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INTRODUCTION. 

M idwifery, as a fclence, is not confined to the mode of 
allilling women in the birth of children, but alfo compre¬ 
hend.- the mvinagement of women both before and after delivery, 
as well as the treatment of the difeafes of children. 

Midwifery is certainly almofi: coeval with mankind. The firfi: 
midwife of whom mention is made under tlvit name, afllfied at 
the fccord labour of Rachael, the wile of Jacob. Another mid¬ 
wife is fpoken of in Genefis, at the lying-in of 1 hamar, who 
was delivered of twins. But the molt honourable mention of 
midwives is that in Exodus, when Pharaoli, king of Egypt, who 
had a mind to deitroy the Hebrews, commanded the midwdves to 
kill all the male cliildren of the Hebrew women; which com¬ 
mand they difobeyed, and thereby obtained a recompence from 
God. 

From all the paflages in Scripture where midwives are men¬ 
tioned, it is plain, that women were the only pia£lltioncrs of this 
art among the Hebiews. Among the Greeks ailb W'omcn alliffed 
at labours, Phanarete, tlie mother of Socrates, was a midwife. 
Plato fpcaks at large of midwives, explains their fuiuSfions, regu¬ 
lates their duties, and reinaiks that they had at Athens the right 
of piopoling. or nuking marriages. Hippocrates makes mention 
of midwives, as well as Ariflotle, G.ilen, and Aetius. This lall 
even frequently quotes a woman called Afpajta, who was pro¬ 
bably a midwife. They were called aimmg tlie Greeks or 

; that IS. to fay, mammay ox grand-mamma. 

VVe arc ftill better acquainted with tlie cufroms of the Ro¬ 
mans, and know that they employed women only. This may be 
deduced from the comedies of Plautus and Terence alone. We 
there fee that they are women only who are called to afiifl per- 
fons in labour. Befides, Pliny, in his Natural Hiflory, fre¬ 
quently fpeaks of midwives and their duties ; and names two, Sa- 
tira and Sa/pe^ who had apparently the greatefl: reputation. Wo¬ 
men were alfo employed after the fall of the empire ; and it is 
certain, that, till lately, all civilifed nations have employed wo¬ 
men onlv as midwives. This appears even from their names in 
many different languages, which are all feminine. There were, 
however, efpccially in great cities, furgeon^ who applied them* 
VOL- V, » 
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fclves to the art of midwiferv, and made it their peculiar ftudy. 
They wtTo lent Kir in difhculi cafes, where the midwives found 
their incii’.icity ; and then u»e#i'iirooo)i endeavoured to deliver the 
woman n iving recou fe to inflruinent.s iifcful in thofe cafes, as 
by ci\> c/isi'., i roNv s-l)ilis, oic, ; hut as thefe cafes happened but 
women reinairad in pofTcUi 'ii of this bulinefs. It is cer¬ 
tain, accoidiMg to A’^i 'ic, that Maria Theicfa, wife of Louis 
XIV. employed women only in her labours; and the example 
of the fju-^en determiiud tiie ciniduc^ of :hc princeffes and court- 
ladiv^s, and '.Il.cwire i;f the oilier ladies of the city. The fame au¬ 
thor lelis us, hat he has been aflured, that the epoch of the em¬ 
ployment ot nK‘n-!nKl\vivcs g'^es no furtlicr back than the firll 
lying-in of Madame de la Valicre in 1663. As fhc defired it 
ini.du be kfpr a profound ferret, Ihe lent tor Julian Clement a 
luigeon of reputation. He was condinfled witli the greateft fe- 
crccy into a lioufe’wdicre tlic lady was, witli her face covered 
wi ii a liood ; and wliere, it is faiil, the king was concealed in the 
curtains of the bed. The fume fingeon w’as employed in thefub- 
fequcni labours of tlie fame lady ; and as he was very fuccefsful 
with her, inen-inidwivcs afterwards came into repute; and the 
princeffes made ufc of fnrgeons on llmilar occafions; and as foon 
as this became falliionable, the name of acoucheur was invented to 
lignif’y this clafs of furgeons. Foreign countries foon adopted the 
cu/lom, and iikewife the name of acoucheurs^ though tlicy had no 
fuch term in their own language ; but in Britain they have move 
generally b,cen called mcn~midwivis. 

In oppofition to this account, wliich is taken from Aftrtic, that 
author tells us, that he is aware of an ohjciSlion from Hyginus, 
who affens that tlie ancients had no midwives; which made the 
Women, througli moilclly, railiei clioofc to run the rifk of death 
than to make ufc of men nn this occafion. For the Athenians, 
he addj>, ,had forbid women and flaves to ftudy phyfic, that is to 
fay, the art of midwifery. A vomi ', woman, named Agnadice^ 
cVflrous of learning tliis ait, cut oft' her hair, dteffed herfelf in 
the habit of a man, and bccunie a Ichol.ir to one Hierophilus. 
She afterwards followed ihic bulliKft. Tlie women at firll re- 
fufed aflidance from licr, thinking ihe was a man ; but accepted 
thereof when flic had convinced liuin tluit Ihe was a woman. 

To this account our authoi rcidics, that the authority of Hygi¬ 
nus is by no means to be depended upon. His book is full of fo- 
lecilins and barbaiilins ; and tticrcfore cannot be attributed to any 
writer who lived before the fall of the empire; but muft have 
been the work of an author wlio lived when the Latin tongue was 
corrupted; tliii is, aiiout the feveiuh 01 eighth century. The 
contradi6tions met with in this book alfo give room to fufpetSl; 
that it is not the work of one hand, but of i'everal. The autho¬ 
rity of fuch a work, therefore, is by no means fulHcient to deftroy 
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the teftimonies of thofe writers who affirm, that among the 
Greeks the care of lying-in women was committed entiiely to 
others of their own fex. 

The art of midwifery feemsnot to have been fo foon improved 
as that of phyfic. Hippocrates, though an excellent phyilcian, 
feems to have been a very had midwife. He was acquainted with 
no other kind of natural labour than that in which the head pre- 
fents; and condemns footling labour as fatal both to mother and 
child : he would have the children in fuch cafes turned, fo that 
the Iiead may prefent. “ If,** fays he, “ the arm, or leg, or both, 
of a living child prefent, they muft, as foon as difeovered, be re¬ 
turned into the womb, and the child brought into the paflage with 
its head downwards.*’ Kor this purpoic he advifes to roll the wo¬ 
man on the bed, to fhake her, and make her jump ; he propofes 
the fame expedients to procure the child’s delivery; and if they 
do not fuccced, he advifes to extra£); it with crotchets, and, what¬ 
ever happens, to difmember it. 

From the time of Hippocrates to that of Cclfus, who lived in 
the reign of the empcior Tiberius, we have no accounts of any 
improvements in midwifery; but this author gives two very ufeful 
dirciSfions. i. In dilating the womb: “ We muft,” lays he, 

introduce the fore-finger, well moiftened with hog’s lard, into 
the mouth of the womb when it begins to open, and in like man¬ 
ner afterwards a fccond, and fo on till all the fingeis are intro¬ 
duced, which arc then to be ufed by feparating them, as a kind of 
dilater, to diftend the orifice, and facilitate the introdu 61 ion of 
the hand which is to a£l: in the womb. 2. Children may be deli¬ 
vered by the feet cafily and fafely, without crotchets, by taking 
hold of their legs. For this purpofc we muft lake care to turn 
children, which are other wife placed in the womb, with their 
head or feet downwards.” It is tiue, Cclfus fpeaks of a dead 
child only; but it was cafy to conclude from thence, that the 
fame practice might be ufed with fuccefs to deliver a living child. 
Nevcrthelcfs, this was not done; and, notwlthftanding the autho¬ 
rity of Cclfus, the former jnejudicc continued for a long time. 
Though Pliny, who lived under the emperors Vefpafian and Ti¬ 
tus, was not a phyfician himfclf, yet by condemning footling la¬ 
bour he atteftsthe opinion of the phyficians of his time. He af- 
ferts, as a known fact, that footling labour was a preternatural 
kind of labour : he adds, that children which came into the world 
in this manner were called Agrippa^ that is to fay, born with a 
great deal of difficulty. 

But however coiumon this opinion was, it was never univer^ 
fally received; and feveral phyficians of charadlcr rofe up, who, 
without fuffering themfelves to be dazzled with the common pre¬ 
judice, or feduced by the authority of Hippocrates or Galen, re¬ 
commended and approved of footling delivery. The qiicftion then 
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w as a long time undccifled; and even in 1657, RIverius, a physi¬ 
cian of reputation, condemned footling labour. Mauriccaii alfo 
remarks, in tire fu ll edition of his book on the diforders of preg¬ 
nant women, printed in 1664, that many authors were ftill of 
opinion, that when the child prclVnted with its feet, it fliould be 
turned to make it come witli it^ head foremoft; but after liaving 
obferwd that it is difficult, if not inipo fible, to execute this, he 
concludes, it is much better to exr*ac,l the child by its feet 


wlien they prefent, than to run the hazard of doing worfe by tiirn- 
ing it.** All practitioners, ho/.ever, are now of the fame opi¬ 
nion ; and the knowledge ot midwifery has been fo much in- 
crealed within tliis century, that it feems to have neatly attained 
its ultimate petlcCtion,and its operations reduced almoft to a geo¬ 
metrical cettainty: and this, fays Allruc, is not furprihng; for, 
alter all, the art cd midwifery is reduced to tlic following mecha¬ 
nical problem, An esteidihlc cavity of a certain capacity being 
given, to pafs a flexible body ot a given length and thicknefs 
through :in opening dilatctblc to a certain degree.*’ This might be 
rcfolvcd geMincti'iCdlly, if the ditferent degrees of ebillicity of the 
womb, and iliength and wcaknefs of the child, the greater or Icflcr 
dilpolitioii of the blood to inflammation, and the greater or leller 
degree ol irrjtability of the nerves, did not occaflon that uncer¬ 
tainty wliich jdiyfical tuCls conllantly produce in all phylico-ma- 
tlicmatical (jueflions. 

1 he lludy of midwifery in Britain as a fcience is not of very 
ancient ditc. The rirll book puhlifhed on the fubjeCl appeared 
in the year i 940, and v as entitled ‘The Byrthe of Mankind^ other- 
wife named, The Womam Booke^ bv Thomas Raynold, phyfician. 
It undetwent a Icu^nt! edition by "I'homas Kay, a printer, whole 
ii'imc IS not much known. It was adorned with prints, and went 
tnroUjijlt Icveral editions, and appears to have l)een held in high 
cltimation. In 165^ the celebrated William Harvey publilhcd 
.hb treat ii'e (%n generation ; and afterwards engaging in the praClice 
vjf inidvvifery, publilhcd his Exercitatio de partu. Some notice is 
aIIo taken by Sydenham ot the difeafes incident to child-bed 
wi'men, and of thofe ot young childien. About tliis time fcveral 
'iihiv traCls on fubjedts relating to midwifery appeared, by 
Wharton, Cliailcton, ATayow, 5 cc. ; but till about the year 
Dr. Denham conlidcrs the treatife of Raynold alieady 
mentioned as being tiic ftandard. The appearance of the works 
of Amhroic Pare, which were now firll publifhed, deprefled the 
rcpiji-ation of Raynold’s book ; and Dr. Cliamberlen, a celebrated 
pn)Micjan, likcwife applied himfclf about ibc fame time to micl- 
vvifeiy. lie introduced an inftrnmcnt into the art called forceps^, 
out which Dr, J^cnl.am fuppofes to have been a ‘He had 

s.Incc Ions who likewiie pradtifed midwifery, and, as well as hini- 
obtained confidciable charuClcr ; and one of the young ine|i 
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went over to Paris w itii a view to fell the fecrct, or advance liis 
ioitnne by a })ra(Sl:lcc which he luid found fo fuccclsful in Eng¬ 
land. In this, however, lie was d fa, I'olntcd ; the firfl: cafe in 
which he was engaged proved unfuccefsful, and he lufFeicd niucli 
iepr(;ach in confcqucnce. Returning tf) En Ijnd, ‘hcrcforc, in 
1672, he publifheda tranllatuni of Manriceau’s niidwifciy, which 
continued in great eftiniation for many years. 

Dr. Willoughby, who wfotc a treatife on midwitery, quoted in 
manufeript hv Dr. Denman, comj>lains of tlie pratfiice ot mid¬ 
wives about this time. He f'\s, “ I hauc read many bookes, 
with all the late wi iters in midwifery, and 1 do pcrceinc thit they 
all follow one common roade, taking their feucral fcliecmes and 
figures one fiom another, 

“ In ieuera! ofthefe fcl'iecmcs narioiis things may he pcrceiucd 
which will be troublcfotijc to tlie labouring^ woman, which a 
judicious pra6ficioner will not fdlowe. Let midwiues mark 
whatt hath been written in my oblei nations, let tliem conlidcr 
diligently the feucral re})ortes not fa’gned, or the furmifcd 
ihoughtes, niuflois, or man’s tantafic, fitting anil meditating in Ins 
fViidye, but which really haue been performed in the trauailiag 
■woman’s ebambre. 

“ From mine and their direiflions let midwiues choofc the belt 
and facileft waies of relicuing women in afflivlion, and to decide 
ah dilputes, let rcafon be die judge, let experience aritue the 
dubious points of pradlice ; and, after a full debate, let unfpotted 
truth recorde to fuccccdinge times what is moil tirt to b® toilowed 
and nfevi, &;c.” 

This is afpccimen of his illuflration. ‘‘ Let midwiues obferuc 
the waics and proccedinges of nature tor the pioducfion ol her 
frurt on trees, or the lipcning of vvaluutts and almoiide*-, from 
theire brll knotting to the opening ot the buflccs and tailing of 
tlie nutt; the greene hiifkes llicking to dole that it is nut*polbblc 
to feparate the hufke from the Ihcll, whilell it is nnripc ; but as 
tlie fruite ripencth tlie bufljLe chopjieth anil with a fiffuie openeth, 
and by dcgiees fep.iraterli the fruite wltiiouiany cutiTccment. 

“ An egge reprcfentclh the wombe: now the henne with 
keeping the egge warm doth breed the dneken, which when it 
comes to maturitie doth chip the flidl, and is by dc-iecs batched 
without injurie. T.licfe lignatiires may teach midwiues patience, 
and perfuade them to let nature alone to puifoimc lier owuc 
worke, and not to difeuict women by their flrugglings, for fucli 
enforcements rather hinder the birthe liian any wale promote it, 
and oft ruinate the mother and ulually the cliildc ; and let mid¬ 
wiues knowe that they be nature’s Icruautes, &c.” 

It feems Dr. IVilloughby*s pracUce was not much dillercnt from 
that of the prefent time. He divides labours into two kinds only, 
natural and unnatural. “ The particular rules,” fays Dr. Den- 
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man, “ I cannot pretend to dcfcribe in this place ; but the follow¬ 
ing letter, which he has quoted from a fcarce work, correfponds 
fo nearly with an obfervation it was my fortune to make forae 
years before I faw tliis manufeript, that I may be excufed relat¬ 
ing it. 

‘ Rcferam hoc cafu, quid beatsc meae conjiigi accident. Tertio 
feetu gravidam, nono piaegnaticnis menfe, labores parturientluin 
arripiuiit circa no6lem. Mox lupta aqua (ut hie mulieres loqui 
amant) extra genitalc, infantuli mamis propendit. Ubi obfletrix 
adveniiTet, uxorem meam in fedili collocavit, eainqiie ad continues 
conatus (me nolente nec inlVlgante natum) adegit. Cum vero 
res CO modo non fuccederct, meamque conjiigem fupra fedem 
continuo detineret, ac dirin cvuciaiibiis illapfuni ex uteri ccrvicc 
manum brachiunique retrudere nlteretur, quo fcctum ad exitum 
commodius difponiiret. Ego prae dolore charae meac conjugis 
impatien*, ac indermentcr obfletricem admonens, ne quidem elapfi 
membri reduftionem in utcrum cogitaret poflibile, multo minus 
inoliretur, fccundam obftciriccm accerfiri jufli, piaefertim cum 
uxor mihi nunciarct, quod obftetrix earn dilatcraret per illam 
praeconceptam ac mileram clapii membri repuKionem. Cum 
infequenti die, obfletiix altera veniffet, ilia mantis ad opus ap- 
plicans rcmque diligentcr cxplorans, uxorem meam in lc£lum 
depofult, mandavitque ut fe quictam detineret, nullol'que conatus 
cxcitaret, nili qiiando natura earn fui admonerct officii. 

Inlernn obfletiix iila prudens et expertifiima pra:dixit mihi 
amicifqud praEfentibus, uvcrcin meam nun ante parturam, quam 
foetus in utero, ex indebito fitu, conatibus flrangulaietur, quod 
eventus docuit. Multiplicati funt labores paiturientif, et foetus 
iiiflexo ad dorfum capita (falva maire) piodiit in lueem*.* 

Dr. Willoughby was the grandfon of Sir Francis Willoughby, 
fo much cciebiatcd in tlic time of Queen Elizabelli ; and Dr. Den¬ 
man of opinion, that the fame and foitune acquired by Dr. 
Chambe»len, induced fo many gciulerncn as now pia6liled mid¬ 
wifery to undertake the ffudy of it, and to make ufc of inftruments 
as he did. Among thefe was Di. Bamber ; but others attempted 
to raife their reputation by a quite contrary practice. In 1723 
Dr. Maubiay publiihed a book on midwifery, entitled TAe Ft male 
P byjician^ or the fi'^hole Art of New Improved Alidwifery^ in which 
he violently declaims againft the ufc of infli uments ; and next year 
he publifhed an apjiendix, under the ritle of Aiidw'tfery brought to 
Perfeiiiony in which he fets forth in a pompous manner the im¬ 
provements he had made. This, however, was no more than a 
fyllabus of his Ici'^ures, he having been the fir ft public teacher of 
midwifery in Biitain. 

Dionis’s Midwifery made its appearance in 1719, and Deventer's 

* Novu: exortis hominus et animal.unv, Ay row. EvraAi n. 
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in 1729. The latter, in Dr. Denimn’s opinion, was more 
efteemed than it deferved, as he generally condemns the ufe of in- 
ftruments ; notwithftanding which, he thinks it a conliderable 
acquidtioti to the fcience in tliis country. 

In 1727 appeared Dr. Simfon’s work, entitled 'The Syjiem of the 
JVomhy “ a work (fays Dr. Denman) of fufEcient ingenuity, but 
not of much ufe in pra£fcicc, even If his flicory had l ecn troe.” 
Chapman’s Treatife on the Improvement of Alidwifery appealed in 
1733* fecond puhiic leaclier of midwilcTy in Uondon, 

and was the firft who deferihed the forceps ; the deftription ap¬ 
pearing in tlie third volume of the Edii.buigh Medical Effavs. i 
His work contains many ufeful olrfcrvations. Next yct-r Dr, 
Hody publirticd a collciSfion of cafes in midwife-y, written by Mr. 
W^illiam Giff'ard, They arc 275 in number, ocemred in li!'- own. 
pra6lice, and appear to be written with gi eat jidclitv. He alfo 
gave a plate of the forceps ; and, in Dr. Dctima'i’s opinion, w as 
among tlie firft who aflerted that tiic placenta might be attached 
over tlie os uUri. In 1736, T'nomi.s D;W'ke pnl^lilbed a book, 
entitled 'Tre Midwife rightly Injlrutted ; and, the following year, 
T^he Midwife's Companion^ by lleiiry Kidckcii; but thefc, as well 
as fome otliers whicli made their appeat aticc about the fame time, 
arc of no imporraii' e. 

About the fame time alfo, Sir Richard Mjnningliam quitted the 
profeflion of phnmacy, and applied to tlie ftudy and pndlice of 
midwifery. He h nl received the honour of knighthood in 1730 ; 
and in 1739 he cftablilhcJ a fmall hofpltal or ward^for lying-in 
women, wdiich was tlie fi'ft thing of the kind in the Britifli 
dominion'-’. Here alfo he gave letfturcs; and at the fame time 
qualified his lludcnts for pia 'iice. He hei ame very eminent in 
his profeflion, wliich he excicited with greit humanity, and was 
accounted .1 m m of great 1 arniiig. He puhlifhed a work, 
entitled Cfjjnpendium Artis Ohjletf icte', and anotlier, call^'d Aphorif 
mata Medica, 1 cl.1 ting aifo chieflv to the art of midwifery. Jn 
1741, Sir Fiel<li'ig Ouldc of Dublin puhliiheJ A 'Treatife of Mid^ 
wifery ; the mofl imporiant paits of which are fome oblervalions 
on tlie ctnitinucsl thicknefs of the uterus during pregnancy, 
with his tlefi T ipiion of the maimer in which the head of tlie child 
pufTc.s through tile pelvis at the time of tlie birth ; tlie truth of 
which ohfci vatioiis have fince hecu univcifally ac''nowiedged, 

Fiom this li oe i)ie Eiiiziilli, according to Di. Denman, might 
he fdid “ to have been in full pofTefllen of the fubjcilft ; all the 
books written in the neighbouring countries being tranflated, 
public lectures given, and an liofpital eftablillied for the further 
improvement of the art : and as all the books printed fince tiiat 
time may rc'idily be procured, every gentleman has an opportunity 
of forming his ow n opinion of tlieir relpc£live merits. But rhe 
College of Phyficians (adds he), having been plcafeJ, in the year 
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1*783, to form a rank in whicb thofe who dedicated themfelvcs 
to the ftucly of midwifery fliould be placed, I truft that future ac¬ 
counts will be more corre£l:; and that this meafurc adapted by 
the college w'ill promote the public benefit, by confining the in- 
diiflrv and abilities of one clafs of men to this branch of the 
profeilion/’ 

In Scotland, though there has for a long time been profefTors 
of midwifeiy, yet the furgeons likewife praftife that an as w 11 
as their own. Sevcial approved treatifes on the fubjc< 5 l have ap¬ 
peared in this country; particularly a fyflem by the late Dr. bmej- 
lie, which has been long held in the higbeft cfiimation in both 
kingdoms; and, within thefe few years, feveral excellent i‘cr- 
formanccs by Dr. Alexander Hamilton of the univerfity of Fdin- 
burgh; and, indeed wc may*^ yentnre to affirm, that both thcoiy 
and pradlice (.{ midwifery arc better underllood in Britain than in 
any other part of th.e world,, 
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THEORY OF MIDWIFERY. 


PART I. 


T he fubje£t of tins Part comprehends, in a particular man¬ 
ner, tlie anatomical ftruclure of the pelvis, and other parts 
concerned in the formation of the ciiild, the theories of concep¬ 
tion, generation, See. of the nutrition, growth of the foetus, and 
of the powers by which it is expelled. Of all thefe fome ac¬ 
count mull here be given ; but as the particular defeription of the 
pelvis belongs peculiarly to this fubjccl, we lhall begin with an 
account of its various conformations, as they in a great meafurc 
affedt women at the time of child-bearing, and very particularly 
contribute to the eafe or dilliculty of the labour. 

CHAP. I. Of the FEMALE PELVIS, and its CON¬ 
TENTS. 

Sect. I. Of the Pelvis. 

Dr. Denman obferves, that the term pelvis has Ijccn ap¬ 
plied indiferiminately to the inferior cavity of the abdomen, and 
to the bones which form that cavity; but he thinks it n: *^1 pro¬ 
per to confine it to the bones, and to diRinguifli the hoiiww by 
the name of the cavity of the pelvis. In the Rate of infancy, 
the pelvis is compofed of five or fix bones, moft of which in the 
foetus are foft and flexible j fume of them being, in a manner, quite 
cartilaginous; while the edges of others arc found covered with 
a fubftance of the fame kind. I'his conflruQion is thnu^^ht by 
fome to facilitate delivery, as the pelvis of tlu Icctus can thus 
change its figure like the cranium ; but M. Baiidelocque thinks 
this an erroneou|^ opinion, “ confonant neither to reafoii nor 
experience.” 

In the adult, the pelvis confifls only of four bones, viz. the 
facruniy the gs coccygis^ and the two ojfa inmminata. Thefe be- 
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ing defcribcd in bookvS of Anatomy^ we (hall here content our- 
felves with obfcrviiig, that an anchylofi.s is not unfrequently 
formed between the os f.icrum and tiic ofla innominata; and 
fometimes an impcrfetl joint in conl'cqucnce of their reparation ; 
whence the part is very much weakened, and the perfon ever 
afterwards w'alks with dilRculty. 

The os coccygis in infancy is cartilaginous; but in the adult it 
is compofed of tlirec, or more frequently of four hones, con- 
neclred by intermediate cariilages, the uppermoft of which is 
fomewhat broader than the lower part of the os facruni. In 
fome fubjecls thefe bone^s coalcfcc, and form a (ingle one: in 
others an anchylolis is fo::med between the factum and os coccy- 
gis ; in confequcnce of which the latter is fhortened and turned 
inwards, fo as to ob(lrii6l the head of the child in its palTagc 
through the pelvis But the impediment thereby occafioned at 
the time of labour may be overcome by the force with which the 
head of the child is propelled, and the os coccygis again feparated 
from the facrum with a noife loud enough to be dillinelly 
heard. In general, however, fome regrcllive motion is preferved 
between the bones of which the os occygis is compofed; and 
that which is produced between tha fucruni ^rn\ os coctygisy when 
the latter is prcfll d by the head of a child pafTnig through the 
pelvis, occahons a confidcrable temporary enlargement of the in¬ 
ferior aperture of the pelvis. Any lateral motion is prevented 
by the iiift'rtion of the loccyg^ti mufeles, part of the h’Vatorts aniy 
and foii>e nortions of the facro-fciatic ligaments into the (ides of 
tllC os Locrygii. 

The os hiii'ii.ilnatun’y in a woman of the ordinary fize, is about 
ftx inchcsS broail from tlic anterior to the poftcrior luperior fpine. 
The height is nearly f'X mchcj and a half from the anterior (pine 
to the bottom ot tlic tubcroGcy of the ilcliium, and feven and 
a half if taken from the middle of the crifta of the ilium; and 
hence we may in fome incafure be enabled to determine the depth 
of the cavity of tiie pelvis laterally from the fuperior to the in¬ 
ferior (tiail. 

“ Tilt od'i pid’i-.,* fays M. Baudelocquc are joined together 
by mean'' of a labi'tance wlricli lias always been deferibed by the 
name or c;irtilag(’, tliough it differs as much from that as from 
a ligaroent. According to fome anatomifts, each os pubis is co¬ 
vered by its own < riitilage. Their junction is not a true fynchon- 
drofis; but a cloh articulation, which admits only of infenfible 
motioDvS. By c.irv iuljy examining this fymphyfis, we obferve that 
each os pubis is really covered by a cartilage at its anterior 
c-xtrcniity; drat this cartilage is thicker before than behind, 
and in ics feperio'.* and inferior parts than in the middle of its 


* Stc hi'. Syliem of Midwifery, tranflatcdbjMr« Heat * 
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length; that thefe bones, thus covered, arc bound together by 
means of a fubftance which feems ligamentous, and whofc fibres, 
which are moftly tranfverfe, go from one to the other; that thefe 
fibres arc fo difpofed, that the deepeft are the fliorteft, and the 
moll fuperficial the longeft; that they leave between one another 
a kind of mellies filled with reddifh corpufclcs, very like thofc 
which arc feen about the moveable articulations, and which are 
commonly thought to be fynovial glands. We obferve further, 
that this fibrous and ligamentous fubflancc does not occupy the 
whole thicknefs of the fymphyfis, and does not bind the bones 
together through the whole extent of the furfaccs prefented by 
their anterior extremities ; but that there exills a true articulation 
of the fpecies known by the name of arthrodia. If wc open this 
fymphyfis towards the infide of the pelvis, after a cellular tiflue 
very thin and loofe, which we meet with firll, we difeover a 
capfular membrane, whofe moft apparent fibres are tranfverfal; 
afterwards two cartilaginous facettes, fmooth, polifhed, and 
moill, from fix to eight lines long and two broad, of a figure 
a little femilunar, lightly convex on one bone, and concave on 
the other. I'hefe facettes comprehend nearly the middle third 
of the length of the fymphyfis and the pofterior third of its 
thicknefs.—^This fymphyfis then prefents in one third of its ex¬ 
tent, qr thereabouts, a true articulation; and in the reft a f^neurc^ 
Jt$ fy 7 ichcudroJis at the fame time. 

“ I'his compound and articular fubftance, being detached from 
the bones, forms a kind of wedge, whofe bafe ccyiftttutes the 
anterior part of the fymphyfis, and its edge the pofterior; fothat 
thefe bones feem to touch towards the infide of the pelvis, and 
appear feparated to the diftance of fcveral lines without ; the 
bale of this kind of wedge is generally from four to fix lines 
broad towards the middle of the length of the fymphyfis, and 
from eight to ten in the inferior and fuperior parts-, while the 
edge at moft does not exceed one line. Its thicknefs, taken 
according to that of the bones, is greater above than below; 
where this fubllauce, become thinner, forms what is called the 
triangular ligament. 

** This firft means of union was not fufficient to give thefe 
bones the firmnefs neceflary for the free cxercife of the functions 
to which the pelvis is deftined. It is covered and fortified in all 
parts, but cfpecially before, by bundles of ligamentous and apo¬ 
neurotic fibres. Independently of the thick and very ftroiig li¬ 
gamentous ftru£lure which forms the fore-part of the fymphyfis, 
we obferve bundles of tendinous fibres which decufiate each 
other a thoiifand ways, foms of which arife from the interior 
graeilei and the external obturators^ and others from the external 
portions of the inguinal rings. 'I'he triangular expanfion which 
terminates the fymphyfis infcriorily, and which forms the top of 
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the arch of the pubes, feems to have other i fcs than that of birtJ- 
ing the bones together. 

“ The manner in which the os facruw h conne£i;cil with the 
cjfa vimmhmta^ differs confiderably from that in which the o^ei 
pubis are joined. Here each articular facette is covered by a 
true cartilaginous layer, and there are inequalities on each fide, 
which mutually receive one anotljcr, w'hilc nothing of that kind 
as obferved in the junction of the pubes; neitlier are there in any 
part of thefe articular facettes any of the tranfvcrfe fibres wdiich 
go from one bone to the other in the offa pubis: thefe articula¬ 
tions, therefore, derive all tlieir flrength from the great numbers 
of ligaments wdiich fuiTouiul them. Mofi: of thefe arc very fiiort, 
and do not extend beyond the ctlges of the articular facettes ; but 
there are others longer to be feen above, below', and behind thefe 
fymphyfcs. 

“ 'J he os facrum is not only articulated wuth the ilia, but with 
the fpine and coccyx. It is joined in three places to the fpine ; 
J. J 3 y an oblong and cartilaginous imprellion in the middle of 
the hafis, wdiich unites it to a limilar mipreflion in the body of 
the lafl lumbar vertebra^ by means of an elaftic fubfl.ance. 2. By 
two little articular maffes fixed in the poflerior edge of that firlt 
impreffion, and which anfvver to finiilar fubftances in the vertebra 
above mentioned. 

“ The claflic fubflance which unites the middle of the bafe of 
the facrum to the fpine, is entirely fimilar in its nature to that 
leen between the bodies of all the vertebrse. Being very thick 
befoie and thin behind, fhe angle refulting from tlie difpofition 
of the articular facettes of thefe two parts is rendered more ob- 
tufe. 'Ellis facro-vertebral jun£lion is furrounded by an infinity 
of ligaments, fome without and others concealed within the fpi- 
nal canal. All motion is not prohibited by this kind of junction; 
but, as it^only depends on the compreflion of the intermediate 
fubftance, it can but be very fmall. The motion between the 
body of the lafl lumbar vertebra and the bafe of the facrum, is 
never extenfive enough to make any alteration in the degree of 
acutenefs of the angle wdiich rcfults from their jun£lion; but 
the convexity of the lumbar column may be augmented or dimi- 
niflied by means of a compound motion, formed of thofe which 
take place between each of the lower lumbar vertebrae and be¬ 
tween the lower ones of the back. This augmentation or <limi- 
nution of the convexity, in proportion as the trunk is bent back¬ 
ward or forward, or by railing or lowering the breech when 
the woman lies on her back, deferves particular attention in the 
pra£licc of midwifery; for thus we may make a favourable change 
in the direction of the axis of the pelvis, relatively to that of 
the trunk, to that of the uterus, and in the direction of the cx- 
pulfive forces of tlic latter, which may be rendered more or leis 
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efficacious according to circumftanccs, by making the woman 
preferve a proper attitude. 

“ The juiiiiioii of the coccyx with the tacrum permits the 
former to move, and yield to the different degrees of prelfure It 
undergoes indifferent circiimltances. The mobility is very great 
in youth; but diminifhes infcnfibJy as the patient grows older, 
and at laft is totally loft, if entirely loft, or confiderably di- 
minilhed, before u woman is paft child-bearing, it produces fome- 
times, though very rarely, an obftacle to tlelivery. The con¬ 
nections of the pelvis with the inferior extremities are not of 
much importance in midwifery. 'l'h(' natural :ourfe of labour 
cannot be difturbed by any fault in their configuration when the 
pelvis itfclf is well formed ; but in general they arc eonfequenccs 
of a deformity of it. I’liey are ennrthrofes^ which allow of mo¬ 
tion ill cverv tlireftion.” 

The pelvis is divided into two parts, called the upper and lonver^ 
by a ridge fometimes elliptical, and fomctinics of other fhvipes, 
'I'he breadth of the upper part from the anterior fuperior fpinc 
of one ilium to another, is ufually eight oi nine inches, and its 
depth from three to four. At the back part of it is the projec- 
titm of the lumbar vertebree, and at the fidcs the Him' fofe: 
The lower part forms a kind of canal, whofe entrance and out¬ 
let are fomewhat narrower than the mid<!Ie *, whence it has been 


diitinguifhed into Jhpcrlcy ftrait, the ”•/( 
excavation.—’^fhe Jupevior fttait is a kind ol 
entrance of the canal; its lorm, however, 1. 


'rl-ir ftrait, and an 
tiT..]e terming the 
1 arj.Hi' j a» is aifo 


its obli<]uity from behind foi wards. M. I^cMt t i’>as lii^^ lail 

at an angle of Irom 31; to 40 lic.nes. 

The Imallcft diameter o\ this limit is gej-oiAUv about four 
inches, extentfing from the middle 01 tli * projedioe of the fa- 
crum to the I'upcrior and internal part ot the fjmpliyfis of the 
pubes. 'J’he other diameter is uliialiy abour an inch loTiger, 
extending from one fide of the ftrait to the other. 'The oblique 
diameters are a medium betwixt the two former, extending dia¬ 
gonally from each acetabulum to the ficro-iiiac junction of the 
oppofite fide. The pelvis is cut at riglit anglC'’ by the two for¬ 
mer, and into acute ones by the latter; but the diameters, confi- 
dered in relation to delivery, are fom».‘vvhat different from thofc 
juft mentioned, lome changes in them being occafioned by the 
foft pvirts within the pelvis. 

'^fhe inferior ftrait is in general fraallcr, and of a more irre¬ 


gular figure than the other, being not formed, like it, entirely 
of bones. The edge, rendered unequal by three deep and large 
notches, is completed behind and at the fidcs by the facro-ifehia- 


tic ligaments, forming a kind of circular notch before, called the 
arch of the pubes. /Fhe diameters of it are commonly about four 
inches in length; and though the tranfverfe, which extends from 
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one ifchium to the other, be often a little longer than that which 
extendvS from the fore to the back part, it muil be reckoned the 
fmallefl with regard to delivery ; becaufe the latter augments in 
proportion as the point of the coccyx recedes from the pubes. 
We muft alfo remember, that the great diameter of the inferior 
(Irait is parallel to the fmalleil of the fuperior, and that it crofles 
the longed of that drait-at an angle more or lefs acute; and by 
carefully attending to this, we may, in many cafes, with the 
dnger alone, when properly directed, remove obdaclcs which 
could not have been overcome even by means of indruments, 
without expofing the child to great inconveniences. It is likewife 
favourable to ddivery that the middle part of the pelvis is a little 
larger from before backwards than the draits; which difpofition 
proceeds from the curved figure of the os On one fide 
this curve diminifhes the numerous and long-continued fridiions 
which the child’s head would neceflarily undergo if the pelvis 
were equally broad in all its parts; and on the other fide it is 
equally ufcful in preventing the efleffs of a long and forcible pref- 
fure on the facred nerves, which "a flat form of the facrum would 
have rendered unavoidable during the whole time of the pafliage 
of the head. The cavity of the pelvis is commonly from four to 
five inches deep behind, three and a half at the fides, and one 
and a half at moll before. 

The arch of the pubes, which at the top is only from one inch 
and a quarter to one and two thirds in breadth, augments gra¬ 
dually af it defeends; fo that at the bottom its fides are three 
inches and a half, or even four inches, feparated from one an¬ 
other; that is, if we take tlie line which is looked upon as the 
tranfverfe diameter of the inferior (trait for its bafe; the height 
being about two inches. 

The axis of tlie fuperior (trait of the pelvis cannot well be de- 
termiaed; but that of the inferior one, with regard to delivery, 
mu(t be confidered as palTing through the centre of the opening 
of the vagina dilated by the child’s head. Its dire^ion is dien fo 
much inclined from behind forward, that its fuperior extremity 
traverfes the lower part of the firit falfe vertebra of the facium, 
and croflTes that of tlie other ftrait at a very obtufe angle. 

Hitherto wc have treated only of that form of the pelvis which 
is molt favourable for delivery : but the proportions and forms of 
it arc various; and as it diflPers from thofe above deferibed, the 
delivery is attended with more or lefs dilHculty. 

The dcfe£ls of the pelvis, with regard to facility of delivery, 
confilts in its being either too large or too fmall. At firfi fight it 
might be imagined, that a large pelvis would make the delivery 
more eafy, as the head of the child will thus be expofed to le» 
fri(Stion, be more eafily expelled, and the labour be lefs painful, 
ilut women who have a very large pelvis, are fubje^t to thofe in- 
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conveniences which arifc from an obliquity of the uterus^ or even 
to a defceut of it altogether; efpecially in the time of labour^ 
when that vifeus, being already charged with the weight of the 
child, is entirely fubjc^cd to the cxpulfive power of the abdomi¬ 
nal mufcles. In women who have had fevcral children, the ute¬ 
rus is but weakly retained by its ligaments; and in fubfequent 
pregnancies it defeends ftill lower, until at lalt it rells on the 
margin of the pelvis. This, however, does not take place before 
the concluHon of the firft four or five months: before that time 
its weight lies principally on the extremity of the re<J^um; and 
by this, as well as by its bulk, the difeharge of th;s urine and 
fseccs is impeded, and accidents fometimes cnluc from the com- 
preffion of the veins which pafs through the pelvis. Thefe fymp- 
toms fometimes vanifli about the middle of pregnancy, but re¬ 
appear towards the latter end; becaufe the head of the child is 
early engaged in the pelvis, and a£ls on the fame parts that the 
whole uterus did before. Befides all tbefe acclde.nts, there are 
others which may take place at the time of delivery; fo that. 
Upon the whole, it cannot be reckoned any real advantage for a 
woman to have a large pelvis. 

The accidents, however, which arife from too great a fize of 
the pelvis, are much more eafily remedied, and in themfelves left 
dangerous, than fuch as arife from its narrownefs. This defeat 
may be confidered as either relative or abfolutc. The former 
arifes from an excefs of fize in the head of the child ; the latter 
from a bad conformation of the pelvis itfelf. llie ab.Qalute nar¬ 
rownefs of the pelvis rarely atfedls all parts of it at once: it is 
generally found only in one of the llraits; in which cafe, the 
other is ufually of the natural fize, nay, fometimes even larger 
than natural. The fault is more frequently in the fuperior than 
the inferior ftrait; and it is remarkable, that it moll commonly 
afFe£ls the ftrait in its fmnll diameter; very rarely in its Sranfver- 
fal; fometimes affecting only one fide. In the inferior ftrait it is 
generally caufed by the approximation of the tubcrofitics of the 
ii'chia. 

**It is eafy,” faysM.Baudclocque,“todcterminewhythcfupcrior 
ftrait is more frequently deformed than the inferior; and why it 
is almoft always between the pubes and facrum that it is defective 
refpefling delivery. If we confider the tlire£lion of the forces 
which a6t on the pelvis ofrickttty children, in wdiom the bones 
are at the fame time fofter and moreloofcly connected than in tlie 
natural ftate, we fliall fee, that the greater part of thofe forces 
tend to carry the bafe of the facrum forward and the offa pubis 
backwards. Whether the child be ftanding or fitting, if we at¬ 
tend to the dire£lion of the fpinal column, we fhall fee that the 
weight of the body muft infenfibly' pulh the bafe of the facrum 
towards the pubes; aud Uiat it a^s in the fame manner on the 
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inner parts of the acetabula, which ferve as a fulcrum to the iri- 
fi rior extremities when the child is ftandin^ or walking. The 
pubis, particularly in thefe latter cafes, mull be pulhed towards 
the focruni ; in fuel; a manner, however, that their pofterior ex¬ 
tremities often approach a little nearer to the projcdlion of the 
baf' of that bone than their anterior extremities, or the fymphyfis. 
Jf i!ie fuperior ftrait does not conllantly prefent the fame figure in 
deformed peloifes ; if it is fometimes larger on one fide than the 
other j if one of the acetabiila is nearer to the facrum, while the' 
other approaches lefs; if the fymphyfis of the piibei. is removed, 
in many cafes from a line which would divide the body Into two 
equal parts—it is becauf' the rickets have not equally afFe£led all 
the bones of the pelvis, nor equally hurt all their juncT:ions ; and 
becaufe the attitude which the child takes in walking or fitting 
may change a little the dircclion of the comprefling powers juft 
mentions-'d. The weight of the body may alfo equally hurt the 
form of the inferior ftrait, but varioufly, according to the moft. 
ufuai attitude of the child, and the direclion taken by the fpinal 
column. For example : If it fits much, ihe facrum will be more 
curved, and the llrait more contracled from before backwards ; in 
tliis attitude, if it inclines habitually to one fide, one of the 
ifchiatic tuberofities will be thrown inwards, the os ilium will be 
more elevated, &c. The action of the mufcles which are at¬ 
tached to the pelvis, the preflure of clothes, and that wdiich the 
arms of the nurft exert on this part, contribute alfo fomething to 
tlie deformities in queftion, but much lefs than the weight of the 
trunic : w’hencc w'e fee, of what importance it is to keep ricketty 
children in bed, and leave them at liberty; inftead of obliging 
them to walk, to fit up, or have them conttantly in the arms, as is 
done almoft cvery-wherc.” 

dimenfions of the pelvis itfcif vary no lefs than the con¬ 
tour of tiie ftrarts. If the diameter of foine, taken from the pubes 
to the middle of the proje£lion of the os facrum, be only a few 
lines; in others the defi;£l is fcveral inches, fo that fcarcely *4 
fingle inch is left between tlicfe bones. 'I'hcfe extremes, how¬ 
ever, are not frequently met with j and the latter of them is never 
fo great in the inferior as in the fuperior ftrait. On comparing 
the dimenfions of a well-formed pelvis wdth thofe of a child’s head, 
we fhall find that the former might admit of being feme inches 
lefs in circumference, and yet be large enough for an eafy delivery. 
The circumference of a common head is ufually no more than ten 
inches and a quarter, or ten and a half. The firft degree of nar- 
rownrfs in any pelvis therefore muft be, w'hcn each diameter'is 
fomething lefs than three inches and a half. M. Baudelocquc' 
fays, that he has feen pelyi^ in which the diftance of the pubes 
from the facrum fuperiorly was no more than fix or eight lines % 
and he had in his polTcflion two others, in one of which the 
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diftance from the back of the right acetabulum to the proje£l:ion 
of the facrum only three or four lines, and the other had but 
14 lines between that prcne£fion and the fymphyfis of the pubes. 

The narrownefs of the pelvis is to be accounted one of the 
principal caufes of difficult delivery—^When an opening of only 
three inches and a quarter is left, the labour muft be more diffi¬ 
cult than when it is three inches and a half, as the number of 
fri£lions which the child’s head muft undergo are then more nu¬ 
merous and frequent. VThen there is an opening only of three 
inches, the labour muft be ftill more difficult; but ftill there arc 
inftances of natural deliveries without any affiftance, notwith- 
ftanding the difproportion betwixt the fize of the child’s head and 
pelvis. This may even happen when the diameter of the pelvis is 
ftill fmaller, fuch as two inches and three quarters, or two and a 
half. M. Solayres obferved in a cafe of this kind, that the head 
was lengthened in fuch a.manner, that its longeft diameter was 
eight inches all but two lines, that which goes from one parietal 
protuberance to the other being reduced to two inches five ^or fix 
lines; and M. Baudelocque has obferved fimilar changes in the 
form of the head, and the refpeftive lengths of its diameters at the 
inftant of birth, where the child was equally deformed, the long 
diameter being feven inches, and the tranfverfe one two inches fix 
or feven lines. The children were in good health ; and the day 
after their birth their heads wanted very little of the ufual pro¬ 
portions. 

But when the fmall diameter of the pelvis is lefs than 
inches and a half, the head of the child cannot pafs; and then 
fome of the dangerous chirurgical methods muft be undertaken, 
which frequently prove fatal both to the mother and child. Even 
when the pelvis is two inches and a half in diameter, the natural 
delivery is not always without danger to both ; as, on one hand, 
the loft parts which cover the pelvis are fubjefted to fuch violent 
preffiire that they become inflamed, exquifitely painful, and at laft 
are even threatened with gangrene; on the other, the bones of the 
child’s cranium riding ov€t one another, or fometimes fractured 
and deprefled, wound the brain, and produce internal extravafa- 
tions, which generally prove fatal. The bad confequences re* 
fulting from a deformed pelvis, Ihew themfelves fooner or latter, 
according as the fuperior or inferior ftate is vitiated. When both 
are fo, the obftacles to the birth begin to manifeft themfelves aa 
loon as the labour begins; and fometimes thofe at the fuperior 
ftrait are fo great, that the e’xpulfive powers are exhaufted, and the 
head flops there ; or if it be pufhed further into the pelvis, and 
flopping there, it will remain incapable of being delivered without 
the j^ffiftance of art. The head cannot pafs this ftrait without 
being in a ctonfiderable degree elongated 5 and when it enters the 
pelvis, the cavity being there fufficient for it, it naturally returns 
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to its former dimenfions, at leaft in part, and more or lefs fo aJ k 
flays a longer or (hortcr time. The fame coftformation of the 
head, however, which enabled it to pafs the firft flrait, is dill more 
ncceffary to enable it to pitfs the fecond : and hence the fymptoms 
which had come on with the firft pains, fometimes difappear in a 
great meafure during the time that the bead (lays in the evacua¬ 
tion ; but incrcafe to a greater degree than ever when the ftrong 
labour comes on. 

When the fuperior ftrait alone Is contr.i^lcd, the head advances 
at firft with gr.at difficulty ; but as foon as the parietal protu¬ 
berances have clerircd the ftrait, the other parts of the |>elvis being 
relatively or abfolutcly larger, the head palles them with fo much 
cafe, that the delivery is frequently terminated by a few pains. 
The contrary is obiervable when the fault is in the inferior ftrait, 
if the firft be of the ufual fizc. The head then defeends eafiiy 
into the lower part of the pelvis ; but cannot proceed any further, 
untii it overcome the obftacles which obftrudft its courfc, and 
render it difficult and laborious. In this cafe, the fymptoms at¬ 
tending obllrutlion appear later than in the former. In thefc 
cafes, however, it is necefiary that the practitioner fliould ac- 
cullom himfclf by practice to form a juft eftimate of the powers 
of nature, otherwife he mav eafilv deceive hiinfelf; in the former, 
fuppofing that a delivery is impoffible; and in the latter, that 2 
delivery will be cafy which cannot be effected withput the allift- 
ance of art. An inllance of this is given by our author, in a cafe 
to which (hfe fays) more than forty perfons were witnefics. 

The operator pronounced that the Avomaii would be fpeedily 
delivered, on account of the facility with which the child’s head 
had engaged with the firft pains; and attributing the obftacles 
'which foon after obllru^ted its courfe to another caufe, raffily de- 
ftroyed the child by ufing the crotchet, when its life might have 
been preferved by other means, having waited two days in blind 
fecurity, espedting a natural delivery. M. Baudelocque obtained 
polleflion of the pelvis of this woman after fhe died ; and tells us,^ 
that the circumference of the fuperior #trait of the pelvis, when 
divefted of all its coverings, meafured 14 inches, but the inferior 
only time. The diftance from the point of the os facrum to the 
fymphylis of the pubes, as well as the interval between the ifchiatic 
tuberofities, was but three inches. The cavity of this pelvis 
diminiihed infcnfibJy in breadth from one ftrait to Uie other, and 
was as regular as puffible in its contour. 

The excavation, or middle part of the pelvis, is much more 
feldom defective in its form than the ftraits; and when this is the 
cafe, It mull arlfc from fome exoftofis, or from the facrum de- 
feribing a right line in its anterior part, inftend of being curved as 
ufual* Ihc ftraight and flat form of the facrum’genevally pro- 
duces few’er obftacles to delivery than the too great curvature of 
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it. The fofmer fault generally afFefts only the cavity of the 
pelvis, and cannot hinder the pafiagt* of the child, if the canal be 
othervvife well difpofed ; but the latter, or too great a curve of the 
facrum, commonly proves injurious to both ftraits, contradling 
them from before backwards, and at the fame time diminifhing 
the depth of the pelvis at the back part, as well as the refpedtive 
height of the arch of the pubes. In tliefe cafes the head, though 
it pafles the firll: ftrait with difficulty, cannot pafs the freond 
being ftopped in its courfc by the Inferior part of the facrum before 
the occiput is long enough to engage under the arch. 

Labours may aJfo be rendered difficult by too great a length of 
the fymphyhs of the pubes; a want of elevation, or breadth of the 
arch of tfici'e bones ; the length and wrong tlirctflion of the ifchiatic 
fpines, as well as a confolidaiioii of the coccyx with the point ef 
the facrum. 'L'hefe faults, however, are very rare, if we except 
the confolitLtion of the coccyx : tliey are fcarce ever met with 
alone, and are geneiKlly the confequences of a bad conformation 
of the reft of the pelvis. Even this confolidalion, however, 
though more conimon than the other faultj?, yet cannot obU.uft 
delivery fo frequently as has been imagined; and when it does fo, 
it is only in women who have a narrow pelvis. Our author 
denies the pofition laid done by fome, that the head of the child, 
in all cafes, puffies back the point of the coccyx half an inch, or 
even a whole inch. 'I'hofe who aflert this (he fays) know not the 
relation betwixt the dimenlions of the head and the inferior flrait 
in molt women. Whence he cannot recommencf a precept 
founded upon this principle, by which it is direcled to pufli back 
the coccyx, when the head, though low down, cannot difengage 
itfclf eaiily. 

We niuft now conlider a fubje« 3 : on which-the writers upon 
midwifery have been greatly divided, viz. the feparatipn of the 
bones of the pelvis in the time of labour. Some have imagined 
that this reparation took place'in all labours; others that it hap¬ 
pened only in difficult cafes ; fome, that it indicates a morbific 
ftate } and fome that it was quite impoffiblc. —M. Baudelocque 
allows the poffibility of fuch a feparation, but denies that it hap¬ 
pens fo frequently as is imagined. “ Experience (fays he) demon- 
Urates, that this feparation, far from being common, is vtry rarely 
met with, and is not more ufual after a laborious than after an 
cafy labour, nor in a diftorted pelvis than in one well farmed. I 
have fought for it twenty times in all thefe cafes, by opening the? 
bodies, and have fcarcely met with one which could remove alL 
doubt of its cxiftence.” In thofe cafes where it takes place, he is 
of opinion, that the filtration of ferurn into the ligamentous tiflue 
of the fymphyfis, mull be regarded as the ufual predifpofing caufe. 
The remote caufe, of confequence, muft be whatever produces 
this filtration. This, he thinks, cannot be done merely by the 
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preflurc of the gravid uterus on the trunks of tlie veflcls which are 
diftributed to thele fymphyfes. An alteration in the fluids them- 
felves he fuppofcs likewife to be neceflary. 

But though the predifpofing caufe of this reparation muft be the 
relaxation of the fymphyfes by the infiltration of fcrum, we are 
not to look upon the fwelling of the cartilages by means of this 
infiltration to be the immediate caufe : for however the ligaments 
may be relaxed, the cartilages which incruft the extremities of the 
ofla pubis, as well as the articular facettes of the oflii ilia and the 
facrum, are no thicker ; fo that they cannot, as fome have fuppofed* 
a£l like wetted wedges by which large blocks of flone may be 
cleaved. “ The wedge by which the bones of the pelvis are fc- 
parated (fays our author), does not a£t between the extremities of 
thefe bones, but in the circle formed by their aflemblage in the 
pelvis itfelf: it is the uterus charged with the produce of concep¬ 
tion in the latter periods of pregnancy, and the child’s head forced 
down by the a£lion of the uterus, and of the abdominal mufcles 
in time of labour,” 

This feparation, however, is not always the effect of a relaxation 
and ftretching of the ligamentous tiffuc of the fymphylis. In 
fome cafes, where the obftacles which obftrudl: the paflage of the 
child are very great, and the efforts for its expulfion very ftrong 
and lafting, the fymphyfes tear, and permit the bones to feparate 
much further than they could have done by a fimplc relaxation. 
“ I muft add (fays our author), that it is not the fymphyfis of the 
pubes, properly fpeaking, which tears ; for no effort can break the 
ligamentous fubftance which unites thefe bones to each otlier ; the 
fymphyfis detaches itfelf from one of them, and leaves the bone 
naked.” The feparation in queftion has likewife frequently taken 
place in inftrumental deliveries, to which the natural efforts feemed 
to contribute nothing ; and it has alfo been found in confequence 
of a ftroke or fall. 

Being deceived in the principle of this feparation (fays M. 
Baudclocque), they neceflarily erred in the confequence deduced 
from it. It has been fo firmly believed to take place in all labours, 
that*iit was thought to be abfolutely neceffary ; and that without it 
many women could not be delivered without extreme difficulty. 
Having thus miftaken the neceffity and pretended advantages of 
this feparation, the natural rcfiftance of the fymphyfes, and above 
all the drynefs and rigidity neceflarily induced in them by age, 
were confequently reckoned among the caufes of difficult and 
laborious births. Obftacles have been attributed to the ftatc of 
thefe fymphyfes, which merely depended on the refiftance of the 
neck of the uterus, and of the external parts ; and it has been re¬ 
commended to moiften and relax them by the ufe of baths, cata- 
plafms, liniments, fomentations, &c. But what can be expedited 
f^rom fuch methodSi when delivery is obftrudtcd by a narrow 
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pelvis ? Will any one venture to affert, that he has once by fuch 
means obtained the effe^i he expelled, and that he has thus allifted 
labours which could not otherwife have been terminated but by 
the Cxfarean operation, as has fo often been publiihed ? 1 Ihould 
have difpenfed with demonftrating the fallacy which has prevailed 
on this point, if it had not led fome practitioners into a very ferious 
confequence. In order to appreciate all thefe means, and fix the 
degree of confidence to be placed in them, fuppofing that they 
could operate to the relaxation of the fymphyfis of the pelvis, it is 
necellary to determine what degree of amplitude can be given to 
that cavity by the feparation of the bones which conftitute it. 
The ofla pubis cannot feporate without augmenting the circum¬ 
ference of the pelvis; but how much will its diameter be increafed ? 
If the circumference were perfectly circular, every poflible dia¬ 
meter would partake a third of that augmentation: but as the 
entrance of the pelvis is in general the more elliptic as it deviates 
more from its natural Hate, it follows, that its different diameters 
cannot increafe In the fame proportion ; and we may fay that there 
is none but the tranfverfe one which can become larger. In a 
moderate feparation the antero pojierior diameter is fcarcc at all 
augmented ; and it has been repeatedly demonftrated, that the ofla 
pubis mull feparate at leaft an inch to procure two lines in that di- 
reClion; while the tranfverfe diameter fliall be increafed fix lines, 
and often more. 

“ The pelvis being larger in mofl women than is necellary for 
their delivery, the feparation of the bones could b^' of no advaa..age 
to them, nor render their delivery moiv'; eafy. Far from regarding 
it, with fome ancient authors, as a benefaClion of nature, we ought 
to confider it as an additional fource of inconveniences in thofe 
women who are fubjeCl to it: for, on one fide, we fee that a 
pelvis too large expofes the woman to a number of accidents ; and 
on the other, that there are fome which inevitably accompany the 
feparation, and the mobility of the bones which form that cavity. 
Far from favouring delivery in all thefe cafes, it could not but 
render it more tedious and painful to the woman, as experience 
has convinced me. If we ought to cxpe< 3 : any real advantage 
from it, confidering it only with refpecl to the palTagc of rhe child, 
it could only be in thofe women who have the pelvis deformed, and 
where the defe£t which rendered delivery impollible did not exceed 
two lines at the moll; fince a feparation of an inch cannot procure 
an augmentation of more than two lines in the fmall diameter of 
the fuperior ftrait, which is almoll always that which occafions 
the greatell obftacles to the exit of the child. If from a fep<!ration 
of an inch, which has never taken place between the ofla pubis 
without a rupture of their fymphyfis, vc are not to expert an aug¬ 
mentation of more than two lines in the diretlion of the little dia- 
nicter of the fuperior ftrait, what can we obtain from a feparatioa 
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always much lefs, and fo little apparent in moft women that WiB 
may doubt its exiftence ? The examination ot* a great number 
of women who have died in child-bed, has proved to me that it 
is exceffively rare for the reparation in queftion to amount to iwp 
lines; and 1 never found it exceed that but once. Hut fuppofing 
(what is impoflible) tliat art could procure a fepavation of an inch 
between the oflTd. pubis without dividing their fymphyfis, what 
practitioner would dare to aflirm, wiiliout fear of being de¬ 
ceived, that the volume of the child’s head did not exceed the 
little diameter of the fuperior flrait by more than two lines ? If 
it is difficult to eftimate juflly the degree of opening in the pclvi‘., 
it is much more difficult Hill to judge gf the child’s head ; and it 
is only by taking the mean between the largcft and the fnialleft 
that we ufuaily cltablifli the relation of its dimenfions to thofe of 
the pj;Jvis; but a ihereahouts-t in the cafe fuppofed, cannot fupply 
the place of that precifion which would be neceflary.’* 

From his reafoning upon this fubjeCt, M. Baudclocque con¬ 
cludes direCtly againii the operation of cutting the fymphyfis of 
the pubes, as being not only ufelefs, but attended with very dan¬ 
gerous confcqucnces. “ When this feparation (fays he) has been 
iuddenly made, fevere pains in the parts divided, an impoffibility 
of walking, and fometimes even of moving the inferior extremi¬ 
ties, inflammation, fever, abfeefles, caries, and laftly death itfclf, 
have generally been the efie.Cts of it; but when a relaxation only 
takes place, the confcqucnces are lefs fevere; a painful and tot¬ 
tering walk being the only fymptom attending it. If the relaxed 
fymphyfis At laft grow firm again, if the bones of the pelvis re¬ 
cover their former liability, if the lamcncfs goes offi entirely in 
fome women, how otten, on the contrary, have we not obferved 
an inability to walk, or even to move the legs, without violent 
pain, continue for years afterwards ?” 

"1 hefe violent fymptoms frequently attend even flight fepara- 
tions of* the bones in qucflion. M. Baudelocque gives an in- 
ftance of a woman who had kept her bed ten months, being all 
that time ufflided withTthe moft excruciating pains in the junc¬ 
tion of the ofia pubis, and of one of the ilia, with the facrum, 
whenever Ihe attempted to move the inferior extremities, though 
no feparation of the fymphyfis could be difeovered, nor any thing 
befides a flight mobility in that of the pubes. The accident had 
been perceived during the time of labour, and the midwife had 
been accufed of luxating the bones. 

Denman has alfo treated this fubjcdl at confiderable length* 
He informs us, that for many centuries it was believed that thefe' 
bones were always feparated during the time of labour; or that 
there was a difpofition to feparatc, and an actual feparation, if the 
neceffity of any particular cafe required that enlargement of the 
cavity of the pelvis which was confec|uent to it. The degree of 
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wparntJon was alfo fuppofed to be proportioned to fuch necellity; 
and when this did not happen naturally, inftruments were made 
life of for diftending the parts : and, on the fame principle, the 
lection of the lyinphyfis of the pubes has been recommended. 
“ lliis opinion (fays he) ought probably to be afligned as one 
reafon for the fuperficial notice taken by the early writers on 
midwifery of thofe difficulties which are fometimes found to oc¬ 
cur in parturition from the narrownefs or deformity of the pelvis. 
To this may alfo be referred much of the popular treatment 
of women in child-bed, and many popular expreflions in ufe 
at prefent. But this opinion has been controverted by many 
writers, who affert, that there W'as neither a feparation nor a dif- 
pofition to feparate ; but that, when cither of them did happen, 
they were not to be elfeemed as common effects attendant on the 
parturient Rate, but as difeafes of the connecting parts. The 
difputants on each fide have appealed to prefumptive arguments, 
and to faCts proved by the examination of the bodie« of tliofe 
who have died in child-bed, in juftification of their fcveral opi¬ 
nions. But, notwithftanding all that has been faid, I know not 
that we are authorized by the experience of the prefent lime to 
fay, that a feparation, or a difpofition to feparate, prevails univer- 
fally at the latter part of pregnancy, or at the time of labour : 
yet, that thefe effects are often, if not generally produced, may 
be gathered from the pain and weaknefs at the parts where the 
bones of the pelvis are joined to each other before and after deli¬ 
very. In fome cafes alfo pregnant w'omen are fciifible of a motion 
at the junction of the bones, cfpecinlly at the fymphyfis of the 
offa pubis ; and the noife w'hich accompanies it may fometimes be 
heard by tlie byftanders. 

“ A llrong prefumptive argument in favour of the feparation 
of the bo.ies has been drawn from quadrupeds. In thefe the li¬ 
gaments which pafs from the obtufe proceflcs of the ifehia to tlic 
facrum, on which the firmnefs of the junction of the bones very 
much depends, and which at all other times refill any impreflion 
attempted to be m^de upon them, are for fcveral days previous to 
parturition gradually deprived of their flrength, and the animal 
walks in fuch a manner as would incline us to Relieve could only 
be produced by a feparation of the bones of the pelvis. Now 
it is not reafonable to conclude, that a circumftancc w'hich gene¬ 
rally takes place in one clafs of viviparous animals fhould never 
occur in another, efpegially in a matter in w'hich there is not 
clTeniial difference.” 

Notwithftanding thefe arguments, however. Dr. Denman does 
not look upon the matter to be yet abfolutely decided. *♦ No pe; f.>n,** 
he fays, who has been convenant in the dilfeftion of w’crneii 
who nave died in child-bed, can have wanted opportunities of 
(epjng every interipediate ftate of thefe paTtS| from a feparation 
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sn which the furfaccs of the bones were loofened^ and at a conri« 
derable diftance from each other, to that in vdiich there was not 
the leaft dlfpofition to difunite.” 

When this feparation takes place beyond a certain degree, it is 
to be looked upon as morbid : and, he fays, that it may be pro¬ 
duced by the two following caufes : ill. Afpontancous difpo- 

iition of the connefting parts. 2dly. The violence with which 
the head of the child is protruded through the pelvis.’* Of each 
of thefe cafes he gives an example. The firft was of a young 
lady of a healthy conllitution, who had been married in the 21R 
year of her age, and in 1774 was delivered of her third child, 
which was unufually large, and the labour was feterc and te¬ 
dious. For feveral days before delivery flie had been fo much 
afHi 61 ed with pain and weaknefs in her loins, that (he could not 
walk without afliftancc. Slie recovered without any unfavour¬ 
able circumftance, excepting that for feveral weeks ftie w'^as inca¬ 
pable of (landing upright, or putting one foot before tlie otlier ; 
the attempt to do either being attended with pain and a fenfation 
of loofenefs and jarring, both at the parts where the oda inno- 
minata are joined to the facrum, and at the fymphyfis of the ofTa 
pubis. By the ufe of (Ireiigthening medicines (he recovered, 
and in a few months was permflly well. 

It being fufpe^ed that the complaints above mentioned had pro¬ 
ceeded from too frequent parturition, (he was advifed to fuckle 
her child for a longer time than ufual; and accordingly conti¬ 
nued a nurfe for 15 months. Soon after this (he became with 
child a fourth time. The complaints which had accompanied her 
former pregnancy now came on fooner, and with greater violence 
than before, infomuch that for three weeks before delivery (he 
could neither walk nor (land, and there was reafon to fuppofc 
that the bones of the pelvis were feparating. She was delivcre<l 
on the 7th of July, 1777, labour being accompanied with 
faintings,* great irritability, and a total inability to move her in¬ 
ferior extremities. A few days after her delivery (he had a fever, 
which terminated in an abfeefs in one of her« breads, by which 
fhe was confined to her bed for near feven weeks. In nine weeks 
fhe could walk with crutches, and received confiderable benefit by 
being fent into the country ; and like;«'ife, as (he imagined, by 
drin&ng half a pint of infufion of malt twice n-day. In about 
five months (he was able to walk without alTidance; though 
ibmetimes fenfible of the motion of the bones, which feem never 
to have been perfc£lly united. 

About Chridmas the fame year, this lady became again preg¬ 
nant ; and in the month of July, 1778, (he began to feel an inability 
ix> move; which, however, was attributed to the heat of the 
weather : but on a fudden the pain and weaknefs of her back re¬ 
turned to fuch a degree, that (he could walk no more till the i ith 
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of Oftober, when (he was delivered of a fine child, but after a 
moil fevere and tedious labour, occafioned in a great meafure by 
her being totally unable to move. The fymptoms after her de¬ 
livery became very extraordinary and alarming. On the fourth 
day a fever came on ; and though this was foon removed, the pain 
at the jun£lion of the bone ilill continued. She had no command 
of her inferior extremities ^ and the pain, when fhc was moved, 
became fo excruciating, that Ihe felt as if tearing afundcr. Her 
llomach was at all times much difturbed ; but when the pain be¬ 
came violent, a naufea, vomiting, or hiccough, came on. Strange 
fympathies were produced in various parts ; as a teafing cough, 
fneezing, fenfc of weight in her eye-lids, which could not be kept 
open though there was no inclination to fleep. There was a noife 
in the bowels, and other nervous afie£lions, all of which ceafed 
when the pain was allayed by opiates. 

Having remained for feveral months in this deplorable fituatlon, 
it was at laft thought proper to raife her from her bed, and caufe 
her to make an eflbrt to Hand or Walk, left her complaints lliould 
be made worfe by fuch a long courfe of inadlivity. She had now, 
however, totally loft the power of fupporting herfclf; the motion 
of the bones was plainly perceived ; and the confequences of every 
trial were fo painful, that there was a neceftity for defilling. In 
1779 flie was removed, upon a couch, in a boat to Margate, for 
the benefit of the air and fca-bathing, from which fhe was always 
fenfible of receiving advantage. In this place ftie continued to 
refide j and in eight years after her delivery became able to walk 
without crutches. * 

The fecond cafe was of a young woman of a healthy but 
delicate conftitution, who was in labour of her firft child. The 
pains were fo ftrong, that the head of the child was forced through 
the exteinal parts, and the perinseum fuppofed to be lacerated, in 
fpite of all the oppofition which could be made. At the inftant 
when the head of the child was expelled, the operator perceived 
fomething to jar under his hand, and was even fenfible of a noife, 
which he attributed to the laceration of the perinxum. In a little 
time the placenta was extracted without hurry or violence; and 
a few drops of tinBitra opiz were given to allay the uncafinefs 
which took place, and was fuppofed to be occafioned by after pains* 
On the following days, however, (he complained of an uiieafinefs 
in the region of the abdomen ; but no particular notice was taken 
of it, as the milk was regularly fecreted, and there was no 
fymptom of fever; but on the fourth day, when taken out of 
bed, Ihc was found to be unable either to ft and or fit on her 
chair by reafon of the pain and weaknefs in the part of which flic 
originally complained. This was afterwards conjedlured to arife 
from a ifeparation of the bones of the pubes ; to which conjec¬ 
ture the long continuance of the complaint feemed to give coun- 
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tcmance. The conjc£l:urc was founded on tlic pofitions and atti¬ 
tudes in which the patient fought to find relief. 'Ehe fyniptoms 
were as follow :—When flic endeavoured to (land upright, which 
fhe could do better upon one foot than both, and wdth her feet 
clofe than at a diftance, together with the pain at the fymphyfis, 
file liad a fenfe of extreme weaknefs, accompanied with a faint- 
Ticfs. When fhe firll fat down on her chair, rehing her elbows 
n]xm the arms, the complaints became tolerable. When flie had 
remained a little time in this pofition, they again became impor¬ 
tunate, and file fupported herfelf with her hands upon her knees, 
and prefently bent forwards, fo as to lean her elbows upon her 
knees: this pofition became irkfomc, fhe Was obliged to return to 
her bed, where fhe became immediately cafy. When flte firll at¬ 
tempted to walk, flic was compelled to bend forwards in fuch a 
manner as to reft her hands upon her knees, making a ftraight line 
from her flioulders to her feet. At the end of fourteen weekr, 
whilft Ihe was in a coach, into wdiich flie had often been lifted 
for the bci)efit of air and exercife, flie had a difeharge which flie 
fuppoied to be menftruous; but which, though it ceafed before 
her return, gave immediate relief. From this time fhe became, 
better every day, and in fix w'ceks was able to walk. She had 
afterw'ards three children, w'ith wliich her labours w’ere eafy, and 
file never had '4ny return of the above-mentioned complaints. 

From all this it is evident, that Dr. Denman differs confider- 
ably in Ills opinion from M. Baudeloeque concerning the feparur 
fion of thefe bones. According to him, it appears that this fc- 
paration, tliough extremely painful, does not feem tq be attended 
with fa/al confequences ^ and with regard to the qtuwtiiy of the 
I’enaration, it mull undoubtedly be fometimes much greater than 
vvhat M. Baudeloeque fuppofes, for Dr. Denman brings an in- 
ftance from the 484th number of the Philofophical Tranfadlions, 
in which the bones were feparated to the diftance of four inches. 
This happened in confequcncc of the ftarting of a hoifc w'hen a 
gentleman was riding. He obferves, however, that in women, 
the violence which the conneiSling parts of the bones undergo 
when the head of the child is protruded through the pelvis with 
extreme difficulty, fometimes occafions an afteefion of more con- 
fequence than even the reparation of the bones themfelves. This 
is the formation of matter upon the lopfened furfaces of thg bones,, 
preceded by great pain, and other fymptoms of inftammation. 

. In the beginning of this complaint, it is difficult to afeertain 
whether the connefting parts of the hgnes, or fomc of thofe con- 
tiguc us, be the feat of the difeafe; but when fuppuvatiou has* taken 
place in confequence of the injury fuftained at the junflioji of thq 
ofta innominata wnth the facrum, the abfeefs has fometimes been 
cured by the common treatment, having formed in the neighbour¬ 
hood of tlie injurcvl part;. At othe? times^ wfhen matter l\a§ be$.u 
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formed about the fymphyfis of the os pubis, lieftic fymptoms 
have enfued, and the cuufe of them only difeovered after the pa¬ 
tient died. In fome cafes the matter has burfl through the cap- 
fular ligament of the fymphyfis at the inferior edge, or perhaps 
made its way into the bladder j and in others it has inhnuated 
itfelf under the pcrio/IeutHy continuing its courfe along the pubes, 
until it arrives at the acetabulum. 'J hus all the fymptoms were 
aggravated; and the matter making its way towards the furface, 
a large ubfeefs has been formed on the inner or fore part of the 
thigh, or near the liip ; fo that the patients have at laft funk 
under the fever, and prof life difeharge from the ulcer. On dif- 
fe£ling thofe wlio have died in tins manner, the track of the mat¬ 
ter has been followed from the aperture of the abfeefs to the 
fymphyfis, the cartilages of which were found to be eroded, the 
bones carious, and the adjacent parts very much injured or de- 
llroyed. Our author imagines it pollible, by means of fome par¬ 
ticular fymptom, to difeover whether or not there be any diljjofl- 
tion in the parts* above mentioned to fiippurate, or to know when 
fuppuration has taken place. In all cafes of unufual pr.in, at¬ 
tended with equivocal fymptoms, the parts ought to be e^taniined 
with great care and attention; for where there is any dlfpolition 
to fuppuratje, it might perhaps be removed by proper means j and 
when the matter is formed, if there be a fwelling in the fymphy¬ 
fis, and, more efpcclally, if a flu£fu<ttion could be perceived, the 
propriety of making an incifion to evacuate the matter, and pre¬ 
vent further bad confcquences, miglit be determined. 

With regard to the poilibllity of re-uniting the banes of the 
pelvis after they have qnce been feparated, our author has thp 
following obfcrvatlons: 

“ When the conne^lion of the bones of the pelvis has either 
been impaired or dellroyed, it is probable that a confirmation or 
rc-union may take place by a rcfloration of the original mode, by 
a callus, or by ancliylofis. But it is llkewife poOiblc that the 
hones may remain in a ftate nf feparatlon, and an articulation be 
formed by the ends of each bone, at the fymphyfis of the olla 
pubis, and at the jun£fioi) of the ofhi innominata with the os fa- 
crum.” Of this lafl the doctor has feen one inflance in a dead 
body, and has had rcafon to fufpe£t tlie exiflence of it in fome 
living perfons. In the lower degrees of imperfe^fion, the former 
method of union probably takes place; as the complaints made 
by women of pain and weaknefs, after delivery, generally go o^ 
before their month of confinement Is clapfed ; but when they 
continue for a longer time, the heft method is to enjoin the pa¬ 
tient reft, and an horizontal pofturc. In an increafed degree of 
the complaint, v/herq the health of the patient is afFecked, a 
longer tipie ■yill be required for the recovery 5 but fliouid the 
injury be too great to admit of th^ rcfloration of the original 
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inotle of union, a much longer time will be requifite for the 
formation of a callus> if this ever takes place except as a previous 
il< p to an ancliylofis. This laft has been obferved frequently to 
take place at the jundlion of the oil'a innominata with the fa- 
cTuni, hut never at the fymphyfis of the pubes. In this cafe 
Jittlc can be expelled, excepting from fuch remedies as tend to 
reliore the conftitutioii to its prilline vigour; and in the firft 
cafe above related, the only thing from which the patient feemed 
to oht'iin relief was the cold-bath. She was likewife much 
nilifled by the ufir of a fwath, or broad belt, made of foft leather, 
quilted, and buckled with fuch firmnefs over the lower part of 
the body, as to Icflcn, if not prevent, the motion of the bones » 
and this v.'as kept in its lituation by a bandage palled between the 
legs, from the hind to the fore part of the belt. But when a 
joint is formed between the feparated furfaces of the bones, all 
Lope of recovering the patient to her former health may be 
given up. The only thing which can then be done for her re¬ 
lief mull be by the ufc of a belt, or fome (imilar cx)ntrivance, to 
fubllitutc, as much as pofilble, artifidal firmnefs, inftead of natu¬ 
ral. Dr. Denman faw one cafe in which he fufpeflcd this to 
have happened, and in which the life of the patient was truly 
tniferable. He is of opinion, however, that it very rarely occurs; 
liaving been informed of another perfon, who, after eight years' 
confinement to her bed, in confequence of the reparation of the 
bones in the time of labour, was at laft reftored to the pcrfe£l 
ufc of her inferior extremities. Inllances alfo, though rare, have 
occurred, in which women, after labours, have fuffered much 
pain in the region of the facrum, and totally loft the power of 
moving thfcir inferior extremities. This has been fuppofed a pa¬ 
ralytic alFe^lion, and they are faid to be bed-ridden; but as thefe 
patients have generally been rcllorcd, though after a very long con¬ 
finement, our author thinks it reafonable to fuppofe that their in¬ 
firmity had been occafioned by a feparation of the bones, which 
at dificrent periods after the accident, according to the degree of 
their feparation, had recovered their former connedllon and 
ftrength. 

Sect. II. Of the Female Organs of Generation. 

Anatomical writers ufually divide the female organs of genera¬ 
tion into ey.iernal and internal. In the firft divifion they include the 
mons mctieris, labia pudendiy peruutum^ clitoris^ nympha^ and carun* 
vuUr myrlifonnes; and in the latter, the wgma, with the uterus 
and its appendages. 

'^I'Jie mons veneris^ v/hich is placed on the upper part of the 
fvmp-hyfjs pubis, is internally compofed of adipofe membrane, 
v.'liich makes It foft and promhient: it divides into two parts called 
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lahia pudendiy which defcendlng towards the re£l:um, from which 
they are divided by the perinajum, form what is called the 
chette. The perinaeum is that flefhy fpace which extends about 
an inch and a half from the fourchette to the anus, and from 
thence about two inches to the coccyx. 

The labia pudendi being feparatecl, we obferve a fulcus called 
fojfa magna ; in the upper part of which is placed the clitoris, a 
fmall round fpongy body, in fome meafure refembling the male 
penis, but impervious, compofed of two corpora cavermfa arifing 
from the tuberofities of the olTa ifehii; furnifhed with two pair 
of mufcles, the ere£iores clitoridis, and the fphintfer vagina *, and 
terminating in a glans which is covered with its prepuce. From 
the lower part, on each fide of the folTa, pafs the nympha, two 
membranous and fpongy folds which feem deftined for ufeful pur* 
pofes in parturition, by tending to enlarge the volume of the va¬ 
gina as the child’s head palTes through it. Between thefe, about 
the middle of the folia magna, we perceive the orifice of the vrt- 
gina or os externwity clofed by folds and wrinkles ; and about half 
an inch above this, and about an inch below the clitoris, appears 
the meatus urinarius or orifice of the urethra^ much Ihorter, tlieugh 
fome what larger, than in men, with a little prominence at its lower 
edge, which facilitates the introduction of the catheter. 

in children the orifice of the vagina is found partly clofed up by 
a thin membrane called hymen\ the form of which is different in 
different fubje^fs, being in fome Ihaped like a crefcciit, and in 
others of a circular form. In general, it is fufficiently open to 
admit the pafiage of the menfes if it exills at the time of their 
appearance; but inffances are related of its having been found 
perfectly clofed, in which cafe it is to be divided longitudinally. 
When this membrane is ruptured by the venereal congrefs, or any 
other caufes, it recedes and forms (it is thought) the cnruncula: 
myrtifonnesy which are fometimes totally cflhced in women who 
have had many children. 

The vagina, fituated between the urethra and the redlum, is 
compofed of two membranes, one of which is mufcular, and the 
other a continuation of that which covers the folTa magna, fur- 
rounded with a fpongy cellular fubfiande. It terminates in the 
uterus about half an inch above the os tincae, and is wider and 
Ihorter in women who have had children than in virgins. 

All thefe parts are plentifully fupplied with blood-veflels and 
nerves. Around the nymphae, there are febaccous follicles which 
pour out a fluid to lubricate the inner furface of the vagina; and 
the meatus urinarius, like the urethra in the male fubjedt, is con- 

• Although, in conformity to the gcncrolity of writers, the clitoris is here 
deferibed as havinj" two pair of mufcles, the e>‘e/iores alone feem ftriflly to be¬ 
long to u ; the fphindhr vaginse having no connexion with the ch or’s. 
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Il.intly moiflciied by a fecretcd mucus, which defends it againil 
the acrimony of the urine. 

The uterus ia a hollow vifcu'<, fituated in the hypogaftric re¬ 
gion between the rccluin and the bladder. It is dcllined to re¬ 
ceive the firft nulimeiits of the loetus, and to aflift in the dcvc- 
lopement of all its parts till it arrives at a (late of perfe£lion and 
is htted to enter into the world, at the time appointed by the wife 
Author of nature. The uterus in its unimpregnated ftate, re- 
fembks in lhape a pear, foniewhat flattened; with its fundus or 
bottom-part turned towards the abdomen, and its cervix or neck 
furrounded by the vagina. The entrance into its cavity forms a 
little protuberance, which has been compared to the mouth of a 
tench, and is called os tinea. The fubftance of the uterus, which 
is of a confidcrable thicknefs, appears to be compofed of many 
glands interwoven with fmall ligamentous fibres, fmall branches 
of nerves, fome lymphatics, and with arteries and veins innu¬ 
merable. Its nerves are chiefly derived from the intcrcoflal, and 
its arteries and veins from the hypogaflric and lucmorrhoidal. The 
membrane which lines its cen'ix, is a continuation of the inner 
membrane of the vagina ; but the outer furface of the body of the 
uterus is covered with the peritonaeum, which is reflefted over 
and defeends from thence to the inteftinum re£lum. This dupli- 
cature of the peritonxum, by palling off from the fides of the 
uterus to the fides of the pelvis, is there firmly connedted, and 
forms wliat are •called ligatncnla uttrri lata ; which ferve not only 
to fupporf the uterus, but to convey nerves and blood-veffcls 
♦o it. 

T he ligament a uteri rotunda arife from the fides of tho fundus 
Uteri, and pafiing along within the fore part of the ligamenta lata, 
defeend through the abdominal rings, and terminate in the fub¬ 
ftance of the mons veneris. The fubftance of thefe ligaments is 
vafcular; and although both they and the ligamenta lata admit 
the uterus, in the virgin ftate, to nieve only about an inch up and 
down; yet in the courfe of pregnancy, they admit of confiderablc 
diftenfion, and after parturiiion return nearly to their original 
ftate with furpriling quicknefs. 

On each fide of the initer furface of the uterus, in the angle 
near the fundus, a fmall orifice is to be difeovered, v/hich is the 
beginning of one of the tuba fallopiana. Ea^h of thefe tubes, 
which are two in number, palTmg through the fubftance of the 
uterus, is extended along the broad ligaments, till it reaches the 
edge of the pelvis, from whence it refle£ls back; and turning 
over behind the ligaments, about an inch of its extremity is fecu 
hanging loofe in the pelvis, near the ovarium. I'hfTe extremi¬ 
ties, having a jagged appearance, are called fimbria or morjus dia¬ 
bolic Each tuba fallopiana is ufuully about three inches long. 



OF IMtREGNATIOlf. 


Tlicir raviii^s are at firft very fmall, but become gradually larger, 
like a trumpet, as they approach the fimbriae. 

Near the fimbriae of each tuba fallopiaiia, about an inch from 
the uterus, is fitiiated an oval body called evarium^ of about half 
the fize of the male tefticle. Each of thefe ovaria is covered by 
a produffion of the peritonaeum, and hangs lool'e in the pelvis. 
They are of a flat and angular form ; and appear to be com- 
pofed of a white and cellular fiibftance, in which we are able to 
difeover feveral minute veficles filled with a coagulated lymph, of 
an uncertain number, but not often exceeding 'twelve in each 
ovary. In the female of riper years, thefe veficles become ex¬ 
ceedingly turgid; and a kind of yellow coagulum is gradually 
formed within one of them, which increafes till its coat difap- 
pears; and it then changes into an hemifpherical body, called 
corpus luteunii which refembles a bunch of currants, and is de- 
feribed'as being hollow, and containing within its cavity the very 
minute membranes or eggs, each of which may become the feat 
of a foetus. In conception, one of thefe mature ova is fuppofed 
to be impregnated with the male femen, and to be Squeezed out 
of its nidus into the fallopian tube ; and Baron Haller obferves, 
that the number of fears or fiilures in the ovarium conllantly cor- 
refponds with the number of foctufes excluded by the nrother. 

CHAP. II. Of impregnation. , 

AS it is in human fubjedts that the gradual procefs of genera¬ 
tion has been principally enquired into, and the Itrudfurc and 
office of the organs fubfervient thereto chiefly examined; what 
the lateft naturalifts and anatomifts have fettled witli regard to it 
is referved for this chapter. 

The procefs of generation, fo far as the male contributes to it. 
Is as follows J—The penis being eredfed by art affufion of blood ; 
the glands, at the fame time, tumefied ; and the nervous papillae 
in the glands much rubbed and highly excited, in coitu ; an eja¬ 
culatory contradtion follows, by which the feed is prefled out of 
the feminal veficles, and expelled with fome confiderable force. 

The procefs of generation on the part of the female is thus : 
The clitoris being eredled after the like manner as the penis in 
man, and the neighbouring parts all diftended wdth blood, they 
more adequately embrace the penis in coitu, and, by the intu- 
mefcence, prefs out a liquor from the glands about the neck of 
the womb, to. facilitate the paflage of the penis. At the fame time, 
the fibres of the womb, contradling, open its mouth (which at 
other times is extremely clofe) for the reception of the finer part 
of the femen; and this being conveyed thither w’ith fome impe¬ 
tus, is retained in the uterus by the convulfive rc-ftridlion of the 
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inner membrane thereof} and thus prepared to impregnate thd 
ovum. 

During the ad); of coition, the fallopian tubes growinf|& ftiff, 
embrace the ovaries with their ftrong mufcular edges like fingers, 
and comprefs them, till their mouths being dilated and expanded 
by this membrane, force tlic egg, now ripened, into their cavities, 
and gradually drive it forwards by their vermicular motion, till 
at lall they protrude it into the cavity of the womb to meet the 
femen of the man. 

Others rather fuppofe the feed conveyed from the uterus, 
through the fallopian tubes, to the ova 5 and thus take the im¬ 
pregnation to be firft performed in the ovaries, or even in the 
tuba; themlVlves, the ova and the feed meeting by the way. 

Others again, confidering the clofenefs of the mouth of the 
womb, and the thicknefs of the membranes of the ovaries, judge 
it impollible for the feed to pafs that wa^; and therefore fuppofe 
it is taken up by the veins which open into the cavity of the va¬ 
gina, or even the womb, where circulating, it ferments with the 
mat's of blood; and hence all the fymptoms which appear in 
conception. At length it enters and impregnates the egg by the 
linall twigs of arteries which are upon its membranes. This 
fermentation fwelling the membranes of the tubse, they open their 
cavity, and make room for the ova to pafs into the womb. 

The egg impregnated, and clofe fliut up in the womb, fwims 
in the humours thereof; which, growing more and more fubtil, 
ciirer the parent pores found on one fide the ovum, and foon dif- 
tend, fill, and augment it; and there, being dill further attenuated, 
nourifh the embryo, thicken and expand the membranes of the 
ovum, cfpecially in that part by which it grew to the ovary ^ and 
tlius form the rudiments of a placenta. 

The fame caufes ftill continuing, and the pores both of the 
placenta and the membranes being enlarged, the egg begins to 
fill the cavity of the womb, and at length its ftem or caliit 
grows to the concave furface thereof; and thus is the navel- 
firing formed. 

'I'l)is fyftcm is founded on the fuppofition of animalcula in 
the male feed. They who fet them afide as unconcerned in ge*- 
ncration, account for it thus : The feed containing volatile, oily, 
and fdliiie parts, as appears from the fetid fmell, oleaginous fub- 
ftance, &c. being lodged in the womb, and there further digefted 
and exalted, grows yet more volatile, fetid, pungent, and Simu¬ 
lating y and thus, adding to the heat occafioned by coition, velli- 
cates the nervous fibres of that part, and occafions a fermenta¬ 
tion and gentle inflammation, and by that means an extraordn 
nary flux of humours to that and the adjacent parts. 

By this means the tubse become rigid, and fit to grafp the ova¬ 
ries, which are alfo heated by the effluvia of the kmen and 
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warmlK of the parts fiirrounchng. Upon this there Is a greater 
11 ux into the ovaries ; till at length the ova, fonic of them at 
Icalt, by fuch greater fnpply of nouiiflunent, incrcafe in bulk; 
and^ thofc grafped by the edges of the tubic will be kept 
warmelf, and the greatcll flux be made thereto, they will fooneft 
be ripened, fall ofl', and be rv-ccived by the tuba:, and conveyed to 
the womb; where growing after the manner of the feeds of 
plants, the placenta at length takes hold of, and adheres to the 
uterus ; from which time die embryo begins to be nourifned after 
a diflbient manner. 

Thus we fee, in traring the procefs of generation, theorifts have 
ranged themfelves on three diilincl grounds, each of which has 
had its ardent advocates, and as ftrenuous opponents. One gives to 
woman alone the humble office of affording a proper nidus for 
tbc due evolution of the foetus, which, aceording to this theory, 
already cxills in the male femcn, and requires only a fruitful ha¬ 
bitation. Anc.ther clire^flv levtiTcs this pofiticii; lie puts the 
female in poireifion of cvei y icquifite for the formation of a new 
animal, and confidcrs tlie male a mere ftirnulating engine to call 
the latent powers Cif the female into life. The third gives not 
pre-eminence to cither fev, but with the mutual embrace produces 
a mutual eflhcl:; he regards both the male and female as moft eflen- 
tially concurring in the work of rc-produefion, each affording a 
fometliing, which, uniting under pioper circumftances, becomes 
the proximate caufc of impregnation. 

Although every exifling theory on the rc-produ£f ion of animals 
is reducible in its principle to ene of the above grounds, the 
warm and fertile imagination of fpcculative minds has led to al- 
nioft innumerable modifications, each theorifl affuming his fun¬ 
damental pofition, and forming his dcdu£bIons in manner and re- 
fpe 61 : to tJic direction of his fancy. 

Mr. P\illey, in an eflay on the proximate caufe of animal im¬ 
pregnation, after combating the opinion that corpora lutea are deci- 
five proofs of impregnation, fays, “ What a train of evidence, em¬ 
bracing fa£ts moft pofitive and indifputable, does that author call 
up againft him, who maintains.that the male femcn alone pof- 
fefles the power of ftlmulating the os uteri and adjoining parts, 
and that by fympathy generation is eflecteil ! When a negro 
man embraces a white woman, why is it that the oftspring is a 
mulatto ? When a male afs copulates with a mare, vdxy does 
the mule partake of the nature of both ? And when dogs and 
bitches of different fpecics have intcrcourfe, why in appearance 
do the mongrel whelps claim affinity to both parents ? Again, 
it is a felf-evident truth, that a child may inherit the difpofition 
to the conftitutional difeafes of either parent ; and ftiaJl it be 
faid, that it is in the power of fympathy to hand down to pofte- 
rity the contaminated habit of the father ? Befides, if the femen 
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be allotted merely to flimulate the uterine fyftem^ it would feera 
a totally unncceflary fecretloii; for we find that the fexual a£t is 
not wanting, even to effeft thofe changes, which the fenx^ by 
this theory, is only permitted to perform.” fp 

A new idea of generation is thrown out by Dr. Couper, which, 
however, he docs it' <t appear to have by any means cftablilhed. He 
alleges, that the femtn is abforbed by the vagina, which is pecu¬ 
liarly coiiflruclcd for this very purpofe j that it is thus thrown into 
the general circulation, impregnating the whole mafs; the refult 
of which, like other funclion^ for other ends, is determined to 
the ovaria. This he confiders probable, from the powerful 
effeiSls of the fenien reforbed by the male ; from its cfFe£ls on 
the female M'hcn impregp.alirn docs not take place, as well as 
when it has taken place; and from a multitude of appearances 
and circumftances. 

In the Medical Journal, Mr. Saumarc?: controverts the doc¬ 
trines of Aiumal Impregnation, “ evidently written for the pur- 
pofe of confirming two opinions, wJiidi have lately been enter¬ 
tained on the fubjeeff. 'I he one is, that the palpable application 
of femen to the ovarium does not take place 5—and fccondly, 
that the exigence of corpora latca conftitutes the true teft; of ani¬ 
mal impregnation. 

“ In order to prove the error of the firft opinion,^’' continues 
he, I fliall trace the vai'ioub modes by which we know feccunda- 
tion is accompliflied in feme orders of the more fimple fyftems, as 
it W'ill enable us to undcrlland the manner in which it is effe^ied 
in thofe of* a more complicated llruclurc. Such is the regularity 
which vegetables, and the lower orders of animals, difplay in the 
adlions they perforin, that we arc necedarily led to conclude, that 
thofe aflio'ns are governed by fixed and general principles, which 
they cannot either fupprefs or prevent; there is an appointed pe¬ 
riod of gro'vth for the different organs in general of each, and 
an appointed feafon for the evolutions of particular organs, and 
when the difpofition fox thtir rLfpcctive adfions begins and ends. 
The alteration which vegetables periodically undergo, from a tor¬ 
pid to an aclive Hate, until fructification is accompliflied, is ob¬ 
vious to every oblcrvcr. In many vegetables the propagation of 
the fpCcics is not confined to one, but extends to feveral different 
modes, viz. by branches and buds, by fuckers, by leaves, and by 
feed; when the propagation of the fpecies is the confequence of 
feed, the organ by which it is produced is found to be refident, 
for the moll part, citlicr in the fame branch, or encloied within 
the fame calyx. 'I here atifes either dircdlly from the fummit, or 
front the fidts of the gcrttien or feed-bud, an ercdl: column called 
piftillum, the bafe of which has received the appellation of ftyle, 
and which is terminated by the Itigma, or crown of the piflil, 
Bud i$ generally found with a downy covering of a moiff quality: 
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it is this organ which Linnieus fuppofed conftitutes the female 
part of generation. External to the piftil we find the llamina to 
be (jtuated ; the bafe immediately arifes from the plant, and pro¬ 
ceeding in a thread-like form is called filametitum^ which is ter¬ 
minated by the anthera ; the anthera generally confifts of two ca¬ 
vities, which contain a fine farinaceous powtler, analogous to the 
Jemen mafciiVimim^ called pollen ; thefc cavities ultimately burft, 
fo tliat the pollen wliich is flied from the anthera, or fummit of 
the ftamen, is received by the ftigma, or fummit of the pillillum, 
fo that an union of both takes place. Thefe are the means which 
vegetables employ to celebrate their connubium, or marriage, and 
the mode by which it is confummated. It appears to me impof- 
fible to do away tlie crowd of fa£ts which prove the power which 
the pollen contains, and the faculty it lias of imparting the cha¬ 
racter of the fyftem from whence it is produced, to the female 
fyftem by which it is receiv jd; the various hybrid producliiuns 
that arc the confequent rcfult eflablifii the fad beyond coatro- 
verfy. 

“ If wc proceed from vegetables to the lower order of ani¬ 
mals, we find that althcugh the inode of propagation may be li¬ 
mited with refped to them, that it is far fupevior to what the 
higher clafies poflefs. The fexes arc alfo not only particularly 
diilinguilhed, but there is evidently f, sual intcrcourl'e between 
them : in them the mode of propagarioii is limited to one, re¬ 
quiring the union of two fubjeds before it can be accompliflied. 
The firll order of thefe animals is called hermaphrcxlite, when 
both fexes, male and female, are found cxilling in the fame fyf¬ 
tem—the fnail, the flug, ihc leech, &c. belong to this clafs. 
Althougli hermaphrodite animals poflefs both fexes, it does not 
appear that the dificrent fexes of the fame fyftem ever copulate 
together j the union of two feparatc fyfteras is neceffary to call 
forth the combined adions of the four fexual organs at one and 
the fame time. 

“ When we go to examine the generating organs of different 
animals, we fhall find that the evolution they undergo at parti¬ 
cular feafons is great and ftriking. The evolution of thole or¬ 
gans is lets evident in the higher than it is found in the lower 
clafies ; lefs evident in the human fpecies than in quadrupeds ; in 
quadrupeds than it is in birds, in the amphibia, in fifh, or in ve¬ 
getables. T. he dired evidence we poflefs that the femeii of the 
male is applied in a palpable form to the ova of the female in the 
latter fyftem, leads us to niake an analogical conclufioti, that it 
takes place alfo in the former, although the manner is different, 
arifing from the difference in the nature of their organifation *, I 
fliall therefore proceed to examine the mode by which fcecunda- 
tion in them is accomplilhed. 

The organs of generation in fifli con^ft of two teftes, and 
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two ovnna : Jie lyflem that poflelTes the one is called the male 
filh; the other is cliftinguiflied by the appellation of female. If 
cither are examined in the winter feafon, during their torpid ilate, 
both tbefc organs are found flaccid and empty ; on the contrary, 
when viewed in the fpring and fummer, when the evolution in 
the fyftem in general has taken place, thefe parts in particular 
appear diilcnded and full. 'The teftes, which are dillinguiihed 
by the whitenefsof their colour, and foftnefs of their texiurc, Iiave 
received the appellation of roe, and are then full of a wdiite fluid 
called femcn. The female organs are called ovaria, known by 
the name of hard roe, and are com|detcly full of ova. 

“ When thefe parts have attained the full perfection of their 
evolution, they arc expelled from each fyftem j the femen of the 
male unites w'iih the ova of the female, and fccciniclation enfucs, 
W'ithout fexual nitercourfe between both. It is with a view of ac- 
complilhing this end that fifli in general go in ftn^als; that parti¬ 
cular clafles of fifh have particulur latitudes for their habitations,. 
and particular fituations to which they refort at particular leafons, 
in order that the fpawn which they died may immediately com¬ 
bine together, an union takes place between the femcn and the 
ova, witliout any intercourfe between the parents, and fcccunda- 
tion enfues to an extent far furpalTiiig any example we witnefs in 
the moft complicated frame. 

“ In the amphibia, and birds, the fame enlargement in the foe¬ 
cundating organs is equally apparent. The animals that be¬ 
long to the former clafs confnt efpecialJy of the frog, the toad, 
the turtle, the lizard, and all of the fnake kind. I ftiall take the 
frog as an example, becaufe the changes the male and female un¬ 
dergo arc more ftrjking than in any other. Wc have conftant 
opportunities of beholding the palpable application of the male 
femen to the female ova. 

The male frog has a teftis fltuated in the loins, having an 
excretory du£f called vas deferens^ communicating with a veficula 
feniinalisj which finally terminates at the amis. Fhe female frog 
has a number’ of fmall ova, attached to a membrane, which is 
connected to the loins fomewliat fimilar to the male teftis. There 
is an ovidu6l terminating in an uterus, to which it is attached* 
The ovarium and the teftes are remarkably fmall during the au¬ 
tumnal and w'intcr months; but as the winter cold departs, and 
the vernal warmth fucceeds, the teftes and the ova become gra¬ 
dually developed, and ultimately aflame a conflderable frze; fo 
that when thefe animals are examined in the fpring, the appear¬ 
ance they difplay is totally difl'erent from what they manifefted in 
the winter. Inftead of being thin and flat, languid and torpid, 
they are found, lively, and active. The male is plump and fat, 
the female diftended, and fwelled to a confiderabU- iize: and 
finally^ inilead of fubflfting in a ftate of reparation and divorce^ 
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tliey are found embracing cac/i ot'ier, and confummatiiig their 
uiiion. Animals >hat arc in thin itate arc faid to have the asjlrum 
upon t^hcni. I'hc male climbs upon the back of the female, pall'es 
his arms over her ihoi lders, and adheres to the furfacc of her 
body in luch a manner that the vas deferens, which terminates at 
the anus, is p:accd exadHy above the vagina; this is the condition 
j i w hich they are found, and wliich they preferve for a fortnight, 
until the final caufe of their union is ac'.onipliihed: the final caufe 
of their union in the female confiHs in the cxpulfion of the ova 
which the ovarium contains; in the male it confifts in the dll- 
charge of the femcn from the teftis, through the medium of the 
vas deferens, upon the ova, fo that they become fprinkled by it 
in proportion as they are repelled, conftituting the mode by which 
fcecundation is accomphlhcd. 

“ The mode of propagation in this prollhc fyflem, although 
very fimple, is even more complicated than it is in filh. In filh 
there cxifts a fepnration betw^een the male and female, but an 
union only between the femen and ova from w'ithout; in frogs 
there is an union betw'een the male and female in general, before 
fcecundation can be accomplilhed. 

“ The higher fpccu!S of the amphibious clafs are all of the 
fnake kind; in them we find a confiderable degree of difference 
which fubfifls ; inflead of fcecundation taking place without the 
ufe of fexual organs, fcecundation can be accomplifiicd by means 
of fexual organs alone. T he male has two tejles-^ with tw'O ’uafa 
defi’rentiay wdiich terminate not at the anus, as in the^frog, but 
with two diftindt penes, or male fexual organs, the furfaec s of 
which are covered over with numerous papillse. "i he female has 
two feto of ovaria, which extend from the middle of the ani¬ 
mal’s body to its pofterior extremity, containing an abundant 
quantity of ova; there are two Fadopian tubes, or ovidudfcs, 
which receive the ova from the ovaria, and convey them to the 
uterus, from whence they are expelled. Although the mode of 
fcecundation is different in thefe higher fyftems, the end is evi¬ 
dently the fame as in the inferior; the femen, inftead of unitiiig 
with the ova out of the body, is conveyed within by the agency 
of the fexual organs of the male, through the medium of the 
Fallopian tubes, to the ovaria of the female, in order that it may 
unite with the ova which are fufficicntly evolved, that foecunda- 
tion may be accomplifiicd. That the Fallopian tubes poffefs the 
power of conveying the femen to the ovaria, is evidently proved 
from the ftrong and adlive periftaltic motion they difplay, and 
which appears evidently defigned in the firlt inltancc to convey 
the femen to the fimbriae; while the fimbriae, which before only 
covered a fmall portic.n of the ovaria, are gradually expanding 
themfelves, fo as to giafp and completely enclofe the ovaria. It 
is by the wonderful reciprocity of a£l:'.on at this time in thele va¬ 
rious parts^ that die femeu is applied to the furiace of the ova- 
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rla, and the ova whicli have evolved and enlarged beeome foccurl- 
dated by the union of the femen with them.* 

“ On examining a doc rabbit, whieh I killed two hours and a 
half after fhe had been admitted to the male, independent of the 
inward vafcularity of the Fallopian tubes, and ftrong pcriftaltic 
motion, of the progreflivc attachment of the fimbria; to the ova- 
ria, and of the protruding condition of feveral ova in them, I 
do declare, that 1 difeovered a fluid in colour and coiifilleney ex¬ 
actly fimllar to xther, and which fpread Itfclf as aether is w’ont 
to do, w^hen rubbed between the fingers, fupported by that por¬ 
tion of the expanded fimbriae which had not yet grafped the ova¬ 
rium. I firmly believe that this was the fluid deftined to impreg¬ 
nate the ova. I do not, however, wdfli to dwell too long on one 
folitary fact, when the analogy is fo ftrong and fo general, that 
it cannot be refifted. The union of the femen to the ova is proved 
directly in the whole inferior order of animated beings I have ex¬ 
amined—in the amphibia, in fifh, and in vegetables; why then 
fhould it be denied to the higher clafles ? For no other reafon 
than the mere fuppofitlon that ‘ it is ahforbed from tiie vagina, 
and conveyed to the general fyftem, where, by its peculiar fti- 
mulus, it produces the changes which happen after impregnation 
in the uterus ; its appendages and the breafts perfc£ling what the 
ilimulus of coition had begun.* This is the mere ipfc dixit 
of certain writers, unfupported by proof, refuted by analogy, 
arifing from ignorance of the true end for which the a6l of 
coition iSfcdcfigned. 

** In proportion as we afeend in the chain of animated exift- 
ence, we find a eonfidcrable abatement in the cffcc 9 :s which 
ceftrum alone produces; the powxr and difpofition to a£lion in 
the generating organs progrcffivcly diminlfties, requiring caufes of 
a more active nature than we bcholtl in the lower orders. The 
power which the female of oviparous animals pofl'elTes of evolv¬ 
ing the ova fhc contains, when the feafon for foecundation is pre- 
fent, does not extend to the animals of a higher clafs, by virtue 
of that power alone ; a nccefiity abfolutely exifts that in them 
fexual union Ihould take place, not only for the proper fecretion 
of femen, but for the evolution of the ova. The excitement which 
the ovaria fuftain during, and in confcquence of that a£l', con- 
ftitutes the only means by which the ova can evolve, and become 
feparated from the capfulcs in which they arc enclofcd ; in the 
lower orders, a total feparation of the fcnicn and of the ova eii- 
fues, although no ftxual unions have happened. 

** The fadh is proved by the pollen of vegetables, by the femen 
and Ova of fifh, and of the amphibia which I already ftated. Be** 
ing felicitous to fee what change the ovaria undcrw'cnt by the 

* The author has given in detail all the experiments that illcftrate the fub* 
animal feccundation in hi& Syflem of Fhyfiology lately publiflied. 
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power of oeftrutti alone, I took a female rabbit that had Uie cen¬ 
trum upon her, and had her fed upon oats,'beans, cellery, and othtr 
kinds of food, which the rabbit-keeper told me had the ftrongcll 
tendency to increafe tliat ftatc. 1 had l^er placed before a buck ; 
they were allowed to carefs each other whilll abfolute union was 
prevented ; I purfued tliis plan for a week, and at the time that 
the ceilrum was at its highcfl pitch, flic was killed. On exa¬ 
mining the different organs fubfervient to the procefs of genera¬ 
tion, 1 found them very different from what they are in a com¬ 
mon ftatc. "J'hc external membrane by which the vagina is lined 
was Iwellcd and diftended, and had acquired a black mulberry 
colour; on examining the utei us, I found it? colour had under¬ 
gone an ctjual alteration ; it was of a purple hue, evidently arif- 
ing from a preternatural tjuantlty of blood that had been deter • 
mined upon it. 'i'hcre was a largo vcliol running up the middle 
of both h’allopian tubes, cnlargeil to a confiderable fizc, and com¬ 
pletely diftended with blood. The tubes before tlieir tennination 
at the hmbrix w'cre torquated and dillorted in an extraordinary 
manner, having alfo a ftrong pcriftaltic motion ; after running a 
fhort way abo\’e the ovaria, they bent downv/avds, terminated by a 
fimbriated expanfion above the ovaria, a coulidcrablcportionof which 
they involved and enclofed. The ovaria appeared to have undergone 
a confiderable degree of alteration alfo; the ova which the ovaria 
contained were fwi^clled, and evidently more diitimSt than is iifual, 
refembhng in feme degree the feed rcndciit in the pericarpium 
of a ripe grape. Although it. appeared very clear that fome ac¬ 
tion had taken place*in thefe parts, there was nothing like a fepa- 
Tation from the capfule, as we obltrvc in tlic ovarium ot the hen, 
from the efficl of oeftiimi alone (w'ithout Kxual union). tEftrum 
alone thvrcff^re produces an evolution of thcota to a limited de¬ 
gree ; it however appears from l-omo experiments that W'erc made 
by Mr. Ciuikfhank and Dr. Ilaighton, where cue of the Fallopian 
tubes of a rabbit had been dividi'd and oblltciated, and the other 
left perfect and entive, and IcKiial union allowed, that the iii- 
creafed excitement w^hica the Icm.ilchad undergone was fulheient 
to evolve the ova wmpletely, and Itparatc them from the ovaria. 

“ Although there were ova feparated tioin the ovarium in the 
mutilated as in the perfecLl lidc, there was this grand and linking 
difference between both. In the pcafucc fide where the lejneii 
could have accefs to the ovarium, there were ftetules found as 
uijial; on the mutilated fide quite othcrwdle, then' was not the 
leaft trace of a fingle foetus to be difeovered. Although there 
was not a fingle foetus to be dilcovered in the mutilated fide, 
botli ovaria difplayed the fame appearance ; the ova wl ieix the 
ovaria contained, I fay, became equally evolved, the external tu¬ 
nic in both had burll, and fevcral of the ova in both w-'cre dif- 
•eharged. The veficles from whence the ova were dilcharged 
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were confequently left hollow, their parieties or fides gradually 
thickened ; and thefc thickened calyces coidlitute what anatomifts 
have called corpora lutea. The exigence, therefore, of corpora lu- 
iea is a proof that the fexual att has been fo far perfect as to pro¬ 
duce this action within the vcficles j and that although it can take 
place without the application of femen to the ovaria, fa:cunda- 
tion is abfolutely prevented without its palpable application. 1 he 
conclufion therefore prelTcs itfelf upon the mind with force irre- 
(iltible, that, ihe ex'jlcnce of corpora lutea is not the true and infulli^ 
hie tejl of animal iwprcgration. It is not more the tefi; of animal 
impregnation, tlsan when we bchohl unfoecundated eggs expelled 
from the female of ovijiavous animals in general; in them, the 
feparated part of the membrane is left jagged, and is exactly ana- 
lagous to the corpus luteum (if the higher order of- animals. 

“ If male and female filh, of the fame fpecics, arc feparated 
from each other, although the fpawn will be fhed, fcccundation 
will be effertually prevented. If birds that ufually copulate to¬ 
gether, arc cooped up feparate, although the eggs will evolve and 
be depohted, they will be totally dilfcrcnt from what w-c find 
when the fexual a<ib has been accompliflicd : in the one cafe, they 
become putrid without being prolific ; in the other, they become 
prolific without being putrid. yVhiiough the fhell of a pcrriwinkle 
and the hide of a buflalo are difierent in their ftrudlure, they are 
deftined to the fame ufe, ferving to protect from the operation of 
external caufes the internal organilation of the animal to which 
it is fubfe^^vient. We have no diiliculty in admitting, that the 
cornuated uterus of a rabbit is deftined for the fame purpofe as 
the oval uterus of the human fpccies, the ovlduiSl; of a hen for 
the fame purpofe as the Fallopian tube of a woman ; muft it not 
then be allowed, that the ovaria cf the one arc in nature the 
fame as the ovaria of the other ^ and that fince fcccundation can¬ 
not take pla 'c without the application of femen to the ovaria,*al- 
though corpora lutea do exlft, that the prefeiice of thefe is not the 
teft by which we are to judge that fcccundation has a(flually 
taken place ? The only certain teft we can have that animal fee- 
cundation has taken place, is by the aiSlual exiftence of one or 
more feetufes. Ic is not an eftedt produced from the energy of a 
power refident in one fyftem or in one fex, but in two fyftems of 
different fexes j not in the male or female individually, but from 
the united adlion ol' both male and female together. 

“ From the various fadis I have ftated, I think we are warranted 
in concluding, 

•* I ft. I'hat the acil of fexual intercourfe is the immediate 
enufe, by the power of which the feveral organs in the male 
and female are made to undergo their feparate, although corre- 
fpondent changes. 

“ 2d. In the male the fpeciiic power of the teftes is excited. 
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and femen in confequence produced; which femen is the imme¬ 
diate agent that contains the characSteriltic properties of the maf- 
culine fyftem, and is conveyed from the vagina of the female 
througli the uterus, and received by the Fallopian tubes. In the 
female, the incrcafed vafcularity not only of the vagina but of 
the uterus and tubes, proves the capacity thefe parts pofi'efs of 
fympathifing with the fcxual organs of the male. 

3d. That the Fallopian tubes conftitute the media of com¬ 
munication to convey the femen from tlie uterus to the avaria, 
which they do by means of the periftaltic power which tliefe 
tubes fo eminently poflefs ; that in proportion to the evolution 
which the ova fullain (in the vcficles of the ovaria), a correfpond- 
ent change takes place in the fimbriae; that the fimbriae pro- 
grcffively grafp the ovaria, and immediately apply the femen to 
the ova ; tiiat by the union of both, foecuiidation takes place, 
and whicii coiillitutes the proximate caufe of animal impregna¬ 
tion. 

“ In order to put fo dllTlcult a fubjefi in as clear a point of 
view as I am capable, I ftiall ftate it in dificrent words, viz. the 
diifcrcnt changes which the feveral parts in the male and female 
undergo, all tend to one end, namely, the immediate contact of 
the fimbriuted extremity of the I' alloplan tubes to the furfacc of the 
ovaria; that an union might take place between the fluid which 
the fimbrIiE convey, and the ova (of a mucus-like appearance) 
which the vcficles difeharge; that it is the femen v/hich commu¬ 
nicates liie chara^lcrillic properties of tlie male ; and the Fallopian 
tubes, the medium by which it is conveyed, in the fame manner 
as the fluid which the vcficles difeharge, contain and convey the 
chara^teriftic properties of the female ;—that the fimbriated ex¬ 
tremity of the Fallopian tubes, is the immediate feat where this 
elFccl; takes place ; that the union of both conftitutes conception^ 
or the immediate reception of a living principle, in which the 
fouree and power of adl:ion efl'entially refidcs, and wliich partici¬ 
pates the nature of both parents, by the combined a£lion of 
whom it was produced 

“ It is not the farinaceous matter of which a feed is compofed, 
the animal gluten with which an egg is filled, or the atom of 

* That foccundatlon takes place either at the extremity of the Fallopian 
tube, C5r in the very calyx itfdf, wliich is formed by the adtion of the veficle 
after the fcxual ad, is luit only very probable, from tl>e appearance which 
the parts d'ipliy, but the probability is greatly increafed from the adventi¬ 
tious eirciunilances which fomrtimes happen, when a foetus is found re- 
'fident either in the ovarium, or attached to the fimbrise, or lodged within 
the body of the tube itfelf; or, what perhaps Icfs rarely happens, when the 
embryo drops in either of thofc fituations, and becomes attached to fomc 
part of the abdominal cavity; thefe are called extra-uterine cafes in ge¬ 
neral, each cafe receiving the particular denomination from the particular 
part in which it is found, as, r.lxlominal, ovarial, timbrial, and Fallopial. 
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mucus In which the primordia of the embryo are contained^ 
which conftitutes the power by the energy of which organila*- 
tion is elaborated, and action ultimately produced ; each of thefe 
bodies is a chaos in all Its parts, a riulis indigeftaqite moL's ; the 
mere matter of which they are conipofed, when deprived of this 
living principle, undergoc^ the uiual changes of decompofition 
and decay, by the proeelles of putrefadlion and fermentation, 
and yields nearly the i'ana. materials by chemical analyhs. 

“ It is the li\ing prinelpic which the feed of vegetables and 
the fcccundatcd ova of animals contains, tliat conilitiitcs the ar- 
chiteO^ by which the m.u'hine is crcilcd ; it is the bafe. on which 
the whole Hands; it is the bond of its elementary parts, the ce¬ 
ment that unites them in one whole *, it is the clneient and pri¬ 
mary caiifc from whence the individuality of evci^y fyllem arilVs, 
and in which the form it afl'umcs efl'entially refides ; it conlU- 
tutes the power by which the human fpecics difTeis from tlie 
brute, the brute from the vegetable, and the vegetable itfelf from 
formlefs ami inanimate matter ; it is the power by which form- 
lefs and inanimate matter is ec nverted into organs living ami 
a£five, fo tlipit tl'e varicu-a fpecies of food w'hich the vital power 
receives, are nothing more tlian tlie raw materials applied to it; 
It is the mamdaclurer that converts thefe materials, without 
power or intelligence. Into difl'erent fyftems, through which the 
ncorn becomes evoh ed into an oak, the infant foliage expamled 
into leaves, and the linal caufe of vegetable exillcncc attained ; 
it is by virtue of <i power in elicnee the fame, though in charac¬ 
ter different, that the embryo of animals becomes evolved out of 
matter in kind the fame, and models a fyllem coiifilling of organs 
and of fluids in their kind and operation totally different; and, 
finally, it is tbriiUgh the parlicipatum of tliis living power which 
the organs and fluids have received, that they become the inflru- 
iiients or m.aus by which it acconipliflies the final caufe of its 
cxillence. l.ifc may therefore be defined, //v principle (i. e. the 
^cient ojul primary ccujc) by the energy of nvhich various fpecies 
maltcr are converted Lo one Lind, und- r one fyjleni, fo that the matter 
thus converted peffeffi'S the po'iver of rfijling the operation of external 
caitfeiy and of prferving itfelf from putrefat-lion and decay. It is to 
this power, I fay, by the energy of which every living fyllem is 
protect cl and prcfervcd from dccompofition and decay, and by 
which the different fubllances it receives are nflimilated and 
changed, that I attach the idea of life. The V is Mcdicatrix Na¬ 
turae of Stahl, the Vis Vita; of llallcv, the Nifus Formativus of 
JMumenbach, the Living Principle of Mr, Hunter, the Excitabi¬ 
lity of Dr. Brown, and, finally, “ Form,” by that excellent 
philofopher, Mr. Harris. 'Fhc principle of life, therefore, as 
a caufe, may be contemplated in the abftradl:, as h parate and 
diflindl: from the matter into which it is received, and through 
which its actions are produetdj it is by the evolution of tlie 
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living principle which animated beings poflefs, from a ftate 
of dormant capacity into energy and action, that they are capable 
of converting to their own nature the various fubftances on which 
they feed, and of making them alTunic the organifation and form 
of the fyftem to which theV are applied. Bread of the fame 
precife quality, cut from the fame loaf, or water drawn from the 
fame brook, given to a man and to a dog, after having been di- 
geflcd by the ftomach of both, will contribute to the particular 
organifation of each refpe^tive fyftem. We behold a multitude 
of vegetables placed in the fame medium, nouriflied and fed by 
water and air, in kind the fame, and yet alfuming an organifation 
and form totally different. 

If the power of organifation and of life therefore refided in 
the food, every vegetable and every animal that fed upon the 
fame materials would be falhioned and-modellcd alike; for in all 
chemical changes the fame caufe uniformly produces the fame 
efFc£f. If it depended on a chemical caufe, the changes which 
the food fuflained would be regular and conftant, the chyle pro¬ 
duced, inftead of being the fame, u'^ould be generally diftcrent; 
it would vary in its properties according to the peculiar nature of 
the fubftances out of which it was formed ; and, finally, if it 
depended on the mutual adfion of different parts of the food 
upon each other, independent of the digeftive power of the organ 
itfelf, the change it fiiifained, like other chemical changes, would 
be conftant and definite, and not liable to the remiffion we wit- 
nefs during the procefs of digeftlon ; it is therefore lawful, and 
we arc from neceflity led to conclude, that the comm*ut.ition food 
obtains in the living fyftem, is a vital and not a chemical aft ; 
and that the efficient caufe of this commutation does not arife 
from any aftive property which the food contains, but is owing 
to the vital power of the fyftem in vvhich it is received, and by 
which the new arrangement of its parts is formed; it is with a 
view of deftroying thefe fenfihle qualities which different living 
fyItems receive, that their affimilating organs are efTentially de- 
figned ; they are defigned to reduce fubftances of different kinds 
to one, that this one fiibllance may be in harmony with the fyftem, 
that it may be fitted for being afled upon, and converted by the 
fpecific power of various organs into different fhapes ; the apti¬ 
tude, therefore, of the matter which every living fyftem receives, 
can only arife out of its weaknefs or total privation. It is in 
this deftitutc ftate that we fay matter is imbecile and inert, a 
mere tabula ra/uy that has the aptitude of being a£ted upon with¬ 
out the power of refilling adlion ; that has the power of being 
changed without the power of changing; of being modelled 
without the power of modelling, &e. It is thus that we can ap¬ 
preciate the dire ignorance of thofe materialifts, who fuppofe that 
eiattcr can convert ftfelfiwto different organs, in fabric moil dc*i- 
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c:itc, in aAion moft exteiifivc, in form moH div'crfified j that hy 
the congrcpfcition of thefc organs a wJiolc fyllein is cosllicutcd ; 
that the rtuilt of this organ’lation is life, and out of this organ- 
ifcd life, action and motion are produced, fo' that matter is the 
» cflicicnt caufe, and life the ell'etl only. 

Equally abfurd is the opinion of thofe pure defecated philofo- 
phers who fuppofc that the oxygenous matter which vegetables 
in the day are conftantly difeharging from the whole external 
Vurface of their foliage as urinous and dead, conftitutes the prin¬ 
ciple of life, in which all power efientially refidcs ; the imme¬ 
diate and proximate caufe of irritability in man !” 

With ftill greater reafon arc wc to deplore the Brunonian fyf- 
tem, which proclaims life to be a fcrcedt not an original ftatc ; 
that makes life the elFccf of atlion, inftead of action the effect 
of lifethat makes life to come out of the body inffead of rc- 
lidlng within it I that makes this cr emcitcineni^ in luhich the 

true caufe of life couffes^ the cjfeSt of the exciting powers afling on the 
excitabtlity I 


CHAP. III. Of pregnancy. 

At the time of conception, and for fomc time after, the parts 
which form the fm.»Il foetus are fo blended together, that one 
cannot be diitinguiflied from another. The whole mafs is then 
«aILd an cviim. 'I'his ovum confjfts of four membranes; the 
placenta, of after-birth; the funis unibilicalis, or navel-firing, 
leading to the child ; and the furrounding watery fluid in which 
it floats. Before tlie drild acquires a difun£l and regular form, 
it is called embryo^ and afterwards retains the name of foetus till 
its birth. Th * increafe and nutrition of the feetus depend on its 
connedlion with the uterus, and will be explained elfewhere. 

During the progrefs of impregnation the uterus fuflTers confidc- 
rablc changes \ but, though it enlarges as the ovum increafes, yet, 
in regard to its contents, it is never full; for, in early geftation, 
fhefe are confined to the fundus only: and though the capacity of 
the uterus ihcreafes, yet it is not mechanically flretched, for the 
thicknefs of its fidcxS do not diminifli; there is a proportional in- 
creafe of the quantity of fluids, and therefore pretty much the 
fame thicknefs remains as before impregnation. 

The gravid uterus is of diflFcrent fizes in different women; and 
mufi vary accovdiniT to the bulk of the foetus and involucra. The 
jltuation will aifo vary according to the increafe of its contents* 
and the pofition of the body. For the firft two or three months, 
the cavity of the fundus is triangular, as before impr<;gnation ; 
but as the uterus ftretches, it gradually acquires a more rounded 
form. In general, the uterus never rifes dircflly upwards, but 
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inclines a little obliquely, mod commonly to the right lidc; its 
pofilion is never, however, fo oblique as to prove the foie caufe 
cither of preventing or retarding delivery: its increafe of bulk 
does not feem to arife merely from diftention, but to depend oit 
the fame caufc as the extenfion of the Ikiii in a growing child. 
This is proved from fome late inftances of extra-utcrinc fcctufes, 
where the uterus, though there were no contents, was nearly of 
the fame fize, from the additional quantity of nouriflunent 
tranfmitted, as if the ovum hj.d been contained within its cavity. 

The inlernal furfacc, which is generally pretty fmooth, except 
wlierethe placenta adheres, is lined with a tender efflorefccnce of 
the uterus, which, after delivery, appears as if torn, and is thrown 
off with tlie cleanliii'is. This is the viembrana deddiia of Dr. 
Hunter. 


J hough the uterus, from the moment of conception, is gra¬ 
dually diftended, by wliieh confiderable changes are occafioned, 
it is very diflicilt to judge of pregnancy from appearances in the 
early months. For the lirlt three months the os tincx feels linooth 
and even, and its orifice as fniail as in the virgin date. When 
any difl'ercnce can be perceived, about the fourth or fifth month 
from the defces.t of the fundus through the pelvis, the tubercle or 
projecUng part of the os tincx, w'i!l dem larger, longer, and 
more expanded; but, after this period, it Ihortens, particularly 
at its forc-parls and (ides, and its orifice or bbia begin to feparate, 
fo as to have its conical appearance dedroyed. 1 he cervix, which 


in the early months is nearly fluit, now hegins ro ilrt;tch and to 


be tlillended to the os tincx ; but during the whole icrrn of u;ero- 


gedatlon, the mouth of the uterus is Itrongly ceinen^ ' -i with a 
ropy mu :us, which lines it and the cervix, and bcgliib to be dif- 
charged on tlie approach ex'" labour. In the lad week, when the 
cervix uteri is completely illibnided, the uterine orifice begins to 
form an elliptical tube, indcad ot a filfure, or to ailuine the ap¬ 
pearance of a ring on a large globe \ and often lit this time, cfpe- 
cially in pendulous bellies, difappears entirely, fo as to he out of 
the reach of the finger in touching. Hence tlic os uteri is notin 
the dirc£lion of the axis of the womb, as lias generally been fup- 
pofed. 

About the fourtli, or between the fi>urth and fifth month, the fun- 


dis uteri begins to rife above the pubes or brim of the pelvis, and 
its cervix tobedidended nearly one third. In the fifth month the belly 
fwellslike a ball, with the fkiii tenfc, the fundus .ibout half way be¬ 
tween the pubes and navel, and the neck one half dillended. Alter 
the fixth month the greated part of the cervix uteri dilates, fo as 
to make aimed one cavity with the fundus. In the feventh month 
the fundus advances as far as the umbilicus. In the eighth it reaches 
midway between the navel and fcrobiculus cordis; aild in the 
ninth to the fcrobiculus itfclf, the neck then being entirely dif- 
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tended> which, with the os tincx, become the weakeft part of the 
uterus. Thus at full time the uterus occupies all the umbilical 
and hypogaflric regions; its lliape is almoft pyriform, that is, 
more rounded above than below; and having a ftri£lurc on that 
part which is furrounded by the brim of the pelvis. 

The appendages of the uterus fuffcr very little change during 
pregnancy, except the ligamcnta lata, which diminifli in breadth 
as the uterus enlarges, and at full time are almoft entirely oblite¬ 
rated. 

The moft remarkable change happens in the ovarium. A cica¬ 
trix of a roundifti figure and yellowilli colour appears in this 
body, called by anatomii'ts the corpus luteum. It is always to be 
found in one of the ovaria ; and in cafes of twins a corpus luteum 
often appears in both ovaria. It was formerly conlidered as the 
calyx ovi! but modern phyfiologifts think it a gland, from whence 
the feminal fluid is ejected. In early gellation it is moft confpicu- 
ous, when a cavity is obfervable, which afterwards collapfos; no vef- 
fcls appear at the centre of this cavity, which has the appearance 
of cicatrix, but all around that centre the fubftance is vafcular. 

During the progrefs of diftention, the fubftance of the uterus 
becomes loofcr, of a foftcr texture, and nu)re vafcular than before 
conception; its veins, particularly intheir diameters,being enlarged 
in fuch a manner as to get the name of finvfes ; they obferve a 
more dirc£t courfc than the arteries, which run in a ferpentine 
manner, anaftornofing with one another, and thrtmgh its whole 
fubftance,/!fpecially where the placenta adheres, w'here this vafcu¬ 
lar appearance is moft confpicuous. 

1 he arteries pafs from the uterus through the decidua, and 
open into the fubftance of the placenta in a flantlng cliredlion. 
T he veins alfo open iuto the placenta, and by injedling thefe 
veins from the uterus with wax, the whole fpongy or cellular 
part of the placenta w'ill be filled. 

The miifcular ftrudlure of the gravid uterus is extremely diffi¬ 
cult to be flicwn : in the wombs of women who die in labour, or 
foon after delivery, fibres running in various diredtions arc ob¬ 
fervable more or lefs circular, tliat feem to arife from three diftindt 
origins; viz. from the place where the placenta adheres, and from 
the aperture or orifice of each of the tubes ; but it is almoft im- 
poffible to demonftrate regular plans of fibres, continued any 
length without interruption, 

CHAP. IV. Of spurious GRAVIDITY. 

The various difeafes incident to the uterine fyftem, and other 
morbid affedfioris of the abdominal vifctra, will frequently 
excite the appearance of utero-gcftatioii. Complaints arifing fronts 
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a fimple obftruAion are fomctimcs mlil.ikcn for thofc of breeding; 
when a tumor ab'-ut the region of th." urcrus is alfo formed, and 
gradually becomes more aT"<? more balky, the fyniptoms it occa- 
llons are fo ftrongly marked, and the rcfcmblance to pregnancy fa 
vtry llrikiiig, that the ignorant patient is often deceived, and even 
the experienced pbylician impofed on. 

Scirrhous, polypous, or farcomatous tumors in or about the 
uterus or pelvis ; dropfy or ventolity of the uterus or tubes; ftea- 
tom.i or dropfy of the evaria; and vcntal conreptlon ; are the com¬ 
mon caufes of fuch fallacious appearances. In many of thefe 
cafes the menfes difappear ; naufea, retchings, and other fymp- 
toms of breeding e il'ue; flatus in the bowels will be miftaken for 
the motion of the cl i’d; and iit the advanced ftages of the dif- 
cafe, from the preflure of the fwclling on the adjacent parts, 
tumefatflion and hardnefs of the mammae fupervene, and fomc- 
times a vifeid or ferous fluid dilf ils from the nipple; circum- 
ftances that ftrongly confirm the woman in her opinion, till time, 
or the dreadful confequences that often enfue, at Lift convince her 
of her fatal miftake. 

Some of the difeafes which in their incipient ftatc are apt to 
be miftaken for pregnancy by the patient, will be treated of under 
the head of Female Difeafes, in a fubfequent part of this work. 

Conception. — Mola. Other kinds of fpurious gravidity^ 
lefs hazardoufi in their nature than any of the preceding, may 
alfo be clafil’d under this head; difeafes commonly known bic 
the names of fatje conception and mcla: the former of tliefe is 
nothing more than t/ie difiblution of the foetus in the carljr 
months ; the placenta is afterwards retained in the uterus, and 
from the adtlition of coagula, or in confequence of difeafe, is ex¬ 
cluded in an indurated or enlarged ftate. When it remained for 
months or longer, and came off in the form of a flefhy or feirrhous- 
Hke mafs, without having any cavity in the centre, it was for-f 
merly diftinguiftied by the name of mola. 

Mere coagula of blood, retained in the uterus after delivery, 
or after immoderate floodings at any period of life, and fqueezed, 
by the preflure of the uterus, into a fibrous or compacl form, 
conftitute another fpecies of mola, that more frequently occurs 
than any of the former. Thefe, though they may aflume the 
appearances of gravidity, are generally, however, expelled fpon- 
taiieoufly, and are feldom lollowcd with dangerous confe- 
quences. 


CHAP. V. Of SUPERFCETATION. 


Soon after impregnation takes place, the cervix uteri be¬ 
comes entirely (hut up by means of a thick vifeid gluten : ike 
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internal cavity Is alfo lined by the external membrane of the 
ovum, which attaches itfelf to the whole internal furface of the 
fundus uteri; the Fallopian tubes alfo become flaccid, and are, 
as gravidity advances, fuppofed to be removed at fuch a diflance, 
that they cannot reach the ovaria to receive or convey another 
ovum into the uterus. For thefe, and other reafons, the doftrine 
of fuperfeetation is now pretty generally exploded; a do£lrine 
that feems to have arifen from the cafe of a double or triple con¬ 
ception, where, fome time after their formation in utcro, one 
foetus has been expelled, and auolhei has remained \ or afte^ 
the extinflion of life at a;* early per;./J, one or more may be 
ftill retained, and thrown fifl in a fmall and putrid ftate, after 
tlic birth of a full-grown child. 

The uterus of bruter is divided into different cells ; and their 
ova do not attach themfclves to the uterus fo early as in the hu¬ 
man fubjedt, but are fuppofed to rccei/c their nourilhmeut for 
fome time by abforption. Hence the os uteri does not clofe 
immediately after conception; for a bitch will admit a variety of 
dogs while flie is in fcafon, and will bring forth puppies of thefe 
difierent fpecles : thus it is common for a greyhound to have, in 
the fame litter, one of the greyhound kind, a pointer, and a third 
or more different from both. This is another circumflaiice that 
lias given rife to fuperfaetation in the human fubject, which can only 
happen when there is a double fet of parts, inftances of which 
arc very rare. 

The following inflancc of a double uterus in the human fubjefl, 
Is given in the Memoirs of the Medical Society of London, 
vol. IV. by Mr. Pole. 

“ This anatomical phenomenon,’* fays he, “ occurred to my 
obfervation by mere accident. Having delivered a patient of a 
child with a watery head, which died within a few minutes from 
the time of its birth, I begged leave of the parents to infpcdl: the 
head by difle£lion, which was found to contain three half-pints 
of water; but this cafe being unconne£i;cd with the fubjedl of 
the prefent defeription, I fliall not enlarge further upon it. After 
infpedring the head, and fewing up the fcalp, the body was re¬ 
placed in the (hell or coffin deflined for its interment j but ob- 
ierving the abdomen remarkably contradled, it fuggeftecl the idea 
of examining the ftate of the inteftines, in which there was no 
circumftancc worthy of notice ; my attention was foon called off 
to obferve this extraordinary lufus naturse, which has proved an 
ample reward for opening the abdominal cavity. 

“ 7 'his is an inftance of a complete double uterus and vagina ; 
one fallopian tube and ovarium were affixed laterally to the fun¬ 
dus of each uterus in the ufual way. The fundi receded from 
each other fo as to form a confiderable depreffion between them, 
which was gradually loft as it advanced toward the cervix. That 
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|)art where the ora tlncae were iltuated, was conGderably larger 
than ufual externaily. 

“ A feptuni of confidcrahle tliicknefs ran between the organs 
which formed two dillin£t and compk;-e vaginje as well as uterine 
cavities: the feptum became thin as it approached the ora ex¬ 
terna, between v/hich it formed a proje6tion confiderably anterior 
to the verge of the /aginae in other pjrts. Jufl below each os 
externum were two l?rg'. lacunce or blind ponches, in depth 
about the fixth of an inch ; and of t'ulheierit diamf t^r to admit 
the round end of a very large probe ; the mnutiis of thefe were 
naturally fo diftended by a firmnefs of llrudlure, and fo large as 
almofl to pc’rfu...le an obf'-.rvcr that nature had hefitated in form¬ 
ing two otherva^into, 'ih-:; Fallopian tunes admitted the paflage 
of quickfilver into their refpcdlivc cavities freely.” 

In Plate I. of this volume are Mr. Pole's reprefenrations of 
this lingular cafe, of which the following is an explanation 

Fig I. A general view of the parts* 

A. A. The two uteri. B. The cervices of the uteri. C. Su- 
jWrior part of the vagina: expanded by the two or.t uteri. D. D. 
The ovaria. E. E. The tuba: Fallopianas. F. F. The fimbriie. 
G. G. The ligamenta rotunda. H. H. The velica urinaria^ . 
partly diftended. I. I. The ureters. K. The olTa externa. L. 
The two lacunae. M. The meatus urinarius. N. N. The la¬ 
bia pudendi. O. O. The nymphae. P. The praeputium clito- 
ridis. The anus. R. The re^lum. 

Fig. II. A pflerior view of the fame reverfed^ to give a better vienu 

of the two vagina. 

S. The lower part of the vaginae where it approaches the pc- 
rinxum. T. T. The two vaginx cut through at the expanded 
part, immediately below the two ora uteri. V. V. The pofterior 
or internal furfaces of the labia pudendi. U. The redtum 
turned up. W. The velica urinaria. X. X. The ureters. 

Fig. III. An anterior forejhortened view of the tivo uteris and their 

appendages. 

Y. Y. The two uteri. Z. Z. The two ora uteri, a. a. The 
fuperior portion of the yaginx furrounding anti palling between 
the ora uteri. 

^ The appendages will be cafily underftood from the explana«» 
tion of fig. I. 


▼01. Y. 
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CHAP. V. Of extra-uterine, or VENTRAL CON- 

CEPTION. 

impregnated ovum, or rudiments of the foetus, is not al¬ 
ways received from the ovarium by the tuba Fallopiana, to be 
thence conveyed into the cavity of the uterus; for there are in- 
ftanccs where the foetus fometimes remains in the ovarium, and 
fometimes even in the tube *, or where it drops out of the ova¬ 
rium, mifTes the tubes, and falls into the cavity- of the abdomen, 
takes root in the neighbouring parts, and is thereby nourifiied: 
but as thefe foetufes cannot there receive fo much nourifhment as 
in the fucculent uterus, they are lefs, and generally come to their 
full growth before the common term. 

Cf thefe, fome burft in the abdomen; and others form ab- 
feefles, and are thereby difcliaiged ; others dry, and appear bony, 
and remain during life, or are difeharged as above, or by ftool, 
&c. The following inftaiices will fufficicntly illuftrate thefe 
peculiarities. 

In the fecond volume of Tranfuftlons of the Society in Lon¬ 
don, inililuted for the improveuicnt of Medicine and Surgery, 
sue the folloM'ing obfervations oii the cafe of a woman who died 
with a fcctus in the Fallopian tube, by Dr. John Clarke. 

I. “ B. C. when about forty years of age, fuppofed that fhe be¬ 
came pregnant in December, 1790, having mifled her menftrua- 
tion, which before that time, except when Ihe was pregnant, had 
always b^cn regular. T'he commencement of her pregnancy 
was attended with morning ficknefs, and the other fymptomg 
which ufually accompany that ft ate. 'i he ficknefs lafted about 
i^our or five months, after which flie continued to increafe in fiz« 
till flic had attained that of a woman at the conclufion of preg¬ 
nancy, w^hen fhe hourly ex peeled to fall into labour. 

“ At this time flie was attacked with violent pains, fliooting 
from her back towards the navel, for three or four fuccelTive days, 
yet no advancement was made towards delivery. At laft the 
pains left her, and never returned. 

“ This circumftance, added to the opinion of a perfon who 
attended her, induced her to think that flie had been miftaken in 
imagining herlelf pregnant; and the more fo, from finding, after 
fome time, that her balk gradually diminiflied. 

“ Some months now elapfed without her being fenfible of any 
tnalerial alteration, except that of her general health declining, 
fo that flic had been fcveral times confined to her bed for a week 
or two together. At length flie began to feel conftant pain near 
the middle, and towards the lower part of the cavity of the ab¬ 
domen. This was fucceeded by a fwelling near the navel, which 
ipereafed till it formed a tumorj the diameter of which waa 
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firom tlireff to four inches. It fliould be obferved,'that about two 
months before her admiflion into the hofpital, fome fmall openings 
took place on the furfacc, which difcharged a very fetid fluid 
matter : thefe were healed in confequence of local applications 
from time to time. Xhe Ikin covering the fwelling was very 
much ftretched, and foon became extremely red and tender when 
touched. The contents of the fwelling were evidently hard and 
irregular. After a little time an ulceration began to take place 
on the furfacp, extending from the navel a little towards the right 
fide. This produced a communication with the infide of the 
tumor, from which ifl'ucd a confiderable quantity of an ex* 
tremely fetid, fanious fluid. The opening gradually enlarging, 
feveral bones of a full-grown foetus were difcharged through it, 
as fome of the ribs, vertebrse, the temporal bones, or parietal 
bone, half of the lower jaw, &c. Whilft thefe bones were com¬ 
ing away, her ftools became very offenfive, rcfcmbling in their 
fmell the difeharge from the fore at the na^'cl. 

“ Soon alter this the woman began to lofc her flefli and 
strength ; her pulfe became weak, fmali, and frequent; fymptoms 
of great irritation fupervened, and at laft flic was cut off. 

“ Leave was obtained to examine the body, whieh was ac¬ 
cordingly done. I v/as prefent when it was opened by Ii>Ir. Aber- 
nethy, by whofe favour I am in pofleffion of the parts from which 
the drawings annexed to this paper were taken. Our attention 
was of courfe directed to the organs concerned in conception- 
The uterus was found to be in its natural fituation, but nearlr 
twice as large as when unimpregnated, and thicker Ia its fub- 
fiance. The peritonreal coat of this vifeus had become thicker 
than a crown-piece, in confequence, as I fuppofe, of the iiiflam-' 
maticn communicated to it from the furroujiding parts. In the 
cavity of the uterus nothing remarkable was found. The two 
Fallopian tubes were pervious from the uterus towards their fim¬ 
briated extremities, and as the parts were involved in fome ob- 
feurity from the cfleffs of inflammation, fmall bougies were in¬ 
troduced into their orifices, that their courfc might be more cafily 
detc£lcd by diffe£lion. Upon tracing them, that in the left oii- 
fice led to the ufual termination of the tube at the fiinhrias : but 
that in the right led to a cyfl in which were contained the re¬ 
mainder of the bones, not difcharged through the aperture at the 
navel. 

The anterior part of the cyfl had been attached to the peri- 
tonsEum, lining the mufcles of the abdomen, lb that there was no 
communication between it and the general cavity* 

“ The pofterior furface of the cyft lay upon the mefentery, to 
which it had become clofcly united, fo as to form one fub- 
ftance with it. The confequence of this was, that a portion of 
^e inteffine very nearly furrounded the cyit. (See fig. i and 2, 

s 2 
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in Plate 11 .) Ulceration had alfo begun towards the fides of thff 
cyll, which lay neareft to the inteilines, and had actually formed 
two openings into the inteftinal canal, through which a part of 
the fluid contents of the cyft had been evacuated during the life 
of the patient, giving the peculiar fmell to the faeces, which has 
been before obferved. 

** The cyft, at the time when It was examined, was no larger 
than barely fufiicient to -contain the bones then in it, all of which 
were as perfedlly free from the fmallcft appearance of cartilage, 
ligament, as well as of any other foft fubftance, as they could 
have been made by the niceft difle^tion and maceration.” 

2. In a preceding volume we have, from the pen of the fame 
ingenious gentleman, the following hiftory of a fatal haemorrhage 
from a laceration of the Fallopian tube, in a cafe of an cxtra-utc- 
rine foetus. 

“ The fubje<fl: of this cafe was a married woman, about thirty 
years of age. Previoufly to the attack of the complaint which 
deftroyed her, fhe had been occafionally fubje£l: to fome bilious 
complaints : in all other refpedls flic had enjoyed a tolerably good 
ftate of health, and had borne one child. About two months 
before flie died, flie perceived a return (as flie thought) of what 
Ihe called her bilious complaints, on account of which flie took, 
of her own accord, fome medicines, which fhe had been accuf- 
tomed to employ upon fimilar occafions 5 and fhe paid fo little 
attention to an obftru£tion of the menftruous difeharge for one 
period, as never to have mentioned it to her huiband, nor to her 
apothecary, until a few days before her death. 

“ On the 12th of May, lypi, ihe went into a warm bath, with 
a view to relieve her bilious complaints, and on Friday, tlie 13th 
of the fame month, in the morning, without any previous exer¬ 
tion, file was fuddenly feized v/itli a violent pain in the lower 
part of her belly, on account of which Ihe lay down upon a fofa 
in the room, where flie fell into a fainting fit, from which, after 
a few minutes, fhe recovered. 

“ At this time ftie fent for her apothecary, a very fenfible and 
intelligent man, who, as fiie ftiil complained of great pain, took 
away about eight ounces of blood, fuppofing that there might be 
inflammation in fome part of the cavity of the abdomen, and di- 
Te 61 ;ed her to take fome laxative medicines, in order to evacuate 
the inteftincs, which were attended with the defired effefl. The 
pain, however, ftiil remaining, he exhibited an opiate to procure 
relief, which it did in fome degree, though not entirely. 

** He kept the bowels open, and palliated the pain by ano¬ 
dynes taken internally, thrown up the return by clyfter, and ap¬ 
plied externally by fomentation, which formed the plan of treat¬ 
ment, and was purfued uniformly through the whole courfc of 
the difeafe. Ncverthelefs the pain was not removed by thefe 
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means, but returned with great violence, by paro^yfms, both 
in the belly and near the loins, and was generally accompa« 
nied with vomiting, yawning, and fainting. The pulfe during all 
this time was not frequent, and the tongue was of its natural co • 
lour. 

“ By the frequency of thefe attacks her ftrength was very 
much reduced ; neverthelcfs, on Monday (May i6th) flie thought 
herfelf rather better in the courfe of the day; but towards the 
evening her pain returned with aggravated violence, and fhc be¬ 
came extremely faint and low. 

“ At this time I was dellred to fee her. I found her extremi¬ 
ties in a cold fwcat: there was no pulfe at the wrift; {he was 
exceedingly redlefs, and almolt incapable of fpeaking (though {lie 
had within a quarter of an hour been very fenfible); (lie became 
in a few minutes more and more reftlefs, more and more faint> 
and expired. 

After her death we were defirous of afeertaining by diflec¬ 
tion, if it were poffible, the caufe of this uncommon difealc, 
which proved fo fuddenly fatal; and having obtained leave from 
her relations, we examined the body on the following day. 

“ Upon dividing the integuments over the cavity of the abdo¬ 
men, we were {truck with the gufliing of blood in large quantity, 
which, when collected, amounted to nearly a gallon. It w^as 
partly fluid, and partly coagulated. When we had cleared aw'ay 
the blood, the vifeera prelented themfelves not only free from 
any appearance of inflammation, but even more pale than they 
are commonly found. 

We now fought for the fource of the hsemorrhage in the 
(ituation of all the large veflels near the liver, fpleen, mefentery, 
&c. bat in vain. Upon taking hold of the uterus, it felt more 
pulpy than it commonly does, and was enlarged rather beyond 
its natural fize in an unimpregnated {late. Faffing the hand into 
the cavity of the pelvis, in the pofterior chamber, to wit, be¬ 
tween the broad ligaments and’ the re£lum, I perceived ftill re¬ 
maining there a quantity of coagulated blood. This I removed, 
and, after having carefully examined all the furfaecs, difeovered 
a lacerated appearance, furrounded wdth malTes of coagulated 
blood, in what at that time feemed to be the right ovarium. J 
therefore cautioufly removed the uterus with its appendages, and 
referved them for further and more accurate inveftigatiQ^ than 
could at that time be aiForded. 

“ When the blood was removed from the part f which in the 
confuGon occaGoned by coagula appeared to be the right ova¬ 
rium), a laceration was found to be in the Fallopian tube, about 
an inch and a half in length, each extremity of which was, 
about an equal diHance from the rcfpe(5live termination of ehc 
tube in the Gmbrise an^ ^ the uterus. The 4 iil^^nGon of th^ 
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tube at this part M'as nearly of the fize of a lari^e walnut, form* 
ing a kind of pouch. More of the coagulated blood being re¬ 
moved from the lacerated part, the fliaggy vefllls of the chorion 
immediately appeared, interfperfed with Imall coagula, and lying 
in contadf with the internal furface of the pouch formed by the 
fallopian tube: thefe being feparated, and the chorion divided, 
the amnios llicwed itfelf, containing a foetus perfectly formed, of 
about fix or feven weeks growth. I'he Fallopian tube was per¬ 
vious, both leading from the fimbriated extremity to the pouch 
containing the ovum, and from the pouch to the infide of the 
uterus, fo as to be capable of containing a briflie. i he diame¬ 
ter or calibre of the tube, between the fimbria: and the pouch, 
was rather larger than it is ufually found in tlie impregnated 
ftate. Xhe right ovarium v/as the next objedf of examination, 
in which a large corpus luteum was found, occupying nearly 
half of the fubftance of the ovarium. 

“ Laft of all the uterus was examined. This vifeus (as I 
have already remarked) had a pulpy feci, and was larger than it 
is commonly found in an unimpregrated Hate, l^pon cutting it 
open, two things worthy of notice appeared. Firil, the wlude of 
the cervix was filled with that gelatinous matter which is not 
found except in the ftate of pregnancy. Secondly, the wl-ole of 
the body and fundus of the utciUo wps occupied by tin mem- 
brana decidua, into the cavity of which the briftlcs inicrted into 
the two Fjillopian tubes penetrated.” 

Such were the appearances in this fingular cafe ; to which, 
and the preceding, Dr. Clarke fubjoins fome intcrefling obferva- 
tions. . 

No fafl in phyfiology,” fays the do£Vor, “ appears to me 
to be better afeertained, than that the power of conception in the 
female is altogether ard exclufively confined to the ovaria 
when the foetus is once produced, it may be nourilhcd, and will 
grow in any living cavity, to which it may become attached, gs 
well as in the uterus. All that it requires is nutrition, and per¬ 
haps the influence of pure air on the fluids of .the foetus ; the'e, 
it appears, that other parts are capable of fulTiciently communi¬ 
cating. 

“ It has been objefled to this opinion, in the cafe deferibed 
in the former part, as pregnancy had only advanced a few 
weeks, it was pDfTible that the procefs could not be extended be¬ 
yond that time in the Fallopian tube, and that this w>^as the reafon 
why it burll. But many cafes on record, and that of this wo¬ 
man, clearly refute this objcflion, fince it is evident, both from 
the hiftory of the cafe, and the magnitude of the bones, that the 
full term of nine months muH have been completed. 

There is another point not unworthy of obfervation in this 
^fe, and which has occuried in others of the fame nature y thdit 
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pains exadlly refembling thofe of labour came on at the end of 
nine months. I Hull not attempt to explain this, but fhall juft 
remark, that it confutes all thofe theories rcfpe£ling the caufe of 
labour, which are founded on the prefence of the child in the 
uterus. 

“ Another thing to be obferved is, that the foetus feems to have 
died as foon as the period of nine months was at an end. If we 
fuppofe that this depends upon any thing in the economy of the 
child, which will not allow it to fubfift under the circumftmee of 
a want of expofure of its blood to vital air after that time, it 
would prove a llronger rcfemblancc in this refpeft of viviparout 
to oviparous animals than we have been generally difpofed to ad¬ 
mit, or than we have been well warranted in believing In the 
latter we know, that the internal fl:ru£lure of the egg regulates 
the time of its being hatched, more than the degree of heat 
to v/hich it may be expofed, as is perpetually proved in the in- 
fiance of placing hens* eggs under a duck, or ducks* eggs under 
a hen. 

“ There Is another thing which ought not to be overlooked iu 
this cafe^ Whilfl; the foetus continued to be alive, its prefcncc 
in the Fallopian tube conveyed no particular fenfation, or incon¬ 
venience to the mother, more than if had been in the cavity of 
the uterus, lince it does not appear that fhe was aware of any 
peculiarity in this pregnancy, and flie was certainly well qualilicd 
to judge, having been twice in that ftate before.—This, 1 think, 
proves that the fac formed in the Fallopian tube was in a found 
Hate. If inflammation, or ulceration, had been gone on in it, 
fomc derangement of the fyftem, or local inconvenience, would 
moft probably have been the confequcncc, which could not fail 
to ha ire conveyed fenfations of uneafinefs to the mother. 

“ But as foon as the child died, it begun to produce the fama 
efFe£ls on the furrounding parts, as any other dead animal matter 
would have done. In the prefent inftance, the natural powers of 
tlie body feem to have been engaged in executing a particular ope¬ 
ration. Inflammation was produced, the firll eflc£l of which was 
to unite the furface of the evil to the interior furface of the. pe¬ 
ritonaeum. After this, the fides of the cyll began to ulcerate, 
both where this adhefion had formed, and alfo where they Uy 
in contadi with the intefline. During all this time, the -putre- 
fadlion of the child going on, every thing belonging to it, ex¬ 
cept the bones, was converted into an uniform fanious fluid.-— 
At laft, the ulceration having extended itfelf to the intefline, and 
to the ftin covering the navel, this fluid was difeharged, and after¬ 
wards fome of the bones, when the farther efFe«3:s of this pro* 
cefs were interrupted by the death of the patient. 

** If the woman had not been worn out by the irritation, tberf 
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IS no rcafon, ^ priori^ why flie might not have recovered *, Every 
thing was in a right train towards her perfect recovery. The 
bones had been in part difeharged, and tlic cyft was very much 
reduced in its capacity. It had once been large enouj^h to con-* 
tain the whole child, together with the placenta, and liquor am- 
nii; but by the time of her death it was dirainlllicd, fo as barely 
to hold the bones, which Itlll remained in it. A continuation of 
the fame procefs would have left the woman in the fame ftate as 
before Ihe conceived; excepting the injury which the Fallopian 
tube mull have fuftained. 

“ With regard to the manner in which the cyP became Icfs, I 
am apt to believe that this muft have depended on ihlr.rption, as 
the contents were evacuated; beesufe, although there is good 
rcafon to fuTp'-^t, from the d feent of cb" ovum through it to the 
uterus, that the Fallopian tube is furnifhed v/ith mufcular fibres ; 
yet the thinnefs of the fidcs of the cyll feem ftrongly to oppofe 
the idea of its contraction depending cither on mufcular at^ion^ 
or elafticity. If this had been the cafe, they would have be¬ 
come thicker, as happens to the uterus, the thicknefs of which is 
very much increafed by the contra<ft:ion which takes place upon 
the expullion of the child and placenta. 

“We find in authors, and in detached papers publilhed by 
different focieties in Europe, a number of hiftories of extra- 
uterine foetufes, of which fome have been found in the ovary, 
fome in the Fallopian tube, and others in the abdomen. 

“ Of therfe fome are detailed with accuracy j others are very 
ohfeurely related ; and a few arc conneffed with circumibances fo 
improbable, as to merit little attention.” 

Upon an attentive confidcration of thefe and fimilar cafes, Dr. 
Clarke concludes, that there are no fymptoms fufficiently cha- 
rafteriftic of conceptions in the Fallopian tube, to enable us to 
diferiminate between them and common geftation in the uterus. 

“ It further feems,” fays he, “ not to be an uncommon con- 
fequence of conceptions in the Fallopian tube, that the tube burfts. 
Of this accident the confjquenccs will be various, and will de¬ 
pend on many circumftances. 

“ If the cyll Ihould be ruptured near the part where the pla¬ 
centa adheres, an haemorrhage mull enfue, which will be more 
or lefs in quantity according to the fize and number of the lace¬ 
rated veffcls. 

“ If the quantity Hiould be very large, the dellruftion of the 
patient muff follow, as happened in the cafe laff related. If, 

• Mr. Jacob, of Feverfham, has deferibed a cafe In the 8th volume of the 
London Medicai Journal, where the patient a6tually d'd recover, after all the 
bones of a foetus bad been in a fimiiar manner evacuated from an abfeefs. 
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however, the lacerated part ftiould be of lefs extent, more diftant 
from the attachment of the placenta, and if the number and lizc 
of the divided veflels fliould be fmall, then cither the laceration 
may be healed by the coagulated blood forming a living fubllance 
and uniting with the torn cyft; or the extravafated blood (if in 
fmall quantity) may be abforbc^i, and the laceration ftill remain-r 
ing, the ovum may grow on that fide tow'ards the cavity of the 
abdomen j and as, upon examination after efeath, the membranes 
■would appear immediately wdthiii the parictes of the abdomen, 
this might give occafion to a fuppofitioii that the ovum adhered 
to fomc part of. the general cavity of the abdomen, when in faflb 
the point of adhsPon was to the Fallopian tube. 

“ of the fuppofed cafts of ventral conception have 

been fo inaccurately deferihed, as to leave room to conje<Sfurc, 
that they may have fomc limes been of this kind. '^Fhcrc arc 
fo many obftaclcs to prevent the ovum, when firft detached from 
the ovarium, from acquiring an adhefion in the cavity of the 
belly, where the inteltines, bladder, &c. arc from the very na¬ 
ture of their fun&ions in perpetual motion, as to make the pof- 
libility of it very doubtful.’* 

Fig. I. in Plate II. exhibiu an anterior View of the Paris concernei 
in the frf ('ufe deferihed by Dr, Clarke. 

I# Part of the common integuments of the abdomen, Ihewing 
the ulcer through which the bones were difeharged during 
the patient’s life. ^ 

2. A portion of the mufcular parictes of the abdomen. 

3. Part of the fmall inteftines. 

4. The uterus cut upon fo as to fhew its cavity. 

5. The pcritonscal covering of the uterus thickened by preced., 

ing inflammation. 

6. Tw'O bougies inferted in the Fallopian tubes leading from the 

cavity of the uterus. 

7. The termination of the left Fallopian tube at the fimbriae, 

8. The round ligaments. 

9. Part of the broad ligament of the left fide- 

|o. The vagina cut open, fo as to Ihew its pofierior furface. 

Figure II. Jhews a pojkrtor View of the fame Paris, 

1. A portion of the fmall inteftines. 

2. Part of the uterus and vagina. 

3. The ^ound ligament, and part of the broad ligameiit of the 

left fide. 

4. The round ligament of the right fide. 

5. The bougie inferted into the right Fallopian tube, and termi¬ 

nating at the fimbriae. 

6* The bougie inferted into the left Fallopian tube, terminat¬ 
ing in the cyft, containing thofe bones of the foetus 
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wuich had not been difcliargcd through the orifice at the 
navel. 

7. Two ulcerated openings in the inteftine communicating with 
the cavity of the cyll. 

lixplanatitn of figs. III. and [V. (PJ. III.) rferrivg to the fecond 

Cafe related by Dr, Clarke, 

Fig. III. A view of the Fallopian tube, with the laceration in 
it.— i"he chorion and amnios are feen, the latter containing the 
foetus.—The dark Ipots furrounding the chorion reprefent the 
coagula of blood formed at the extremities of the uterine veflcls. 
The briftles are inferted in the two extremities of the Fallopian 
tube. The upper leads to the uterus ; the lower to the fimbrisc. 

Fig. IV. Vitiu tf the Cai'ity of the Uterus, 

A. llie mucus in the cervix of the uterus, formed in confcqucncc 

of pregnancy, which is with dilliculty cxprellcd in an en- 
graving. 

B. The decidua, extending over the whole cavity of the body 

and fundus of the uterus. 

C. A fide view of the rupture of the Fallopian tube, and the foe¬ 

tus feen fufpended in the amnios. 

The following cafe of an extra-uterine abdominal foetus extract¬ 
ed by an operation, by the late Dr. Charles M’Knight, of New 
York, was communicated by Dr. Meafe, of Philadelphia, to the 
Medical Society of London. 

“ The woman became pregnant twenty-two months previous 
to the operation; the nature of the cafe was rendered unquellion- 
ablc, by the common fymptoms of pregnancy, which proceeded 
regularly from conception to labour. The menfes ceafed, the 
woman grew lufty, had the ordinary complaints, and at the pro¬ 
per time felt the motion of the child, which grew ftronger, &c. 
as in fimilar cafes. At the end of nine months fhc was taken 
with labour pains, but no child prefented, and after fome time 
the pain ceafed, but without any diminution of the patient*s 
fizc; file left her chamber and betook herfelf to her ordinary avo¬ 
cations with good health, but anjuneafymind. Under thefe circum- 
Ilances fhe came to town, and confulted difl'erent gentlemen of tlie 
faculty, who all agreed as to the cafe, but differed ri^fpeding the 
treatment, whether the operation fliould be immediately per¬ 
formed ; or, as the woman enjoyed good health, and as it was 
impoflible to afeertain the parts which the placenta adhered to, or 
which it might be necelfary to injure, in the complete extirpation 
of the foetus, that the operation fhould be deferred until fomc- 
thing like an external impoflhumation fhould appear, that nature 
(hould thus point out the place and manner in which extra^ion 
ihould be performed. On the other hand Dr. M’Knight faid, 
*hat an immediate operation^ before the woman’s health became 
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injured, and before the contiguous parts fhould fuffer drom com- 
prcdion and putrefaction, was moft advifeable. The CTent has 
proved,” fays Dr. Meafe, “ that he was right; and I confefs, 
from the obfervation I made during the operation, 1 am of opi¬ 
nion, that this reafonlng and praCice will always be found fo. 

“ The tumor of the abdomen Ly confiderably to the left fide, 
and the protuberant part of the child could be difl:in£tly felt, 
particularly a protuberance which was taken for, and proved to 
be, the head of the child in the left groin, and a lefs one fup- 
pofed to be the knee, on the oppofite fide above the navel. The 
woman fubmitted with great fortitude to the operation, which 
Dr. M’Kiiight began by an incifion on the left fide, fomewhat 
above the navel, and a little beyond the jun£l:ion of the reftus 
and oblique mufcles, which he continued to the pubes, and fo 
near it as to divide one of the epigaftric arteries, lie operates 
boldly, and very foon penetrated the cavity of a fac, which con¬ 
tained the waters and feetus; as foon as the w'atcrs were dif- 
charged, he introduced his fingers, and extended the opening 
both upwards and downwards, which brought the cheek and one 
arm into view; the arm M'as taken out, and by it an attempt was 
made to extraft the child, but it proved too large for the open¬ 
ing, and fo found that no part gave way. I propofed leflening 
its bulk, and the bones of the head were taken away; it was 
then cafily extraCed, but ftill the ihoulders gave great refiftance; 
and fuddenly yielding, the foetus fell from his hand^, and un¬ 
luckily broke the navel llring, that was yet within the body of 
the mother ; and although after fearching for fome time, he found 
a fmall appendiculum, which he took for the broken end of the 
navel ftring, yet he could never find the placenta, nor was any 
thing like, the containing membranes of the child delivered. 
T'heie circumfiances gave me great uneafinefs for the poor wo¬ 
man, and although, in fome meafure, reconciled to it, I did not 
care to examine by introducing my hand into the wound, but I 
was ftruck from the appearance with this idea, that the whole 
membranes and placenta had united to the neighbouring parts, 
and formed a feparate fac, connected in all its parts to the inter¬ 
nal furface of the peritonaeum; fo that when the child was ex- 
tra£l:ed, the hand was not admitted to the furface of the intefiine, 
but to the in. de of the fac; and as the placenta mutt neceflarily 
lie on the outfide of this cavity, it, for that reafon, could not be 
difeovered and taken away; but whether this conjediure was true 
or not, neither placenta nor membranes were delivered; the lips 
of the wound were brought together, and they were left to flough 
ofF during digettion, which proved a dangerous procefs; the dif- 
charge was very great, the floughs black, ichorous, and oflen- 
fivc, and reduced the woman very much; nevcrthelefs, however, 
^ has ttruggled through it, and is now fo far recovered as to go 
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tibout, and I am told by Dr. M*Knight, that the wound is healed 
to a very trifle without any finus.” 

Dr Mcalc has fubjoined fome remarks, on the impropriety of 
attempting to cxtra£): the placenta, Ihould a (Imilar operation in 
future be performed. T he cafes on record prove, that when 
the ovum efcapes into the abdomen, and grows in that cavity, 
the foetus has neither the fame envelopement of diftin£t mem¬ 
branes, nor the fame large and perfect placenta, nor length of 
funis, which it poilefles in its natural receptacle, the womb. 
Confequently, as all parts of the ovum clofely adhere to the fur¬ 
rounding peritonscuni, any attempt to extract them would pro¬ 
bably be injurious. 

In the above-related cafe, it was not necelTary to tie the funis. 
Should a foetus be extracted at an earlier period, at the termina¬ 
tion of nine months, with a view to its prefervation, as well as 
for the fafety of its parent, a ligature on the chord might per¬ 
haps be necellary: this, however, is a circumftance, which fu¬ 
ture experience muft determine. 

4. The following curious cafe of an extra-uterine foetus difr 
charged by the re£lum, by Mr. Mainwaring, apothecary, is pub- 
Jifhed by the Society for Medical and Chirugical Improvement. 

A. C. was of the middle ftature, but well proportioned, and 
rather thin. She lived temperately; was married at the age of 
twenty-nine, and conceived very foon ; but fuflered more during 
her 'pregp^*icy, than is ufual in that ftate. 

She mifearried at the end of a few months, but recovered 
from this accident perfectly, 

“ Nine months after the mifearriage, (he conceived a fecond 
time, but being more attentive to her ftuation, fhe arrived at her 
full time, and on the 26th of February, 1794, was delivere 4 of a 
large and healthy male child. 

“ She fuckled her child for a twelvemonth, during which time 
fhe menftruated regularly. Afterwards, about the beginning of 
February, 1796, the menftrual difeharge ceafed for the fpace of 
nine weeks, during which time fhe fuflered much from morning 
£cknefs, and pains in the groins. Thefe pains extended over the 
whole of the pelvis, in the lower part of which, and alfo all over 
the pubes, a conflderable fenfe of fulnefs was complained ot^ at¬ 
tended with frequent and jftrong defire to go to flool. 

** She had formerly been much fubje^ to the piles, and at 
this time was troubled with them. 

She pafled very fmall quantities of urine, with much difli<9 
culty and uneafinefs. 

“ On the 3d of April, 1796, fhe was attacked with feverc 
pains in tl^e legion of the uterus, accompanied with hsemorrhage, 
and they continued with little or no aVatement for three weeks. 
She was expe^ed to paifcarryi but no ovmn ca^e away. U«dcr 
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tKefe cIrcumftanccG flie was confiderably relieved by the ufc of 
fomentations, neutral falts, and opiates. 

“ On the 2,9th of May, while in bed, laying her hand upon 
the lower part of the abdomen, where (he ftifFered much pain^ 
Ihc perceived a hardnefs or lump a little above the left groin, and 
there was a throbbing in the part. 

“ Being at this time in the country, (he returned in a few day< 
to London, and upon a more particular examination being made, 
a tumor was likewife felt above the right groin, which in th* 
courfe of two or three weeks extended almoft as high as tbd 
navel, but it was molt evident on each (ide of the re£fi abdominit 
inufcles. 

“ A conGderable pain was complained of whenever even % 
fmall degree of prelTure was applied to any part of the abdomeun 
but chiefly a little above the upper part of the tumor. 

“ This was the (late of the cafe in the beginning of Junej 
about that time a coffee-coloured fluid was difeharged from the 
urinary bladder, almoft without her poflefling the power of re- 
ftraining it. The quantity nearly amounted to three pints iia 
twenty-four hours. Before this period, the quantity of urine 
was lefs. 

“ The urinous difeharge probably contained fome portion of 
blood. A difeharge of blood was alfo found to come from the 
vagina, and it continued to appear in a fmall quantity until the 
end of September, 1796, when it entirely ccafed. 

She confented to be examined per vaginam (a fufpicion arlf- 
ing of a tumor being formed in the pelvis), and a tpmor v/a» 
found in the hollow of the facrum, occupying its whole extent, 
and proje6ling fo much forward as nearly to fill tfie cavity of the 
pelvis. It feemed to lie between the vagina and the return, and 
was lefs than two inches within the pelvis, reckoning from the 
external orifice. 

“ The os uteri was altered in its (hape and lituation, being 
preflTed againfl: the bladder and pubes. The cervix uteri was fo 
fixed in its lituation, as to refill any attempt which was made to 
move it upwards. From thefe circumftances the urine was pafied 
with difficulty. 

** The (hape of the tumor in the hollow of the facrum (ai 
far as it could be afeertained by examination with the finger) was 
, nearly round, but fome what flattened upon the anterior part. In 
breadth it was fuppofed to be between three and four inches ; and 
ill thicknefs, from two to three. It felt moderately firm. 

“ It (hould have been noticed before, that the tumor in the 
pelvis was lower than that which is found in cafes of retroverted 
uterus; and that the pofterior part of the vagina was without the 
puckering, occafioned, in that difeafe, by the fundus uteri falling 
behind the vagina. 
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** The above remarks were made early in the month of July^ 
about which time the abdomen had acquired the appear-* 
unce it generally has in the fixth month of pregnancy. 

“ The patient obferved, that by laying both hands upon the 
abdomen, and prefiing with them lightly downwards, the tu¬ 
mor in the lower part of the pelvis feemed to defeend in a fmail 
degree. 

The patient complained of fo much pain (in July) over the 
whole of the abdomen, that (he was bled, and the blood drawn 
was fizey. Fomentations and opiates were alfo ufed with relief 
And it fhould be noticed, that to fuch means rccourfe was had 
three or four times during the fpace of lixteen months ; in which 
time topical bleedings alfo were ufed twice. 

“ 'Fowards the end of September, an obfeure motion was 
fometimes felt by the patient in the abdomen, and the breallsi 
were obferved to fccrete milk. The llomach was alfo much af- 
fe£fed with naufea- From this time ^Sept. 29, 1796) until De¬ 
cember 23, Ihe had no menllrual difeharge. On that day the 
mciifes appeared, and returned with great regularity for the 
fpace of ten months. ‘ 

“ From the time of the renewal of the mcnftrual difeharge, 
until the loth of Auguft, the patient had feveral attacks of pain 
in the abdomen and loins. The patient was in confequence re¬ 
duced in lielh, and the tumor in the abdomen was more eafily' 
traced. It was found to be an uniform fubftance, for before this 
period, it v as not pofliblc to determine if it was one or more 
tumors. 

Augud 10, 1797, a fecond examination was made perva- 
ginam, and for the firft time it was obferved, that the tumor in 
the hollow of tlie facrum did not admit of fo much preflure as 
was remarked ten. months before, without occafioning painful 
fenfations. 

The tumor was not found to have increafed much in fizc, 
but its denfity was become fo confiderable, that it felt like bone, 
and in tracing the fnrfacc, it was not difficult to difeern ridges, 
Cr (as it was fuppofed) futures. Upon repeated and attentive 
examinations, the head of a foetus was felt through the polierioir 
part of the vagina. 

“ An attempt was now made to determine if the tumor in 
the vagina was connected with that in the abdomen, and by puffi- 
ing the tumor in the pelvis upwards, that in the abdomen was 
perceived to be is a fmall degree elevated. ^ 

“ The only material change difeovered after the month of 
Auguft was, that the tumor in the pelvis, when prefled upon^ 
was more painful. 

Towards the end of September, the lower tumor was fup¬ 
pofed to contain a huid, and the bonesj when lightly prefled^ 
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could be made to recede. The patient became now more fever- 
ilht reftlefs, and reduced in flefh. 

• “ On the 22d of October, a difeharge took place by the rec¬ 
tum: in colour and confiftence it rcfembled pus, and the fmell 
of it was very putrid. It was not found to be blended with the 
faeces, but came away between the (tools, and occafioned a fre¬ 
quent and diftreding defire to difeharge it. The quantity each 
time was from one to two ounces. 

“ I'his difeharge continued, without abatement in quantity, for ^ 
the fpace of two months, and in a fmaller quantity until the 
mination of the procefs. I '/ 

‘‘ On the 29th of October, by (training the difeharges, there 
were found fmall quantities of hair; this was feen fcveral times. 

“ On the 25th of November, a (trip of apparently ligament¬ 
ous fubftance was difeovered, and in 'three weeks an¬ 

other, each about two inches long. 

“ During this month, the diftenfion of the abdomen became 
much reduced; and in the month of December, it was difficult 
to difeover any refiftance from the tumor above the pubes. That 
in the pelvis was found to have in fome meafure receded, or was 
lefiened; but the bones contained in it were more evident, and a 
grating among them was eafily perceived by paffing the finger 
along the fac. 

“ About two indies up the reclum, in t|ie anterior fide, an 
aperture about as wide as a filver penny was difeovered by Dr. 
Denman. 

“ On the 31ft of December, 1797, two bones were found in 
the faeces, a radius and ulna ; they were without cpipAyfes and 
periolleum, and were only one inch and a quarter in length. 

“ On the 2d of January, 1798, two bones of the thumb were 
found; and on the 5th, two of a finger; witli part of a cervical 
vertebra, and alfo a tooth. 

“ On the 7th, the occipital bone was brought away with 
confidcrable difliculty and diftrefs, by the patiept affifting hcrfclf 
in fome meafure with her fingers. 

“ On the 8th and 9th, fevcral bones of a lower extremity, 
with another tooth; and a third was found a few days after. 

“ By palling a finger up the reclum, through the aperture 
(which was now much enlarged), feveral bones of the head were 
readily felt. The patient not permitting them to be then cx- 
traflcd, they were fu(Fered to remain until the 17th, when one 
of them being fomewhat advanced, and giving her much uneafi- 
nefs, it was brought away by turning the faw-like edges of the 
bone, which proved to be one of the parietal, towards its concave 
fide, with the aid of a pair of dreffing forceps, after a tedious 
and di^reffing trial; and on tlie 21 it, tlie other was in the fame 
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maniicr cxtra£i-ed, but without the patient fufFering fo mucllJ 
Oil was prcvioully injeiJied each time. 

“ Immediately after the fccond parietal bone was brought away^ 
one of the tibial was extracted. 

•f All the bones of the upper part of the head were without 
the pericranium, very thin, and brittle. 

“ On the 22d, with one of the frontal bones, fcveral fmall 
ones were expelled ; and on the 2<4th, the greater part of the bafis 
of the ikull, with a ligamentous and membranous fubftance, hold¬ 
ing them loofely together. There came alfo on the fame day fe- 
veral bones of a lower extremity, moftly of the foot; and each 
day, during the remainder of that month, fcveral fmall bones 
were collcGed. 

** On the I ft of February, came away the other frontal bone, 
the whole of the fpine, and all the ribs attached to it; alfo a hu¬ 
merus with the fcapula, the whole of the pelvis, and one thigh 
bone, all loofely connefted together, with the inteftines to the 
ipine, and lying in the pelvis in a collapfed ftate, but little or no 
appearance of the other vifccra. 

“ On the fame day, came away a lower extremity from the 
knee, with its integuments and Ikiii entire. 

“ This was the laft part of the foetus that was found in the dif- 
charge, and fuppofed to make the whole that belonged to it. 

“ About the 14th of February, there was found among thd 
faeces a few pieces or flireds of apparently thickened membrane, 
having feme refemblance to flakes of coagulated lymph, and of a 
yellowifli, white colour. This was fuppofed to have been part of 
a cyft, which perhaps had enveloped the foetus. 

** It appears that this procefs occupied a fpace of two years 
and about two weeks. 

“ During the laft four months ftie was from weaknefs confined 
to her bed, and in a ftate of almoft perpetual fweating, and fel- 
^om free from feveriih aiFeftion ; the pulfe was generally at the 
rate of one hundred in a minute. 

“ She was confiderably reduced in flclh; her appetite was 
much impaired during the whole time; and while confined to the 
bed, file took but very little fuftenance ; a few weeks, however, 
before the termination of this tedious and diftrefling trial, milk 
was found to agree with her ftomach, and its good efle£t;s were 
foon evident. 

“ She alfo experienced much relief from opium, of which Ihe 
took from two t6 fix grains a-day : 

“ Attempts were frequently made to throw up clyfters, but 
without fuccefs. 

“ As foon as the laft expiilfions had taken place, her amend¬ 
ment was moft evident; her appetite became urgent, and (he 
took food very often, every kind agreeing wkh her (locnach* 
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Ner fiefli returned rapidly, and in lefs than three months h« 
ftrcngth was reftored. 

** On the 8th of March following, (he had pain in ^he lower 
parts of the abdomen, attended with diarrhoea, which left her in 
aboin twelve hours, and the following day the menfes returned, 
which had not appeared for the fpace of three months. She did 
not experience any interruption in refpe^f to menftruation ; in the 
firft return the quantity was comparatively fmall, but an increafe 
was remarked at each period, and in the fpace of eight months 
it was found to amount to its ufual quantity.” 

Mr. Mairiwaring afterwards ftates, that in September 1799, 
Mrs. C. enjoyed uninterrupted good health. Her monthly 
periods were regular, but the quantity of blood lefs than was 
ufual before her pregnancy. “ She fometimes,** fays he, “ com¬ 
plains of an uneafy fenfation in the vagina i and, upon examina¬ 
tion, the proje£ling part of the cervix uteri into the vagina, was 
found to be fliortor upon the left fide than upon the right. The 
vagina might be faid to be fomewhat conftrifted upon the left 
fide, fo that the cervix uteri was lefs moveable there than upon 
the right, and fome pain was felt upon touching that part w'ith 
the finger.” 

The cafes above related offer the reader as much variety as can. 
well be required ; but thofe who wifh to purfue the fubje£l ftill 
further, will do well to confult Dr. Garthfhorc’s authenticated 
cafes of extra-uterine conception, publifhed in fhe 8th volume of 
Memoirs of the Medical Society of London* ^ 

CHAP. VI. Of monsters* 

Wmfh two or more pva contained in the uterus attach them- 
felves fo near one another as to adhere in whole or in part, fo as 
to fof m- only one body with membranes and water in common, this 
body will form a confufed irregular niafs called monftrous ; and 
thus a rtorifter may be either dcfe£l:ive in its organic parts, or be 
fupplied with a fupernumerary fet of parts derived from another 
Uvurn. This feems a rational conjc£ture; but while every thing 
relative to generation is a myftery, how can we account for the 
extraordinary phaenomena ? Some authors enumerate a third fpe- 
cics of monfter, the produ6t of a mixed breed, exemplified, for 
tnftance, in the mule, produced by the mixed generation of an 
ftfs and a mare* In this animal there are organical parts difierent 
from what pre-exiflred in the parents ; there is a defeat of fome 
parts, a hixuriant growth of others ; and the dcfc^i in the parts 
#f generatiem, which repders the animal unfit for propagation} 
Confiitutes a Very curious and particular fpecies. 

Of Imman monfters the records 'of midwifery furniib a great 
VOL. V. V 
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variety of mftances. We fliall content ourfelves with laying 
fore the reader a few of them, which modem praflitioners have 
defcribed. The following accounts appear in the Medical and 
Phyfical Journal.. 

I. Mr. FoUer, of Lacy, delivered a woman who had goift her 
full time, of a male child; both hands, one knee, one leg, and 
one foot of which were either fkigularly imperfe^^, or ilrangely 
diilorted, according to the following defcription. It lived feme 
hours, and was perfect in every other part. 

The rigii hand was furnilhed with a thumb and fore-finger, 
perfe£t in their nails and joints; the other three were wanting. 
The fpace they Ihould have occupied had much the appearance of 
a ftump that had been healed after amputation. From the inner 
part of the wrift were fufpended, by a flend'er filament, about an 
inch in length, two round fleihy fubftances, one of them as large 
as a marble, the other fomewhat fmaller. 

The left hand was deilitute of both wrift and palm, and termi¬ 
nated in one large finger, which had its nail and joints perfe£t, 
and was fupported by a fingle metacarpal bone, that moved upon 
the fmall extremity of the ulna. 

The left knee was deftitute of a patella. A preternatural elonga¬ 
tion of the thigh-bone impeded the outward motion of the leg, 
which was bent confiderably inwards, and could move only back- 
V'ards, and a little towards cither fide. 

The left leg terminated abruptly in the bafis of the tibia, as it 
the foot had been long amputated from it. 

The I ftfoot was joined to the lower part of the leg in a horizon¬ 
tal direction* It had the fourth and fifth toes only. The fpacc 
which the others (hould have occupied refembled the defective part 
of the right hand. A kind of com, evidently the elFed^ of pref- 
fure, grew from the outward ancle. 

2 . Mr. Pole, furgeon, in London, deferibes the following cafe of 
malformation: The bones of the head, above the orbits, ap¬ 
peared almoft entirely deficient; there were fome fmall portions 
of the ofia frontis loofe and moveable about the globes of die eyes, 
which latter were concealed by the preflure upon the eyelids : the 
cutis, on the right fide, over the temple and ear, was prefled out¬ 
ward in the form of a tumor. The mouth was ftretched open. 


by the centre of the upper lip being drawn upward to a great ex¬ 
tent, which expofed the upper gums; thefe, as well as the lip, 
formed a fort of angle in that part of the face where the nofe is 
ufually fituated: there was in fa£t no nofe, but the two noftrils 
opened near the internal angles of the eyes on each fide; that on 
the left fide appeared in the extremity of a proje^ion, fomewhat* 
lefembling a prpbofcis; that on the right, formed a longer and 
more incurvated orifice, with its edges in fome degree proje£ting 
worn an irregular furface* From this noftril was conrinued to thp 
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aftgle of the upper lip, a prominent ridge, conftituted bjr a (Iretcli^ 
ing of the cutis, rather than any bony fubftance refembling the oila 
nafi. The fummit of the cranium being entirely deficient, there 
was not fufficient fpace for containing the whole of the brain. 
This want of room was fupplied by a large fpherical facculus 
covered by the common cutis, fituated principally over the left 
eye, and occupying the place of the left os frontis. It was about 
the fize of a goofe’s egg, conilituting an hernia cerebri. This 
tumor was very foft, falling in whatever dire6I:ion the^head was 
placed, and was conne£fed by a bafe of about an inch and a half 
in diameter. The occiput was tolerably well formed, but appeared 
to be deficient towards its upper edge. The neck of the child was 
remarkably Ihort, and the thorax very prominent anteriorly. 

The mod lingular circumftance in this cafe, is the attach> 
ment of the placenta to the upper part of the child’s head (dif- 
tinguilhed in the plate by a dark line palling from the left nodril 
to the top of the ear on the fame fide), which was not by mere 
membranous union, but of its more folid and compadf parts. The 
larged portion of the placenta lay over the occiput and fcapulse, 
and extended confideraoly to the right and left fide of the head, 
fo that in viewing the child, as it is reprefented in the draw¬ 
ing, its internal furface only is feen, with the upper edge bent 
backward: this attachment of the placenta was principally toward 
the right fide of the head. The umbilical chord came from the 
placenta on the left fide, and appeared to Cake its courfe down the 
fame fide of the body to the umbilicus, from which it had been 
feparated before it reached Mr. P.: about fix or eight inches of it 
were left to the (placenta when it came to his hands : near to the 
extremity of the cluird a ligature was applied. At a fmall dillance 
from the origin of the funis there was a remarkable convolution 
of the umbilical veffels, which gave it a peculiar appearance.— 
Sec Plate IV. fig. 4. 

3; Dr. Flachlland relates a curious infiance of monfiroCty, 
which is the more remarkable, as the fame woman had been de¬ 
livered three times of children that in every rcfpe£l: fhewed in 
their ftrudlure the fame deviation from nature. The face, breafi, 
and belly, were naturally formed, but the fuperior extremities 
meafured only 3^ inches, and the . gb' of the inferior extremities 
4, the left 3i- inches ; they were, at <-he fame time, bent inward 
in fuch a manner that c^' hcrlc were near the genitals. . The 
fore arm, on both fides, was • ntirc*y wanting, the humerus being 
united with the hand by two ligaments; but this union was not 
efie<^ed by a joint, as the condyle of the humerus and the fupe¬ 
rior margin of the carpus confified of a gelatinous fubfiance. 
The tibia and fibula were likewife wanting on the inferior extre¬ 
mities, and the'feet joined to the patella, in a fimilar way, as was 

F 2 
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obferved on the fuperior extremities. All the intellines wert 
turally formed, and in a natural fituation. 

4. The following cafe of lufus n»tura is given by Mr. Humby, 
a practitioner in London. 

“ In October laft,” fays the writer, I was engaged to attend 
the wife of a refped^able tradefman, who expeCted to be confined 
about the end of November, or beginning of December. 1 
heard nothin^p of her till two in the afternoon of the 12th iiiit. 
when I was informed (he was unwell, and expeCted foon to need 
my aUiitance. At half paft three I was deli red to vifit her; I 
went direCtly; and on hearing her voice, was convinced that the 
pain ihe was then fuffering was an expelling one. I found the 
head and ihoulders born ; they were involved in the membranes, 
which 1 ruptured at the necl^ and flipped over the head; the 
child at this time apparently lifelefs. 1 determined to wait the 
natural expulfion of the breech, &c. rather than hallen the deli>« 
very. In about five minutes, I received a mafs of a very uncom¬ 
mon nature; the placenta I diftinC^ly felt; I withdrew the whole 
with the child, and wrapped it in a flannel which lay at hand. My 
attention was .then direCled to the mother, fearful of hasmorrhage 
from fo fudden a feparation of the placenta. I proceeded to 
afeertain the date of the uterus, and difeovered that its fundus 
was to be felt by deep prelTure only, on* a line with the pubes. 
I was now fatisfied with refped to the fafety of my patient, and 
proceeded to infped the child ; its appearance was fo extraordi¬ 
nary that I was defirous of talcing a more minute examination 
than I poflibly could in the chamber. 1 was permitted to take it 
away in the evening; and on examination, in the prelence of 
Dr. Ainflie, Mr. Earl, and Mr. Heavifide, the appearances were 
as follow: 

** The head, perfeCl and natural; the thorax, very fmall, with' 
a depreflion of the coflse on the right fide y the arms perfe^, but 
a driC^uiK, in the elbow joints, which prevented their full exten- 
fion (thiis^ilriCIure attraued my notice immediately on rupturing 
the membranes); the fpine^fhorter than ufual, curved to the left 
fide, fo that the (kcrum, &c. were in a horizontal pofition; the 
lower limbs, diftorted and contracted; tlie left foot, perfeCl; the 
right, (hapeleis, with tpes only; bat .the mofl: remarkable appear¬ 
ance was the total want of abdominal mufcles and integuments; 
the liver, ftomach, and inteflxnes (tlie larger ones diftended with 
meconium) expofed $ no omentum $ the peritonaeum, emanating 
from, the thorax and curvature of the fpine, hung over them as an 
apron, having no a^chment at its inferior edge; the funis not 
more than fix inches long; the placenta, natural, excepting a 
particular fatty appearance at its circular edge.** 

5. The followmg cafe of. monftrofity is- given by Mr. Pulley^ 
•£ St* Thomais’s hofpitak 
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<'* About a fortnight ago,” fays he, ** I was called to a woman 
who was delivered of a female child, full>grown, and, to all ap« 
pearance, well formed in every part, excepting the head, and 
there was a deformity very remarkable. Both parietal bonet 
were entirely wanting, and the whole of the frontal bone, except 
its orbitar proceflcs, and that part which forms the nafal procefs ; 
the upper part of the fquamous portion of the temporal bone (on ' 
both ndes) was wanting, but the malloid and zygomatic procelles 
could be diftiii£l:ly traced, and the meatus auditorius extemus 
Ceemed to be perfeA $ as much of the occipital bone as extended 
to rather beyond the crucial ridge was prefent, and the whole 
length of the upper edge was turned remarkably outward; the 
integuments on the os occipitis w’ere, from the upper part of th^ 
neck, folded up in great quantity, and terminated by dipping 
down under the edge of the occipital bone, where the hairs were 
very numerous. As to the brain, there appeared but little, not 
more in quantity than the half of a common>(ized orange, which 
was unequally divided by a longitudinal filTure ! I would rather 
fubhitute the word cxcrefcence for brain, for certainly the ap¬ 
pearance had not much the chara£ler of the latter—no dura ma¬ 
ter exifled, and I believe no pia mater (at lead, none on the fur- 
face ; nor, in faff, could this be expeffed, there being no longi¬ 
tudinal hnus into which the veilels could empty themfelves, nor 
was there any appearance of veflels). Prefliire on this excref- 
cence Teemed to produce no eiFe£^; but on this I would not 
reft, as it certainly could not, hi judice, be carried to an extent 
fulHcient to give a decided refult. The covering feemed only d 
common cuticle, which was, the day after the birth, abraded in 
feveral parts. The child lived about thirty hours, making conti¬ 
nually a moaning noife, and breathing with extreme difficulty; 
at intervals it was feized with a general fpafm, in which date it 
remained to appearance dead, for above a minute, when it revived 
by fudden and repeated gafps. In fuch a fpafm it was carried off. 
The child took a little nourifliment more than once, fwallowing 
with much difficulty, which was heightened by the want of the 
palate. Neither urine nor faeces were evacuated.” 

6 , In a fubfequent number we have another cafe by the fame 
gentleman. 

' “ The fubjed; was a full-grown female child, and was bom 
^ead. The imperfection of the cranial bones, was hmilar to the^' 
cafe before related, excepting that the os occipitis was nearly per-*^ 
iFe^t, and its edge was not projeffed unnaturally outward. The 
integuments from the occipital bone, did not dip down under its 
edge, but palled on the brainy cxcrefcence, and were there foon 
infenfibly loft. The brain had a fungous appearance, and feemed 
not to be deficient in quantity; it was not made what is called 
hemifpherical, by a longitudinal divifion, but appeared a con- 
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fufed niufs ; neither dura nor pia mater apparently exifted. The 
mod curious part of this monftrofity was the exiftence of a denfe 
femUtranfparent membrane, which was attached to the left lide 
of the Aimmit of the excrefcence, to the extent of about an inch. 
This membrane paiTed down to the left fide of the face, and there 
formed feveral attachments; it adhered to the upper lip on its 
left fide, producing a divifion in the lip, which exa£fly corre<* 
fponded in appearance with what is termed the hare*lip; it alfo 
adhered to the left ala of the nofe, and rendered the noftril on 
that fide deprelTcd and imperforate; it was alfo attached to the 
ioteguments on the cheeic, jud under the os malse; which attach¬ 
ment, with the former, much didorted the left fide of • the face; 
its lad adhefion was to the helix of the left ear, jud above the lo¬ 
bule, which rendered the meatus auditorius externus imperforate^ 
and produced a divifion of the ear leaving the lobe feparated 
from the pinna. Perhaps I have expr( fled too much, in afierting, 
that no dura mater apparently exided, as Nature might originally 
have intended this membrane to have formed it. The admidion 
into the meatus auditorius externus, through the concha of the 
right ear, was fo covered by integument, that the head of a probe 
could only be introduced; the entrance to the right nodril was 
in the fame way impeded ; and the eye-lids of both orbits were 
completely united, except in having a fimilar fmall perforation} 
and when a probe was palled through each perforation into the 
orbital concavity, it could be pafled freely about ir, and feem- 
ingly to its bottom ; from which I diould conclude, that no eyes 
exided.” 

7. The foregoing productions gave occafion to a communica¬ 
tion oh the Cinie fubjjdl: from Mr. Cudance, of Kiddcrminder. 

“ I remember,” fays he, “ feeing one very finalar about 
twelve yearf ago. I think the fubj« £l was a boy ; it moved its 
limbs wli-ii fird born a few moments, but never breathed. The 
parietal bones dood up on each fide, and being fomewhat 
crooked, had the appearance of imall horns. There was no 
^>rain, but a fmall excrefcence, which feemed to form the begin¬ 
ning of the medulla oblongata, and entirely deditutc of the occir 
pital bone. I made a preparation of this fubje£l, which re¬ 
mained with the gentleman with whom I then lived. Some 
time in March lad, I was called to the wife of a carpet-weaver, 
in this town, vho was in labour. Upon touching, to afeertain 
the prefentation, 1 had np doubt, from the foft fenfation the part 
gave to my finger, that it was a breech cafe, and J fully expe^ed 
a tedious labour; but, to my furprife, the very next pain pro¬ 
truded the head, and the whole body immediately followed. I 
now difeovered the foft part I had touched, was a little nob jud 
'above the occiput, which fupplied the place of a proper brain, 
.^|ierc were no parietal bones, an4 fp fmall iijart of the frontal} 
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<!hat ihe eyes feemed to ftand on the top of the forehead. The 
face was regularly formed, but the back part-of the head was 
quite flat, in a line obliquely backward from the frontal linufes to 
the firfl: vertebra of the neck. This monfter was a girl, and quite 
motionlefs when bom.” 

8. A monftrous human produd^ion. In which the Jpinal mar¬ 
row was wanting, is deferibed by Mr. Simmons of Manchefter, • 
and accompanied with fome remarks that merit attention for their 
ingenuity. 

The mother,” fays Mr. Simmons, “ was delivered at Bolton, 
by Mr. Barlow, to whom I am indebted for the hiftory of the cafe, 
and for the foetus itfelf. The only material circumftance in the 
former, was, the woman’s politive aflortion that Ihe went two 
months over her time, which, however, I am inclined to doubt, 
and would rather fuppofe that ihe had committed an error in 
her reckoning. In the cafes moil analogous, the birth has been 
ufualiy premature, generally at the feventh month, and it hap^ 
pened fo in my former cafe. 

** In this child, the upper part of the cranium is entirely 
wanting; and there remains only a thin plate of bone, covered 
with a doubling of membrane, in place of the cervical and the 
greater part of the dorfal vertebrae. This fold contained no me¬ 
dulla, though it exhibited, on being flit open, fome flender fibrils, 
which might be conllrued into nerves ; I ihould compare it to 
the proper coverings of the medulla ipinalis, of a thinner tex¬ 
ture. Jjower down, a difplaced portion of verteBra appears, 
which was hollow, but contained no medulla; the reil of the 
fpine confided of a folid column of bone, without any fpinous 
procefles. The child had, befides, a flight inverfion oi the feet, 
and a hare-lip on the right fide; in other refpefts, it was full 
grown, and the colour of the fkin was natural. 

** There did not appear to be any deviation from the common 
(Iruflure and arrangement in the vifeera of the thorax and abdo¬ 
men ; the heart, lungs, and thymus, occupying the former cavity, 
in their proper order; and the ftomach, liver, fpleeii, kidneys, 
great and fmall inteftines, Arc. the latter. The larger inteftines 
were alfo diftended with meconium. 

“ In the cheil too, I traced the phrenic nerves, defeending to 
the diaphragm in their ufual courfe; and in the neck, the par va- 
gum, with its ganglia and intercoftal, lying between the carotid 
artery and internal jugular vein. Though the eyes were out- ^ 
wardly well formed, I could not find by diflcdlion any optic 
nerve. 

“ 'The nerves in the upper and lower extremities were, never- 
thelefs, perfe£l; for I traced them in the arm and in the thigh, 
and in neither did I obferve any diflerence in their number, fize, 
eolour^ or dillribution. 
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** This foetus was Rill-born^ which^ if I mldakc not^ has aU 
ways been ihc cafe when the brain has betn wanting. However, 
tlie mother was not fenHble, during her pregnancy, of any difier** 
euce from what ihe had been formerly accuilomed to, either in 
her OWH feelings or in the motion of tlie child ; and flic had had 
many children. Xhc birth was marked by no particular occur- 
xence; it would probably be facilitated by the reduced bulk of 
the head. 

“ In comparing the defeflive ftruflure of this child with the 
afcertaitied jifes in others of tlir.fe parts of which it was de¬ 
prived, I have been led to conclude, that nervous influence is not 
at all neceffary to the growth of the foerus in utero. At an 
early period after conception, it is highly probable, that the aug-i. 
mentation of the foetus is maintained by tlie circulating fyftem 
alone} and that it is ;elf>evident from this cafe, that it can go 
on at a later, without either brain or Iphral marr*. w, tne nervcij 
mud; grow like the other component pans of the body, and pcr-« 
fc^ly diftin^ from any.other influence tb.an that of the circulation. 

It is proved by experiment, tliat when the fpitiai uir.vrow, or 
principal nerves, of a limb arc divided, the parts beh^w are im¬ 
mediately deprived of their fenllbility, and become torpid \ hence, 
we may reafonably infer, that no peculiar property is refident in 
the nerves themfelves. Afluming then, that the nerves ferve 
merely to convey the influc^nce of tiie br.;in and medulla fpinalis, 
it is obvious, that when deprived of thef.^ fources, tbjy can im¬ 
part none. « Thus, it is evident, that although this foetus iiatl at¬ 
tained the full lize, and its mofions were not perceptibly diifcr- 
ent from another, yet, 
fenfation. 

“ Throughout all nature we obferve the wifdom of Provi¬ 
dence, in adapting the fbru^ure of every anhnal to its peculiar 
mode of cxiftence* In the foetus, we note feveral contrivances 
for the uterine Hate, which become unneceflary foon after birth j 
as the foramen ovale, the funis umbilicalis. and the duiStus arte- 
Tiofus ^ the thymus too may be numbered, though its ufe be at 
prefent unknown: others, as the lungs, then lie dormant, and 
arc called into activity by its change of condition. But, to be¬ 
llow their proper fundlious on the nerves, would then be at lead 
a work of fupererogation, as there is no objc<d to which the im- 
pulfe derived from lenlation could be deflincd. (Jn the contrary, 
lenfibility would expofe it to haz^irds, which Nature has been fe- 
dulous to avert, by depriving the funis of nerves, and by fur¬ 
lrounding it Vfith tne liquor amnii. 

•* Mr. Barlow inforitls mej that he has repeatedly pried the ex¬ 
periment upon a prefenting upper or lower extremity, and that 
the refi^lt has always confirmed my opinion. 

As far as I have been able to determine, fenfation is coeval 
tiath refpitation i for when> after births refpiration has been de-i 


having no fenforiurii, it could poflefs no 
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layed) and during the pnlfation in the funis no appearance of fen-^ 
fation has arifen till the child began to breathe, the functions of 
the lungs, and of the nervous fyftem, were then roufed into a<2:i- 
vity in the fame moment of time. 

I purpofely avoid any further difculfion, though the fubje^ 
>8 pregu mt witli much curious matter. My obje£f now has been 
jto prove, 

** 1. That nervous influence is not at all neceflary to the 
growth of the foetus in utero; and, 

** 2 . That the foetus, in its uterine (late, does not peflTefs fen- 
fation.” 

Cafes of monftrofity in all its capricious varieties might be pro¬ 
duced if their produ(5tioti would aiifwor any good purpofe here. 
No doubt the curious reader will be fulliciently gmtified with the 
foregoing, together with the delineations in ihato IV. where fig. i 
^repTwfents the bpny union which took place in a cafe of m.dform- 
ation. Fig. 2, reprefents the exterior figure in a cafe -iven by 
Dr. Bland in the Pliiiofopliical Tranfadfions. Fig. 3, exhibits » 
monftrous union of the vifeera. 

a Shews the heart of the left fide, with 
b The aorta. 

c The heart of the right fide, not more than one third of the 
^ze of its companion. 

d The pericardium common to both. 
e e Port’ons of the diaphragm. 

f The Vena cava. * 

gggg The inferior portions of each pair of lungs, with their 
levcral and diftimSl pulmonary vefljls. 'Phefe are drawn afidc 
for the purpofe of fiiewing the courfe of the principal veflels of 
tlie hcaits on both fidcs. 

h h The kidneys, with their blood veflels and ureters. 

Of the difficulties attending the delivery of moullers, we pur¬ 
pofe to treat in a fubfequent chapter. 

CHAP. yill. Of the malformation of the GENI¬ 
TAL AND MATERNAL FARTS ’of WOMEN. 

Amongst the deviations of nature from her own purpofes it is 
tiot unufual to find inftances of fuperfluous or defetfive forma¬ 
tion of th^ parts of women. Thefe indeed are inferior degrees 
of monftrofity} but as they fometimes happen to parts whofe 
fun£l;ions are not exercifed in the early periods pf life, no notice 
is taken of them till die age of puberty, or the fcafon of utero- 
geftation. Of this nature are tlie various inftances of imperfo¬ 
rated hymen, imperforated vagina, enlarged elltoris. See. with 
pertain peculiarities in the ftrui^ure of the jnammse* The fimpJe 
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treatment required by the two firft has been partly deferibed 
under Surgery ; neverthelefS) we (hall here fubniit to the reader 
feme curious inftances recorded by different writers. 

1. In his ** Remarks upon Peculiarities in the Human Syltem* 
apparently arifing from Difeafe before Birth,” Mr. Lucas, one of 
the furgeons to the- Leeds Infirmary, fays : During my at¬ 
tendance as drefiing pupil at St. Bartholomew*s hofpital, in June, 
1765, an unmarried woman aged 29 years was admitted, in hope 
cf obtaining fome relief for a fingularity in her fcx. The cafe 
was deferibed by a furgeon, who remarked, that after being un¬ 
able to difeover any fign of an uterus, he had made an incifion 
near two inches deep in the vagina, but without any fatisfaflory 
effect. This patient was not only examined by the medical gen¬ 
tlemen belonging to the hofpital, but alfo by many eminent ac- 
€X>ucheurs. The general opinion appeared to be, that the uterus 
was not wanting, but that it was not in its ufual fituation; to 
which Mr. Pott added, that its fize mult be defective. The 
mammae were in no refpe£t different, except that the papilla; 
were fomewhat larger than common. The clitoris was peTfe£f. 

** The vagina was not one third of its ufual length, but its 
fundus might be pulhed a little higher ; yet neither by that paf- 
£ige, nor by the reff um, could the lead veflige of an uterus be 
traced. She had never menilruated, nor had Ihe any fymptoms 
of fuch difeharge being retained. Her nofc had for fome years 
bled frequently, but not periodically; and when that evacua¬ 
tion cea'fed, a cutaneous eruption fpread over moll parts of her 
body. 

" As foon as (he was made acquainted with the formation of 
the parts being fuch as not to admit of being altered, ihe feemed 
to regret that her fituation had been divulged; and acknowledged, 
diat a wifli to be like the reft of her fex had produced her aftent 
to expofures, which (he could not otherwife have fubmitted to. 

2. ** In November, 1 780, S. M. aged 44, Itaving mentioned to a 
phyfician, that (he had never menftruated, and that (he appre¬ 
hended this uncommon circumftance was owing to fome differ¬ 
ence in her make, I was defired to enquire into the caufe. The 
external parts fo much refembled the former cafe as to render a 
particular defeription unneceffary. Neither when the urinary 
bladder uras full or empty, by any examination whatever, could 
the lead fign of an uterus be perceived.—On the 28th of Decem¬ 
ber (he died, and on the following day leave was obtained to in- 
fpe£b the body. 

“ From the difeafed ftate of the lungs, it was rather matter of 
furprife that (he had lived fo long. The abdominal vifeera were 
found ; the vefica urinaria and re£fum of their ufual fize, and in 
their natural fituation. In place of the uterus was a cavity lined 
40(1 covered with the peritoneum, which, above the hollow, by it9 
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duplicature, formed the ligamenta lata. The dimenfion of this 
vacuity was fuihcient to have contained an unimpregnated full- 
grown uterus. 1 he ligamenta lata *were) by numerous and 
ilrong attachments^ conne^ed not only wi^ the fmaller intef- 
tines, but alfo with the pfoas mufcles. Behind the fundus of the 
vefica urinaria, and, in its flaccid Hate at leaft, a little above it, 
was a fubftance apparently glandular, about the fize of a walnu^ 
but in no refpecSi formed like an uterus, fituated more to the 
right than left flde of the abdomen. This fubftance, as well as 
three imperforate chords connected with' it, were included within 
the duplicature of the peritonaeum. Thefe chords, which dif¬ 
fered in thicknefs, were chiefly compofed of mufcular fibres. 
The firft was about the thicknefs of a crow-quill, and about two 
inches long; it defeended from the centre of this fubftance to¬ 
wards tJie middle of the cavity already mentioned, but at its 
lower extremity was loufe, and totally unconnedlied. 

** The fecond chord was nearly the fame thicknefs and length, 
and attached not only to the glandular fubftance, but alfo to a 
f allopian tube, ovary, and round ligament on the right fide. 

** The third chord pafled over to the left fide of the abdomen, 
uniting, in a fimilar manner, the left uterine appendages. 

** Both the fccond and third chords afeended in their courfes, 
but on the left much more than on the right fide. 

** The ovarium upon the left lide was not included within the 
ligamentum iatum ; but from that part of the ligament might be 
traced a fmall imperforate chord, with which an ovary aS large 
as that upon the right fide was conneffed, fituated within the 
abdomen, dole to the inguen. A ftill fmaller chord of a fimilar 
ftrudure might be demonftrated palling from this, through the 
abdominal aperture, to a lefler ovary of a flatted fsrm. This 
fmaller ovary was fo fituated as that, from having been accompa¬ 
nied with violent complaints in the bowels, it had been twice 
fufpeded to have been a ftrangulated hernia. 

“ i'he pofition of thefe parts was much higher than natural; 
and their defeent could hot take place from the ftrong attach¬ 
ments to the inteftines and mufcles. It may not feem impro¬ 
bable that thefe adhefions were what prevented the glandular 
fubftance from being formed into an uterus, of proper fize and 
ftiape. ' 

“ Why the growth of the- appendages, which were not far 
.fiiort of a natural fize, ihould have been equally impeded, feems 
dubious, except that their fituation was lefs confined. The re- 
fcmblance of the external parts of generation in thefe two cafes 
make it higlily probable, that the internal would not have mate¬ 
rially differed. 

“ The firft of thefe women had never been married; the 
had for Ibme years \vi^ her hulband, and had al(o 
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cohabited with another man; from both of whom (he had parte^t 
under circumftances of mutual dillatisfa£fion. ' 

“ This defeription wobld have been much more clear, if it 
had been in my power to have tranfmitted proper drawings but 
tliere being no artift of fufRcient ability in this neighbourhood, 
feveral attempts proved inefFe^^.ua!; and by this lofs of time the 
parts became too much injured to admit of a good preparation 
being made of them. 

“ The foetus before birth iy certainly no lefs capable of being 
afre£tcd by inflammation than the infant after it. Where in¬ 
flammation takes place inflammatory exudation will frequently be 
the confequcnce. From hence adhelions may often arife of force 
liilficient confiderably to obftrudi the growth, and occaflon other 
very material alterations in the fliape of the parts fo aiie£fed ; 
producing various deformities, and cflcntially injuring die func¬ 
tions of whatever organs may chance to have been expofed to its 
influence. 

“ The divifion in the hare - lip; the imperforate ftate of paf- 
f,»ges naturally open; the union of parts ufually unconne<E^ed, 
may feem to have avifen from prior inflammatory aflrc£tions ; as 
alfo the elefeent of the tefticlc to have been prevented by the 
operation of the fame caufe.” 

3. 1 lij following cafe of an extraordinary enlargement of the 
clitoris, by hit. Simmons, furgeon to the Britilh Lying-in ho- 
fpital, in IVownlow-ttrect, London, appears, with an engraving, in 
the fiiclii volume of the Medical and Fhyfical JouynaJ. 

“ On the 28th of February, 1800, Catharine Talbot, a healthy 
looking woman, aboqt thirty years of age, was placed under my 
care,’’ lays Mr. S. “ in the parochial inflrmary of St. Martin-m- 
thc-Fi-jlds, where llie had been ..dmitted on account of her ina¬ 
bility to follow her ufual occupation, which was that of working 
in tlie brick fields, and other laborious employments, from a 
fweliing of great magnitude, as fhe deferibed it, hanging fron> 
her body; and wh’ch, upon examination, I found to be the cli¬ 
toris enlarged to a moll enormous fize, gradually increafing in 
bulk from its Item at the pubis. T'he circumference of the 
largeft part mcalured fourteen inches, the circumference of the 
ftem five inches, and the length of the tumor nine inches. It§ 
general appearance W'as fmooth and ilefhy, and its upper furface 
‘^overed with cuticle, and not redder than the ikin in general; 
round the bottom of the tumor, and all its under furface, it was 
very unequal, being made up of a duller of fwellings of a glo¬ 
bular form, of different fizes, from thofe of large grapes to th^ 
fmalleft ; the colour of thefe was redder, fomewhat traniparent 
and lliining, but not inflamed or painful to the touch. When the 
tumor was held up, a detached lobe from the right fide hung 
lower than the rcll, having the fame globular appearances at iu 
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tnoft depending part. The nymphx and labia on both lidesj ef- 
pecially near the perinseumi appeared as if taking on the fame un» 
common zGtion with the clitoris, and felt more tender; which 
tnight arife from the weight and prefliire of the tumor, as thej^ 
were not much enlarged. 

“ The moft lingular circumftance was, that her general health 
was not at all a^edied; her appetite was good, and ilie mcn> 
(Iruated regularly; nor did this enormous mafs produce any pain 
except from its weight, which gave her an uneafy fenfation at 
the fcrobiculus cordis, which was always relieved by fufpending 
the tumor, but which ihe was either in general too careleis to 
attend to, or the necelTary fupport too inconvenient to her to apply 
conftantly. 

“ The account Ihe gave of it^was, that the part (clitoris) be¬ 
gan to enlarge about four years ago, and without any apparent 
caufe; that it went on gradually increafing in lize for near 
three years, and that during the lall year it had enlarged very 
rapidly. On queilioning her very particularly, Ihe confeilea 
having had a flight venereal complaint when flie w^as about 29 
years of age, but had not the leaft doubt of her having been per- 
ledly cured of it, having fuiFered no interruption to her health 
in any w!ty till the conunencement of the fweUing. 

It will readily be granted that this was no common cafe; itit 
extraordinary ii^e and Angular appearance neceflarily rendered it 
an obje^ of curioiity, and 1 occafionally took feveral of my me¬ 
dical friends to examine it; many of whom had feen inflanccs 
of enlarged and difeafed nymphse and clitoris, but nei/6r any 
thing like the prefent. I faw no chance of relieving the poor 
woman without an operation; and flie being alfo well convinced 
of her conftantly remaining a burthen to herfelf and the world 
without its extirpation, Ihie readily agreed to any plan 1 might 
propofe. 

** 1 deter.nined therefore on tiling the knife, and requeued 
X)r. Batty, Mr. Ford, Mr. Blair, and Mr. Morris, to favour me 
with their attendance on the 26th of March, when the operation' 
was perfonned in the following mannerA circular incifion was 
made round the bafe of the fwelling near the pubis, beginning at 
the inferior part on the right fide, and ending on die oppofite 
fide, and afterwards continuing the diile£kion till the whole waf 
removed. It was neceflary to take up one veflel' on each fide; 
the three vei^s of the clitoris were not materially enlarged, and: 
were included in one ligature. The parts were drefied fu-* 
perficially, aud thirty drops of laudanum given her. I faw her 
again in the evening, and the laudanum was repeated '! 
well during, the nighty and was tolerably free from pain. On the* 
27th, fome pain, tenfion, and inflammation of the labia came on^ 
j^ocompanied vrith fev^r ! Qie took the faline mixture during the 
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and at night the opiate was repeated. She difcharged her* 
mrine freely. On the zSthi the teniion and pain were increaied ; 
and not having Vad a ftool fince the operation, flic took a laxative 
medicine, which had On the S9th, the dreilings were re¬ 

moved, having been loofened by a beginning fupp'Jration $ (he 
pafled the day rather better. On the 30th, 3 ie difcharge from 
the fore was confiderably increafed, and the pain and teniion di- 
miniihed; one of the ligatures came away. From this time the 
fore continued to difcharge freely for a few days, when both the 
other ligatures came off, the patient feeling extremely happy at 
the Noughts of having got rid of fo difagreeable a load, and with 
the profped^ of the fore fpeedily healing; nor were her expecta¬ 
tions difappointed, it gradually leilened in (ize, and by the aid: 
of April was completely healed, the labia, &c. aiTuming their 
natural appearance. She was difcharged the infirmary before 
the end of the month. 

It mud have occurred to thofe who have exteniive praC^ice 
in midwifery, to have obferved children born with a peculiar 
conformation of the clitoris; indances where it has appeared 
conliclerably elongated, and covered with a large prseputium, have 
given rife to midakes of the fex of an infant, or have rendered* it 
a doubt to which the child belonged. Specimens of this fort are 
to be feen in all anatomical collefbions, as well as examples of 
extraordinary enlargements of it in adults. And hidories of 
fuch cafes are to be met with in Riolanus, Bartholine, Schurigius, 
and others, fome of whom believe the part endowed with a 
fimilar^power to the penis in men. It would be of importance 
to difcover whether any artificial meanj, or exccfs of vcnery, 
was capable of increafing its fize ; in the cafe above related, 1 
could not difcover that at any period of its enlargement it had 
the power of eredfion, or was converted to any improper pur- 
pofe. 

It appears tliat an enlarged clitoris is almod endemial in 
fomc countries, particularly Egypt and Darfur, where the exci- 
fion of it is very commonly pra£fifed, and the operation is per¬ 
formed a little before the period of puberty, or at about the age 
of eight or nine years. This cudom is mentioned by Strabo, and 
alfo by Albucafis, in his 7th chapter, who obferves, that every 
parent knows when a child has thefe parts longer than ordinary, 
and cut and burn them off while girls are very young. De 
Graaf was alfo acquainted with this, and gives his approbation of 
the operation as highly neceiTary as well as decent, Eftque hujus 
partis chirurgia orientalihus tarn neceffaria quam decora*' And Mr. 
Brown, our countryman, the celebrated traveller into Africa, telle 
us, that thirteen or fourteen young females underwent the opera¬ 
tion in a houie where he was. It was performed by a woman, 
:lad fome of them complained much of tlie pain both at and 
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alter It. They were prevented from locomotion^ but permitted 
to cat meat; the parts were waihed every twelve hours with 
warm water, which profufe fuppuration rendered neceflary; at 
the end of eight days the greater part were in a condition to 
walk, and liberated from their confinement i three or four o£ 
them.remained under reftraint till the thirteenth day. The re¬ 
flexion that naturally arifes from this faX is, that there is no ha¬ 
zard in performing the operation at a very early period*, and the 
fuccefs attending the extirpation of the prodigious one in the 
cafe I have related, is a fufficient evidence of the fafety of an 
operation at a more advanced flage of the difeafe.** 

Figure 4, in Plate I. fhews the upper, and fig. s the under, Hdes 
of the tumor; the weight of which was 28 ounces. 

4. In the fame work we find the following account of a lufus 
naturae, by Mr. Alderfon, of Hull, which merits a place in this 
chapter. 

Mrs. ■ ■ " informed me,” fays Mr. A. “ that (lie had 

not been able to give fuck to her three laft children, becaufe, 
when the draught came into her breafts, the milk flowed out under 
her arms. On examination, I found the mamm2e fmnll, and 
under tlie fold or lamella of the peXoral muftle on each fide, in 
the fore part of the axilla, a large expanded gland, or fmall 
mamma, perfeXly well defined, with a head or nipple like a fmall 
wart, formed by the tubi laXiferi; three of which were very 
diftinXly obfervable upon prefTure, producing a ilream of pure 
milk the fize of a crow quill. 

** Thefe glands uniformly became tumid, and fill( 3 d at the 
fame time with the mamma;, and as uniformly poured out the 
fecreted fluid before the bread fudered any confiderable dideiv- 
lion. Whenever the child was put to the bread, the milk ran in 
a condant dream from thefe glands. 

** rihe did not obferve this peculiar conformation till after her 
fecond lying-in.” 

5. Cit. Larrey, of Paris, performed an operation upon a young 
woman, about twenty-five years of age, whofe genital parts were 
imperforate. The (kin was continued on the pubis, leaving only 
a fmall aperture for the pailage of the urine. She had never 
mendruated. He opened the external Ikin, which covered the 
pubis, and thus redored the parts to their natural date. 

<SrThc following indances of the preternatural flze of the 
nympba, are related by Smellie. 

** I was called,” fays he, to a young woman, who, by a fall 
from an hay-loft, upon a pod below, had bruifed the labb pu- 
dcndl: befides an inflammation of the parts, 1 found one of the 
n^mphae fo preternaturally large, as to hang doMm three inches 
without the labia. Her mother was furprifed to fee fuch an ex¬ 
traordinary excrefcence^ which the daughter had concealed from 
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her knowledge, and defired me# after the inflammation 
moved, to remedy, if pollible this inconvenience, as the gir^ was 
to be married in a little time. The txciflon was accordin^y 
performed with great eafe, as ^at part next the labia was ver^ 
thin. The patient donld recoHeift no caufe to which this cx» 
crefcence might be owing; bat faid ihe perceived it when (he was 
lixteen years of age; that it gradually enlarged, and frequently 
gave her much uneaimefs, by itching, and being fubjeff to prick¬ 
ing pains. 1'he outward edge and extremity was about an inch 
thick, extending two inches from the upper to the under part. 
T he caufe did not feem to have been venereal, but merely a fwell- 
ing of the glands." 

Speaking of a fecond cafe of the like kind, he fays, ** I was 
prefent at the extirpation of the nymphae, which were cxceflively 
lar^c and pendulous in a woman, who alleged, that the diforder 
proceeded from a venereal taint, of which fhe had been formerly 
cured.” 

Mauriccau, in obfervation 313, mentions his taking off, by 
ligature, an elongation of the carunculte'myrtiformes. 

7. This is followed by a cafe of obftru^ted hymen, 

“ A woman,” fa^s the doctor, brought her daughter from 
the country for my advice. She had been a year married, and. 
In her own opinion, was in the eighth month of her pregnancy, 
although (he was regular in the difeharge of the catamenia. She 
affirmed, (lie had frequently felt the motion of the child, and was 
grown much bigger than her ordinary fize. I examined the ab¬ 
domen, but could not feel the circumferibed tumor of the uterus: 
indeed fhe was corpulent, fo that the belly was large, though foft. 
1 then dire£fed her to lean forwards on the back of a chair, and 
feating myfelf behind, attempted to examine the uterus by the 
vagina, when I foutid the entrance obltru^ed. 

“ Through the perfuafioii of her mothei', (he confented to 
have the parts infpedted \ and being laid fupine upon a couch, I 
feparated the labia, when I perceived the hymen in the form of a 
crefeent, from the middle of which proceeded a kind of ligament, 
attached to the lower part of the meatus urinarius, leaving a paf- 
fage on each Ikle, capable of admitting a probe into the vagina, 
and of yielding paffage to the mcnftrual difeharge, but effectually 
obUruCtkig the introduction of the penis. Having Ihipt this 
attachment afunder, I introduced my finger into the ^agin* and 
felt the uterus rifing up before it, as in the unimpregnated ftate, 
without any fenfible weight or ,ftrctching of the part* From 
this circumftance I concluded, and affured her, fhe Wad not 
with child; then introduced a large diick tettt, dipped in red 
wine, and lecured it with a bandage. After this operation fhe 
fbon became pregnant, sold has iiaco been delivered of leveral 
chUdien.^! 
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Hildanus (Centuria 3, Obferv. 60) gives three examples, in 
which the vaginal palTage was (hut up by a membrane. 

The firft was a girl of Hxteen, who was once a>month feized 
with violent pains in her belly, faintings, head-achs. and fume- 
times epileptic fits, which, on a copious bleeding at the nofe, va> 
nifhed, and did not return till the next period. 

She had refufed feveral advantageous matches, in confequence 
of thefe infirmities, which being communicated to our author, he 
inrpe£fed the pudenda, and, finding the vagina fhut up by a 
ilrong membrane, he directed an incifioii to be made; but the 
young woman, being terrified at the thoughts of the knife, re*< 
fufed to fubmit to the operation. 

The fecond was a young woman of Paris, who, being married, 
could not admit the embraces of her hufband ; and he, on that 
account, fiied for a divorce; but as fhe fufpe^fed hcrfelf with 
child, feveral eminent furgeons examined the parts, and found 
the entrance to the vagina fhut up by a Ilrong callous membrane, 
in which were fmall openings, fufTicient to allow the menflrual 
difcharge. 

This membrane being dilated, and proper peflaries and appli¬ 
cations ufed to keep the paiTages open, the hufband was fatished, 
and the woman was, in fix months, fafely delivered of a full- 
grown child. 

Mauriceau likewife (Obfervation 489} gives an account of a 
woman^s having conceived, and been delivered of a child, though 
the hymen had not be;:n broken in coition. • 

The third cafe of Hildanus, nearly refembles the following, 
communicated by Dr. D. Monro. 

8. A girl of fifteen had all the fymptoms of the menflrual 
difcharge, which continued to feize her regularly every month, 
though nothing was evacuated from the uterus. When fhe at¬ 
tained the age of nineteen, her belly was confiderabiy fwelled, 
and finding a large tumor in her pudenda, fhe applied for relief 
to his fatlier, who immediately perceived it was occafioned by an 
imperforated hymen. This he forthwith opened with a lancet, 
which was inflantly followed by a difcharge of about three pints 
and a half of blood, of the confidence of butter-milk, and co¬ 
lour of grumous blood, though without the lead fmell or ioetor; 
about half a pint of the fame fluid was evacuated before morn¬ 
ing, and the girl did well.” 

The late Dr. Macaulay met with the following cafe : 

9. “ About feven years ago,” fays he, ‘ I was defired to vifit 
young woman, about nineteen years of age. of a large make, and 
full breaded, who was in exquifite pain, and could not make wa¬ 
ter. Her belly being very much fwelled, her pulfe feverifh. and 
her pains exa<^ly refembling thofe of labour, I ordered her to 
be blooded, a clyilcr to be inje£led, and preferibed fome other 
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medicines. Next morning I was informed more circumftantially 
of her ilincfs by her mother, who faid, flie had been complaining 
for fomc months, though pretty well at intervals ; but now there 
was fomething forcing down the genitals. In confequence of 
this information, I examined her in a curfory manner, being then 
in a hurry. I found the belly very much diflended, and, endea¬ 
vouring to pafs one finger into the vagina, felt what I then took to 
be the membranes, with the waters pufhing pretty low down. 

From this circumftance L concluded (he was in labour, and 
left her for the prefent, after having intimated to the mother, that 
a little time would in all probability determine the nature of her 
daughter*s complaint. In my return I called again, and found 
the girl in exquifite agony, though matters were not at all ad¬ 
vanced during three hours which had elapled in my abfence. 

“ Then it was I thought of enquiring w’hether flie had ever 
undergone the rnenftrual difeharge; when being anfwercd in the 
negative, I examined more carefully, and found what I had mif- 
taken for the membranes, was no other than the imperforated 
hymen, protruded by fome Iluid as far as the external labia. 

Having, upon this difeovery, fignified the only and certain 
means of cure to the patient and her mother, and they confent- 
ing to the operatiou, I divided the thick, llrong membrane with 
a knife, and evacuated, as near as I can guefs, two quarts of 
thick, black blood. As it flowed out, and the great preflure was 
removed from the neck of the bladder, the urine was difeharged, 
and the pror girl faid flie found herfelf in lieaveii. 

“ She was afterwards feized with Ihivcrings and faintings, for 
which I preferibed cordials and the bark, upon a prefumption that 
the parrs, from the long-continued*prcirurc, might be difpofed to 
mortification. 

“ She recovered very fall:, and was married in fix months after 
the aperture was made.** • 

lo. Ruyfch (tom. i. Obferv. 22) fays, he was called to a woman 
in labour, w^hofe hymen was entire, and prevented the delivery of 
the child, by whofe head it was difiended. An incifion being 
cautioufly made, he perceived another thick membrane further 
in the vagina, which being alfo opened, the woman was deli¬ 
vered. 

Saviard (Obferv. 4) relates the cafe of a young lady w'hofe va¬ 
gina was obftru6ted by a membrane, which being cut, two pints 
of fetid matter, of the confillence of lees of wine, were dif- 
charged. 

He likewife gives an infiance of the entrance to the vagina 
being fo much contra£l;ed by the indifcrect ufe of afiringents, 
that a probe could hardly be admitted: but this opening was en¬ 
larged upon a directory, fo as to admit a tent an inch and a half 
In circumference* 
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t i. The following is a cafe in which the ovum became difeafed, 
and was entirely filled with fmall hydatids^ It is related by Mr. 
Home, in the Tranfa£iions of the Society for Medical and Chi^ 
irurgical Improvement. 

“ There are many cafes mentioned of the placenta lofing its 
natural ftru£lure,’* fays Mr. Home, “ and becoming a congeries 
of hydatids ; feveral of thefe have been publifhed; but in all the 
inllaniks on record, as far as I am acquainted with them, the pa¬ 
tient had mifearried, and the placenta Was examined after .being 
feparated from the uterus, fo that the difeafe could not be ex- 
a(^ly afeertained. 

“ The following cafe, in confequence of its melancholy ter¬ 
mination, afforded an opportunity of the parts being examined in 
their natural fituation, and of determining prccifely the feat of 
the difeafe. 

“ Elizabeth Yeoman, thirty years of age, was delivered of her 
ninth child on the 22d of December, and recovered from 

her lying-in in three weeks, as (he had ufually done after former 
labours. She continued in perfect health till the ift of Auguft, 
1798, when a flooding came on, which was fuppofed to be an 
uncommon flow of menftrual difeharge; this contiiiui d for ten 
days ; it created an alarm, and an accoucheur was confulted. 

‘‘ He found, upon enquiry, that file had not mcnllruatid be¬ 
fore for twelve weeks, and there was an evident enlargement of 
the abdomen; he had therefore no doubt of her being pregnant, 
and thought ftie had advanced to the third month. •From this 
explanation of the cafe, tne prefent haemorrhage appeared to be a 
flooding preceding abortion. 

“ The ordinary means for reftraining the flooding were ufed, 
and on the 14th it had entirely flopped. She was now attacked 
by a vomiting, attended with a hot Ikin, and a pulfe at 109. 
'I'hefe fymptoms were relieved by a gentle emetic, and faline 
draughts with rhubarb. 

“ On the 20th there Was a return of the vomiting, with 
fpafms over the whole abdomen, and the general bulk of the belly 
became much increafed; thefe fymptoms refilled all means ufed 
for their relief, and Ihe died on the 22d in the evening. 

“ Upon infpe^iing the body after death, the womb appeared 
to be of the fize that it ufually is five months after conception. 
The os tincse was a little dilated, receiving with tolerable cafe ths 
end of the finger. 

“ A longitudinal incifion was made through the anterior part 
of the uterus, extending from the os tinc2S to the fundus; .this 
incifion was continued through the membranes of the ovum, but 
no cavity was found, no foetus prefented itfelf, and every part 
was occupied by an infinite number of hydatids of different fizes^ 
from that of a pin’s head, to the fize of a common grape^ 
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fcarc'*ly any of them being fo large as a full-fized grape. They 
■were attached to the neareft furiace, and to every part of the am¬ 
nion equally. 

“ Upon feparatlng the membranes compofing the ovum from 
the uterus, which was eafily done, the fituation of the placenta 
was readily afcertained ; it was near the os tincae on the pofte- 
rior furface of the uterus, and was unattached, a feparation hav¬ 
ing taken place during the patient’s life-time ; this had occitf oned 
the flooding, which gave the -firft alarm refpeiling her fafety. 
The furface next the uterus had not its ufual (baggy appearance, 
but was nearly fmooth; it fcarcely projected beyond the mem¬ 
branes of the ovum, and was about two inches in diameter. 

“ The mafs of hydatids which filled the ovum were all con • 
nefled with one another; were very tender, and readily broke 
down when handled. This mafs of hydatids was very different 
from thofe met with in the liver, which are fpherical, ‘and thofc 
with long necks and heads, found in the brain of (hcep ; they 
were conne£led to tlie furface of the membrane, and to thofe 
hydatids with which they were united, by fliort pedicles or necks. 
To afeertain whether there was any appearance of a foetus, I 
examined the whole with minute attention, but could not per¬ 
ceive the fmallefl: remains either of one, or of a funis ; nor could 
1 on the inner furface dillinguifii any thing like the ordinary 
flru£lure of the placenta. 

** The hydatid (trudlure of the placenta, as a difeafe to which 
that part isi liable, is, I believe, very well known, and fpccimens 
of it are preferved in different collcdfions of anatomical prepara¬ 
tions. My attention in this cafe was directed to the inveftiga- 
tion of the difeafe, and from the fadls 1 have dated, it does not 
appea* to be a change in the fliudlure of the placenta, but a ge¬ 
neral affedtion of the amnion. When this difeafe takes place, 
the natural healthy anions for the fupport of the foetus arc fo 
much impeded, that its growth is avrelted. This evidently hap¬ 
pened ill a cafe publiffied with an elegant engraving of the pla¬ 
centa and foetus, by Dr. Denman ; and when the patient does 
not early niifcarry, the foetus difappears ; and in all the iniiances 
where rnifearriage has tatcen place in a more advanced ftage of 
the difeafe, 1 believe no foetus has been found.” 

CHAP. VIII. Of the PLACENTA. 

A CORRECT knowledge of the ftrudfure of the placenta is fo 
important, that we can by no means omit the following remarks 
on it by that great anatomid Mi. Hunter *. 

♦ This paper was read at the Royal Society ; but as the fadls had, be¬ 
fore that time, bt'cn given to the public, it was not publiflied in the riiilofo- 
phical TranfaAivns. 
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The connexion,” fays he, “ between the mother and foetus 
in the human fubje^f, has in every age in which fcience has b^en 
cultivated, called forth the attention of the anatomifl, the phyfto- 
logift, and even the philofophcr; but both that connection a» d 
the ftruCture of the parts which form the connection, were un¬ 
known till about the year 1754.” 

“ The late indefatigable Dr. 'Vi‘Kenzie, about the month of May, 
17C4, when aflidant to Dr. Smdlie, having prorun d the body of 
a pregnant woman, who died undelivend at tht m 1 term, I rad 
injected both tiie vein*; and arteries with particular faceefs *, the 
veins being filled with yellow and the arteries with red. 

“ Having opened the abdomen, and expofed the uterus, he 
made an incifion into the fore part, quite through its fubfiance, 
and came 10 what feem- d to be dii irregular mafs of injeCted 
matter. The appearance being new, he proceeded no further, 
and greatly obliged me, by deiiring ray attendance to examine 
parts, in which the appearances were fo uncommon. The exa¬ 
mination was made in his prefence, and in the prcfcnce of feveral 
other gentlemen whole names I have now forgotten 5 but I have 
reafon to believe that fome arc fettled in this country, who I hope 
will have an opportunity of perufing this publication. 

“ I firlt raifed, with great care, a part of the uterus from the 
irregular mafs, and in doing this, obferved regular pieces of wax 
palling obliquely between it and the uterus, which broke oiT, 
leaving part attached to that mafs ; and on attentively examining 
the portions towards the utf*rus, they plainly appeared to be a 
continuation of the veins palling from it to this fubltancc, which 
prrjvcd to be the placenta. 

*' I likewife obferved other veflcls, about the fize of a crow- 
quill, palling in the fame manm r, althouuh not fo cbliqu ly ; 
thefe alfo broke upon hp-irating the placenta and uterus, leavi 'g 
a fmall portion on the furlac^ ol the placenta; and on examina¬ 
tion they were difeovered to be continuations of the arteries of 
the uterus. My next ftep was^to trace thefe veflels into the fub- 
flaiice of what appeared placenta, which, was firft attempted in a 
vein ; but that foon loft the regularity of a veflel, by terminating 
at once upon the furface of the placenta in a v» rv fine fpongy 
fubftance; the intcrftices of which were filled with the yellow 
injected m .tter. Tliis termination biing new, 1 repi.ited the 
fa’uc kind of examination on other veins, which always led me 
to the fame terminations, never cut ring the (ubftance of the 
placenta in the form of a vellel. 1 then examined the arteries, 
tracing them in the fame manner towards the placenta, and fou d 
that, having made a twill, or clofe fpiral turn upon themfeives', 
they were loH on its furface. On a more attentive vi w, 1 per¬ 
ceived that they terminated in the fame way as the veins , for op- 
pofite tQ the moutli of the artery, the fpongy lubiiatice of the pla- 
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ccnta was readily diftmguifhed with the red inje(Tion inter- 
mi xtd. 

“ tTpon eutting into the placenta I difcovered, in many places 
of its fubft.ince, yellow injection, in others red, and in many 
orbriri th- fe two colours mixed. The fubftance of the placenta, 

Tied with injection, had nothing of the vafcidar appe.'r- 
ar. pf nor that of extravahition, but had a regularity in its form, 
V'bich flicwcd it to be naturally of a cellular ftru£ture, fitted to 
be a refervoir for blood. 

“ I perceivcil llkewife, that the red injection of the arteries 
(which had been firll: injected) had pafled out of the fubftance of 
the placenta into fome of the veins leading from the placenta to 
the uterus, mixing itfelf with the yellow inje£l:ion; and that the 
fpc'n/y chorion, called the decidua by Dr. Hunter, was very vaf- 
cular, its veff'-ls going to and from the uterus being filled with 
the difF^rent-colcured inje£tion»;, 

“ After Laving confidered thefe appearances, it was not diffi¬ 
cult for me to determine the real ftru£furc of the placenta and 
courfe of the blood in thefe parts ; but the company, prejudiced 
in favour of former theories, combated my opinion ; and it was 
even difputed, whether or not thefe curling arteries could carry 
red blood. Afttr having diflt£lcd the uterus, with the placenta 
and membranes, and made the whole into preparations, tending 
to ihew the above fr.dls, I returned home in the evening, and 
communicated what I had difcovered to my brother. Dr. Hunter, 
wl.o at fiift treated it and me with good-humoured raillery; but 
on going with me to Dr. M‘Kcnzie^s he v/as foon convinced of 
the f Some of the parts were given to him^ which he alter.* 
wards ftiewed at his lectures ; and probably they ftill remain in his 
polledtion. 

Soon after this time Dr. Hunter and I procured feveral 
placentae, to difcovcr if, lifter delivery, the termination of the 
veins, and the curling arteries, could be obferved; they were 
difcernible almoft in every one; and by puftiing a pipe into the 
placenta, we could fill not only its whole fubftance, but alfo the 
velTcls on that furface which was attached to the uterus, with in*. 

faffs being now afeertained, and uhiverfally acknow¬ 
ledged, I confider myfelf as having a juft claim to the difeovery 
of the ftruflure of the placenta, and its communication with the 
uterus *, together with the ufe arifing from fuch Itruflure and 
communication, and of having firft demonftrated the valcularity 
pf the fpongy chorion. 

It is not neceflhry at prefent to enter Into the various opi¬ 
nions which have been formed on this fubjeff ; becaufe, what¬ 
ever they were, they could not be juft, the ttruffure of the parts 
not being known: neither ftiall I endeavour to give a complete 
dcfcripiion of all the pans immediately conacfled with uterine 
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geftatlon, but content myfelf with defcribing the ftni0:ure of the 
placenta* as far as it has any relation to the uterus and child; 
and with explaining the connexion between the two; leaving 
the reader to examine what has been faid upon this fubjeft by 
others, efpecially by Dr. Hunter, in that very accurate and elabo¬ 
rate work which he has publifhed on the Gravid Uterus, in which 
he has minutely deferibed, and accurately delineated the parts, 
without mentioning the mode of difeovery. 

“ The neceflary connection fubfifting in all animals between 
the mother and the foetus, for the nourifliment of the latter, as 
far ns I know, takes place in two ways. In fome it is continued, 
and fublifls through the whole term of geftation; in others the 
union is foon diflblved; but an apparatus is provided, which at 
once furniflies what is fufficient for the fupport of the animal 
till it comes forth. 

“ The firft of thefe are the viviparous, the fecond the oviparous 
animals, both of v/hich admit of great variety in the mode by 
which the fame efl':cl is produced *. In the firft divifion is in¬ 
cluded the human fpecies, which alone will engage our prefent 
attention. But before I deferibe this connection, it may he ne- 
celTary that the reader fliould undeiftand niy idea of generation : 
I (hall therefore refer him to what I have faid upon that fubjeCt 
in my account of the free martin. 

“ In the human fpecies, the anatomical ftruCturc of the mother 
and embryo, relative to the foetation, being well known, it will 
only be neceffavy fully to deferibe the nature of the .connection 
between them, which is formed by the intermediate fubftance 
called placenta. For this purpofc we muft firft confider the pla¬ 
centa as a common part; next, the uterus as belonging to the 
mother, yet having an immediate connection with the placenta, 
from which '.he nourifliment of the foetus is to be derived; 
which will lead us laftly to a confideration of thofe peculiarities 
of ftruCture, by means of which the foetus is to receive its nou¬ 
rifliment, and which likewife conftitutes its immediate communi¬ 
cation with the placenta. It is the ftruCture of this Intermediate 
fubftance, and its connection with the child and the uterus of the 
mother, which have hitherto been fo little underftood ; and with¬ 
out an accurate knowledge of which, it was impollible any juft 
idea could be formed of its functions. 

“ The placenta is a mafs lying nearly in contaCt with the 
uterus i indeed it may in fome degree be faid to be in continuity 

* It may be remarked here, that the oviparous admit of being diftin- 
guillied into two clafles, one where the egg is batched in the belly, as in the 
viper, w'hich has been commonly called viviparous ; the others, where the 
eggs have been firft laid and then hatched, which is the clafs commonly 
called oviparous, fuch as all the bird Uibe j and many others, as fnakes, li- 
aards, 6cc, 
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•with a part of its internal furface. ()n thr fide applied to thtf 
uterus the placenta is lobulatcd, having deep irr.gular fifiures. 
It is probable, from this ftru£ture of the placenta, tJ’at the uterus 
has an int».'ftine motion while in the time of uterine geftation; 
not an expulfive one, which thofe lol»es of the placenta allows 
of; but all thefe lobes are united into one uniform furface on 
that furface next to the child, where its umbilical \> flels ramify. 
When we cut into the placent?, its whole fubllance appcc’rs to 
be little elfi- than a net-work,-or fpongy mafs, thiough which the 
blood-veilels of the feetus ramify, and indeed feems to be princi¬ 
pally formed by the ramifications of thofe vefiels; it exhibits 
hardly any appearance of conne£ling membrane; but we cannot 
readily fuppofe it to be without fuch a membrane, as there is fo 
much regularity in its texture. The cells, or interfiices of each 
lobe, communicate wiih one another, even much more freely than 
thofe of the cellular membrane in any other part of the body ; 
fo that whatever fluid will pafs in at one part, readily diffufes it- 
felf through the whole mafs of lobe; and all the cells of each 
lobe have a communication at the C(/mmon bafe, 

“ This ftrufture of the placenta, and its reciprocal communi¬ 
cation with the two bodies with which it is immediately con- 
nef^ed, form the union between the mother and foetus for the 
fupport of the latter. Prior to the time I have mentioned above, 
anatomifts feem to have been wholly unacquaintc.' v ith the true 
ftrudture of placenta. By notes taken from Dr. Hunter’s lec- 
tures, in tjic winter 1755-tf, it appears that he exprefled himfelf 
in the following manner: “ The fubflance af the plac nta is a 
flefhy mafs, which feems to be formed entirely of the vefTels of 
the umbilical rope.” In another part, mentioning the appear¬ 
ances when injed^ed, he fays, “ and upon a flight putrefadlion 
coming on, you will find the whole appearing like a mafs of 
veflTels: then,” fays he, “.there is always a white uninjefled fub- 
ftance between the vefTels; but whether lymphatics or what I 
cannot tell*” This uninjedled fubllance, mentioned by Dr. 
Hunter, is what forms the cellular llruClure. 

“ The placenta feemj; to be principally compofed of the rami¬ 
fications of the velTels of the embryo, and may have been origi¬ 
nally formed in confequence of thofe next to the uterus laying 
hold, by a fpecies of animal attra£lion, of the coagulable lymph 
which lines the uterus. It might take place in a manner refem- 
bling what happens when the root of a plant fpreads on the fur¬ 
face pf mold bodies ; with this difference, that in the prefent in- 
dance the veflcls form the fubdance through which they ramify, 
as in the cafe of granulations. 

“ At the time, or perhaps before the female feed enters the 
uterus, coagulable lymph, from the blood of the mother, is thrown 
out every-where on its inner furface, either from the diroulus of 
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Impregnation taking place in the ovarium, or in confequence of 
the feed being expelled from it. But I tfiink the firft the moll 
probable fuppofition ; for w.* find in extra-uterine cafes, that the 
decidua is formed in the uterus, although the ovum never enters / 
it; which is a proof that it is produced by the llimulus of im- 
pregnation in the ovarium; and that it is prior to the entrance of A 
the ovum into the uterus. When it has entered the uterus, it 
attaches itfelf to that co.igulablc lymph, by which, being covered 
and imm» diately furrounded*, there is formed a foft pulpy 
membrane, the decidua, which, I believe, is peculiar to the human 
fpecies, ana to monkeys, I never having found it in any other 
animal. That part which covers the feed or foetus, where it is 
not immediately attached to the ut'TUS, and likewife forms a 
men.brane, was difcovered by Dr. Hunter, and is by him called 
decidua rcflexa f. The whole of fhis coagulable lymph conti- 
nU' " j be a I’ving part for the time ; the v -lTels of the uterus 
ran lifv upon it j and where the vefleis of tbe foetus form the 
pl.j jcnta, tltere the vefleis of the uterus, after pafling through the 
di. idua, open into the cellular fubilancc of the placenta, as before 
dv-feribed. As this membra..e linci- tlie uterus and covers the feed, 
it i*- ftretclied out, and becomes thinner and thinner, as the uterus 
isdiiti.nded by the foe*us growing larger, efpccially that part of it, 
called decidua reflexa, which eovers the foetus ; as there it cannot 
pofGbly acquire any new mutter, except we could fuppofe that 
the loetuc afliflcd in the formation of it. I'his membrane is 
moft diflindi where it covers the chorion; for where it covers 
the placenta it is blended with coaguia in the great veins that pafs 
obliquely through it. more efpecially all round the edge, where in¬ 
numerable Urge veins come out; but the chorion and decidua can 
be eaflly dillinguilhed from one another, the decidua being lefs 
elailic. 

“ From the defeription now given, I think we are jullified in 
iuppofing the placenta to be formed entirely by the foetus, which 
is further confirmed by extra uterine cafes, and liy the formation 
of the membrane in the egg; there being no living organic part 
to furnilh them; and the decidua we muft luppofe to be a pro- 
dudlion of the mother ; of both which, the circumltance of the 

* 1 his is fomewhat fimilar to another operation in the animal (economy. 

If an extraneous living part is inti- duced into any cavity, it will be imme¬ 
diately enclofed with coaguLahle lymph. Thus we find worms cncloled, 
and hydatids, that have been detached, afterwards enclofed ; but in thofe 
cafes this is a confeqiieiice of the preflure of the extraneous body ; whereas 
in the uterus it is preparatory 

*1' The placenta is certainly a foetal part, and is formed on the infide of 
th' fpongy chorion, or decidua. How far the decidua reflexa is a uterine 
part, we do not know; if it is, then :he ovum muft be placed in a doubling 
of the coagulum, wf’ich forms the decidua; but if the ovum is attached to 
infide of the decidua, then the'decidua reflexa is belonging to the foetus. 
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dec'clun p -fllr.g between the placenta and uterus, may be confideted 
S.C 7. A a(!clitit)nai pi oof. For if the veflels of the foetus branched into 
7i of t!ic derldua, we might conceive the whole placenta to be 
f ;i... J fr'm that exudation ; the portion of it, where the veflels 
h r. i.’i 't' II, like the roots of a j hint, becoming thicker than 
t.ii r.-il, lul forming the placenta. li that were the cafe, this 
ro. r. bvana decidua, when traced from the parts diftindt and at 
a <bifc.:;icc from the placenta, fiiould be plainly feen palling 
in O' 'ts fiibll. ncc all round at the edges, as a continuation of it. 
Li„.L the fa£t is i-juitc other wife ; for the decidua can be diftinctly 
Tv.'ced between the placenta and uterus, hardly ever palFing bc- 
t\v--n the iobuli: tlic vcllels of the foetus never entering into it, 
and, of coinfc, none of them ever coming in abfolute contact 

tbc uterus. But what may be confidered as a Itill ftronger 
I ro -‘f tliat the decidua is furnifticd by the uterus, is, that in cafes 
ci ti a-Uterine conception, v/hcre the foetus is wholly in the 
ov.iriur.5 or I'allopian tube, we find the uterus lined with the de¬ 
cidua, having tahcij on the uterine action ; Put no placenta, that 
bci’ig formed by the ioetus, and therefore in the part which con-. 
t.*i!.»..l it, 

'The veflels of the foetus adhering, by the intervention of the 
dccitiua, to a certain portion of the uterus when both are yet 
as the uterus incrcafes in every part of its furfacc during 
ihw, time of uteriiic gcflation, we miiil fuppofe that this furface of 
2:1b; iic'ii incre,iles alio } and that by the elongation of thofe vef- 
iUs of the fa-tuo in every direction, this fubllance fliould likewife 
be i.’crrr.’ : d in every direction : this is in fome degree the cafe, 
yt t the placenta docs not occupy fo much of the enlarged furfacc 
of t\‘j utwju; :s one at firlt would expert. 

“ ! I'.c Y< fills of the uterus in the time of geftation a^ 
incvi' d in f-y' in a proportion equal to the increafed cir- 

cuviit: rtiK’i. of the uterus, and confequently in a proportion much 
greater ta.ni the real increafe of its fubllance. But when we re¬ 
lic.'^ that the uterus ought not to be confidered as hollow, but as 
a body nearly iuUd, on account of its contents, which derive fup- 
port from this Iburcc, and that a much greater quantity of blood 
mult nccelTarily pafs than what is required for the fupport of the 
vifeus itfclf, we cannot be at a lofs to account for the greatly in¬ 
creafed fizc of its velTels. 

“ The arteries which are not immediately employed in convey¬ 
ing nourilhmcnt to the uterus, go on towards the placenta, and 
proceeding obliquely between it and the uterus, pafs through the 
decidua without ramifying ; jull before they enter the placenta, 
after making two or three clofc fpiral turns upon themfelvcs, they 
open at once into its fpongy fubftance without any diminution of 
fize, and without palling beyond the furface, as above deferibed. 
'The intention of thefe fpiral turns would appear to be that of 
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diminiOiing the force of the circulation in the veflels as they ap¬ 
proach the fpongy fubftance of the placenta, and is a mechanifm 
calculated to Ici^n the quick motion of the blood in a part where 
a quick motion was not required. Thcfe curling artejries at this 
termination are in general about half the fize of a crowds quill, 
and fometimes larger. 

“ The veins of the uterus appropriated to bring back the blood 
from the placenta, commence from this fpongy fubftance by fuch 
wide beginnings, as are more than equ<il to the fize of the veins 
themfclves. Thefe veins pafs obliquely through the decidua to the 
uterus, enter its fubilance obliquely, and immediately communi¬ 
cate with the proper veins of the uterus. The area of thefe 
veins bear no proportion to their circumference, the veins being 
very much flattened. 

“ 1 his ftru£lure of parts points out at once the nature of the 
b^od’s motion in the placenta; but as this is a fa£l: but lately 
afeertained, a juft idea may perhaps be conveytd by f'yinj^, tliat 
it is flmiiar, as fur as we yet know, to the blood’s motmn tnrough 
the cavernous fubftance of the penis. 

“ U he blood, detached from the common circulation ot the 
mother, moves through the placenta of the foetus; and is then 
returned back into the courfe of the circulation of the mother to 
pafs on 10 the heart. 

“ This ftru£ture of the placenta, and its communication with 
the uterus, leads us a ftep further in our knowledge of the con- 
nc£lion between the mother and foetus; the blood of the/nother 
mull pafs freely into the fubftance of the placenta, and the pla¬ 
centa molt probably will be conllantly filled ; the turgidity of 
which will aflift to fqueeze the blood into the mouths of the veins 
of the uterus, tliat it may again pafs into the common circulation 
of the mother; and as the interftices of the placenta are of much 
greater extent than the arteries which convey the blood, the mo¬ 
tion of the blood in that part muft be fo much dimitiifhed as 
almuft to approach to ftagnation; fo far and no further does the 
mother appear to be concerned in this connexion. 

“ The foetus has a communication with the placenta of another 
kind. T he arteries from the foetus pafs but to a confidcrable 
length, under the name of the uqabilical arteries, and when they 
arrive at the placenta, Tamify upon its furface, fending into its 
fubftance branches which pafs through it, and divide intofmaller 
and fmaller, till at laft they terminate in veins ; thefe uniting, 
become larger and larger, and end in one, which at laft commu¬ 
nicates with the proper circulation of the foetus. 

“ I his courfe of veflels, and the blood's motion in them, is 
fimilar to the courfe of the veflels and the motion of the blood in 
other parts of the body. 

« In addition to what 1 have faid about the conne£lion between 
the mother and child, in natural cafes, it is necefTary to obferve. 
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that though the uterus is appropriated for the fupnort of thtf 
foetus, as beft fitted for that purpofe, yet it is not eflential to its 
growth ; tis any other part in which the child may be fituated, is 
capable of receiving the fame provifionary ftimulus for fupplying 
it with nourifiiment as the uterus 5 and this, I believe, is peculiar 
to generation. This prompts me to make the following obferva- 
tions upon the different fituations of the foetus in extra-uterine 
cafes which are extraordinary, happen feldom, and when they do 
occur, are often attended with fo many hindrances tocritical invefti- 
gation, as hardly to allow of thorough or fatisfa£lory information. 

“ Such cafes are readily diftingulflied from natural ones, by the 
uterus being found entire and empty; and they may be divided 
into three different kinds, according to the fituation of the foetus 
in the ovarium. Fallopian tube, or in the cavity of the abdomen. 

“ From a want of the appearances which ufually attend the 
natural procefs, the invelligation of extra-uterine cafes is attended 
w.'th confidcrabJe difficulty. For where uncommon actions have 
taken place, as well as in cafes of difeafe, the natural texture of 
the parts is very much altered, and appears to be loll; not only 
by the parts themfelves being enlarged, but from having a great 
deal of new matter fuperadded to them, by which they lofe their 
natural diftin£lnefs, and become lefs fitted for examination than 
thofe w'hich only have a relation to them, and which preferve 
their natural a£lions peculiar to that flate. 

“ From thefe difficulties, and a want of accuracy in thofe who 
made the examination, it is not at prefent clear, with refpc£l to 
many of the extra-uterine cafes upon record, whether they were 
ovarian cafes, Fallopian-tube cafes, or abdominal cafes when, if 
they had been acquainted with the principle in which they differ, 
nothing could have been more eafy than to diflinguifh them. It 
is not difficult, perhaps, at the very firft view, to diflinguifh an 
abdominal cafe from either of the two firft : for if the ovaria 
and Fallopian tube are entire, natural, and can be well diftin- 
guiihed to be as thofe parts arc when the circumflances are natu¬ 
ral, then we may be fure it is an abdominal cafe. Appearances, 
however, may not in all cafes be diftin£l; but the parts may ad¬ 
here, or be otherwife rendered fo obfciire, that an abdominal ci.'fe 
might be confounded w’ith either of the two firft; therefore it is 
elTential to have a charatSberiftic difference eilablifhed between the 
two fir ft, and the third. 

“ 1 he invariable difference between the two firft, and the ab¬ 
dominal cafes, will be in the veflels by which the child is nou- 
riftied ; for the arteries and veins belonging to the part in which 
the child is contained muft be enlarged; which, being the in- 
creafe of a natural part, will be readily afeertained, and the na¬ 
ture of the cafe as readily determined. We may lay it down as 
SI principle^ that when the fpermatic artery, and veins of eithe]^- 
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fide, are enlarged in an extra-uterine cafe, that the foetus is in the 
ovarium or Fallopian tube ; fince there are no other blood- velTcls 
“which fupply thefe parts: and if any other fyftem of vellels, as 
the mefenteric, are increafed in fize, while the fpermatic are in a 
natural ftatc, we may, with equal certainty, conclude the foetus 
to be contained in the general cavity of the belly. As this be¬ 
comes the great criterion, and as the fituation and time “will not 
always allow very nice inveftigation‘On the fpot, where the per- 
ibn employed has an opportunity of taking away the parts con¬ 
cerned, 1 would adviie his taking along with them the aorta 
and vena cava, cut through above the origins of the fpermatic 
veflcls.” 

Of the delivery of the placenta, under various circumfiances 
of labour, wc purpofe to fpeak in a future chapter. 


Chap. IX. Of the DISEASES of PREGNANCY. 

After conception, a remarkable change is foon produced in 
she genital fyllem. This is the fource from whence arlfe differ¬ 
ent fymptoms that are however liable to confiderable variation, 
not only in the conftitution of different women, but in the fame 
woman in difl'erent pregnancies, and at different periods of the 
fame pregnancy. 

Pregnancy, though a natural alteration of the animal economy, 
which every female feems ( riginally formed to undergo, and hence 
not to be confidered as a ftate of difeafe, occalions, however, 
fooner or later, in many women, various complaints, which evi¬ 
dently depend on it as a caufe. 

Difcafcs incident to the pregnant ftate may be confidered, either, 
I. As arifing from fympathy in the early months; or, 2. As de¬ 
pending on the ftrecching and prelTure of the uterus, towards the 
more advanced ftages. 

I. Though the former of thefe complaints are generally to be 
accounted for from other caufes than that of plethora ^ yet, in 
many conftitutions, a certain plethoric difpofition in the early 
months of pregnancy feems to prevail in the vafcular fyftem ; 
and therefore, though many inconveniences may enlue from a 
too frequent, a too copious, or an indiferiminate ufo of venaefec- 
tion ; yet, if prudencl) and judicioufly employed, abortion by this 
moans will not be endangered, as fome late authors have alleged ; 
but, on the contiary, on many occafions, a fcafonable bleeding 
will be attended with the moft ben- ficial and falutary effects. 

In young wom.^n, fuddeaiy affc£ted with fevere ficknefs and 
loathing, febrile commotion, head-ach, vertigo, and other fymp¬ 
toms of breeding, more efpcoiaJly in full farguin -ous habits, bc- 
fides a fparc llgu*. diet and fultabie cxercifc, rccourfe inuit be had 
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to propet evacuations, the chief of which is venaefe^iioti: thirf 
may be fafely performed at any time of gravidation, and occa- 
fioiiaiiy repeated according to the urgency of the fymptoms; 
fmall bleedings, at proper intervals, are preferable to copious 
evacuations, which in early pregnancy ought_ always to be care¬ 
fully guarded againft. 

^ hen the ilomach is loaded with putrid bile or acrid faburra, 
the offenfAve matter (hould be difeharged by gentle vomits of ipe- 
cacuiin, or of infuftons of chamomile flowers. The violent ef¬ 
forts to retch and vomit, and the commotions thence excited, 
wiiirh ohen occafion the expulfion of the foetus, will by this 
means frequently be removed, or in inofl; Cafes greatly diminilhed* 
During the term of brcetling, the ftate of the belly mult be alfo 
attended to* When laxative medicines become necelFary, thofe 
of the mild'jlt and gentlel^ kind Ihotild be adminlllered. 

In women liable to nervous complaints, where the Ilomach 
is weak, and the ficknefs violent and continued, the patient ihould 
be put on a courfe of light, aromatic, and llrcngthening bitters ; 
fuch as infufions of bark, columbo, &c. and her diet, air, exer- 
cife, company, and amulement, Ihould be regulated: in order to 
fettle the Ilomach, and lelTen the fenfibility of the fyllem, opiates 
will often happily fuccted, when every other remedy fails. 

'I'hc following cafe of vomiting in pregnancy, fuccefsfully 
treated by Dr.Vaughan of Leiceller, appears to deferve attention. 

He deferibes it to be a cafe wherein naufea and vomiting, as 
attentfcmts on pregnancy, occurred in a much greater degree than 
ufual, where thefe fymptoms lafted much longer, and when the 
confequenccs were of the moll ferious kind. He alfo informs 
us of the means which were employed to obviate them, and 
which foon proved elfetlual. 

“ A lady of a very delicate frame, with dark hair, much fub- 
je6l to nervous affections, found herfelf, in the 3ill year, for the 
fecond time pregnant. The naufea and vomiting, which in that 
ftate fo frequently occur in a morning, in this inftance tormented 
her not only in a morning, but during a greater part of the day ; 
and although Ihe was now entered upon her feventh month, 
thefe were in no refpt^l abated, notwithllanding Ihc had em¬ 
ployed a variety of remedies which had been recommended to 
her. It was in this ftate of the lady*s pregnancy,*' fays Dr. 
Vaughan, “ that I was firll called to fee her. I found her much 
emaciated, melting away under profufe fweats (the weather was 
very warm) whilll in bed ; to which a reduAion of her llrength 
confined her almoll altogether. If Ihe attempted to fit upj (he 
was immediately fainting ; and if ftie was dilpofed to fleep, (he 
was perfecuted with fuch horrid dreams, that it was her eameft 
requefl to her attendants to wake her as often as they found her 
afleep. During this time, the quantity of food taken in 24 hours 
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was inconfiderable indeed; and though inconfideralde, was irr- 
mediately reje£tcd. The appetite was allowed to point at auy 
kind of food, however Angular (and fometimes, wc know, in this 
cafe Angular enough it is), which it was my intention flic fliould 
be indulged with; but this was in vain. Once or twice a very 
fmall bit of broiled bacon was fwallowcd, and llaid longt r than 
any thing; but the quantity was too trifling to admit an. cvncc- 
tation that her exhaufled frame could derive fupporc from this. 
The moll inApid, as well as the moll poignant food Wus placed 
before her; but without exciting an inclination on her part to 
partake of them. Wc did not lucceed any better by placing a 
variety of fruits in the fame Atuation ; if any was fvi-allovv’cd, it w.is 
immediately rcje£led. At times flie found heilclf much annoyed 
by a large quantity of wind being conAned in !i:;r llomach and 
bowels. By the importunity of her friends, Ihc was now' and 
then prevailed upon to take a Anal! fpooiiful of burnt brandy for 
this lall complaint; which generally gave Iwr relief. Her tlnrft 
and heat were inconAderable} her pulfe beat unfiitr one hundred 
flrokes in a minute. Under all thefc mifcnible circumflanecs 
there were no appearances of a mifearri.ige ; on tlie othci hand, 
the child gave the moll adlive Agns of being alive and well. 
“I he profufe fweating, with the terrible dreams, were not of more 
than ten days* Handing ; but the vomiting had commenced at the 
earlicll period, and inllead of any abatement, it bad maniftllly 
inercafed to the pilch it was now arrived at Her apothecary 
had adminiHered anti-enictics of the moll ell.ibliflicd cb<4racl<rr, 
and had been careful to prevent any accuiniiludon of hecc‘. in 
the intellinal tube, by the occaAoiuil interpofition of clyRcrs ; 
but without gaining the ieall poAtive advantage. In this er.ia- 
ciated Hate, worn down v ith llcepLTa nights, i.xhauHcd by pro- 
fule fweats, terriAed wiih horrid, dreams, and telzcd with perpe¬ 
tual vomiting, I found this poor lady ; and I will freely confefs 
was much puzzled to form Si plan of treatment wbbl. llio jid u~ 
tisfy rnyfelf, and prove of ufe to her. Indeed I had cvpc(fla- 
tion that medicine was more likely to remain on the flomach 
thr.*^’ food and opium. Fixed air, with other anti-enu had 
been already tried, but in vain. It Hruck me that the ihH poidt 
to gain was that of enabling the llomach to receive and retain 
food ; for if this could be done, I had no doubt bui. her other 
fymptoms would gradually dimiijifii: the dilKculty, however, ap¬ 
peared to be great. I was willing to hope that much of this 
complicated evil was founded on habit; and on this ground I 
took my Hand. I at length determined to begin with abandoning 
every attempt to convey nourilliment into the Homach by the 
mouth. It was my direction, that Ihc lliould not on any account 
eat or drink, or at leaH not fwallow, any part either in fluids or 
folids. But although I gave up this avenue, in order to allow 
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the ftomach to remain in a (late of quletude> unfolicited by fti- 
muluit of any kind, except its natural contents j yet I did not 
mean to leave the fyftem unfuftained, but, on the contrary, to 
fupport it by a mild nourifliment. thrown in by the inteftinal 
tube, and by the inhalents of the fkin. The lower bowels were 
£ril emptied, by a clyller of mutton broth: this being accom- 
pliihed, a pint of new milk, juft taken from the cow, with 20 
drops of laudanum, was ordered to be injedled as a clyfter, morn¬ 
ing and evening; and every endeavour to retain it was to be em¬ 
ployed. Four ounces of bark were dire£);ed to be boiled in three 
gallons of ikimmed milk : and the feet and legs, being Hrft well 
rubbed with a warm cloth, were to be immerfed in this warm 
pediluvium for an hour, three or four times a-day; an anodyne 
liniment was alfo applied to the region of the ilomach. This 
comprehended the whole of the medical treatment ftie was then 
fubmitted to. This method was purfued fteadfaftly for three 
days with manifell advantage; the milk was entirely abforbed 
morning and evening j her fweats were coniiderably diminiihed; 
(lie had gained fome ftrength, and had been refreflicd with four 
hours* fleep the la(l night, without being haunted with thofe ter¬ 
rifying dreams which had been the caufe of fo much diltrefs. 
On the fourth day from her beginning upon this plan, ftie en¬ 
quired of the fervant if there was any cold meat in the houfe ; 
exprefling a wifli to have fome brought to her. A plate full of 
cold boiled beef was immediately produced, which Ihe eat with 
great pleafure, and drank with it a pint of fmall beer. This 
never gave her the leail annoyance. She continued from that 
time to take her food well, went her full time, and was brought 
to bed of a healthy child, which is now living. A light infufion 
of the b irk, after this, was ordered for her, with a gentle ape¬ 
rient occafionally; and this was all that was wanting. 

“ Every body conv.erfaiit with the animal economy, knows 
how eafily a habit is formed, and how much the fyftem is in¬ 
fluenced by it. The reader, however, (hall determine for himfelf. 
The fa£f, as 1 have related it, is not lefs a fa£f, although ]( may 
have failed in the explanation of it.’* 

» 2 . Heart-burn and diarrhoea^ common fymptoms of breeding, or 
of pregnancy, mull be treated pretty much as at other times. 
Both complaints chiefly depend on the (late of the ilomach. 
Dr. John Sims has been in the habit of employing ammonia 
in fuch cafes, and v ith “ extraordinary fuccefs.” He fays, “ In 
all the complaints of pregnant women, ariftng from too prevail¬ 
ing an acidity, fo general with them, fuch as heart-burn, vo- 
’ miting, cough upon taking food, and that feveriih, reillefs (late 
fo common in the latter period of pregnancy. For all thefe com¬ 
plaints, 1 dircdl two or three fpoonfuls of the following mixture 
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to be taken either occahonallf, or when the fymptoms arc mors 
continual, immediately after every meal: 

(No. !•) Magnefiae ullae, drachm, j. 

Aqua purse, unc. vfs 

Spt. Cinnamomi, drachm, iij. 

Aquae Ammonise purse, drachm, j.*. Mlfce. 

“ Magnefia has long been a celebrated remedy for thefc com¬ 
plaints, but the mofl efficacious ingredient in the prefeription is 
the pure ammonia, as the effect will be nearly the fame without 
the magnefia, but this without the ammonia 1s far inferior indeed. 

“ I was firft led by accident to the difeovery of the extraordi¬ 
nary power of the pure ammonia in corre£ting acidity in the fto- 
mach, over other alkaline fubftanecs. My wife being feized in 
the night with a fevere heart-burn, I arofe with a view of getting 
her fome magnefia; but not being able to find any, and being de- 
firous of procuring her fome immediate relief, I expelled to ob¬ 
tain this by any alkaline fubftance, and not meeting with any but 
the water of pure ammonia, which I happened to have by me, I 
adminillered twenty drops in a glafs of water; the relief was 
inftant, and more complete than (he had ever experienced from 
taking magnefia. This induced me on another occafion to give 
her a teafpooiiful of hartfliorn drops in water, expedting the 
fame effedt; but, to my furprife, no fenfible relief was obtained, 
even when repeated: recourfe was had again to the pure ammo¬ 
nia, and with immediate fuccefs, as was afterwards found in¬ 
variably to follow its ufe. This induced me to try it in others. 
At firft I was appcchenfive that the frequent ufe of cauftic ypla- 
tile alkali might be attended with fome inconvenience, and I was 
unwilling to believe that it could poflefs any power beyond any 
other alkaline fubllances, which might neutralize the acid in the 
ftomach; but expei '•nee convinced me both of its fuperior effi¬ 
cacy and its innocence, never having known any difagreeable 
confequences follow its ufe. 

It (hould feem probable from the effedb of this remedy, that 
the cardialgia, and the other fymptoms enumerated, may arife 
from an acid gas in the ftomach, more than from its liquid con¬ 
tents. This gas is probably neutralized by the alkaline gas into 
which the water of pure ammonia will be converted by the heat 
of the body. I'hat the carbonates of ammonia will not fucceed, 
may arife from the fuperior attradlion of the carbonic acid for 
the alkali, to that of tb: morbid gas. But whether the theory be 
juft or not, the effeft is certain. 

“ Before 1 conclude, it will be pt 'per to remark, for the fake 

Xhis proportion fuppofes thit the aq. ammon. purae as prepared at the 
Apothecaries’ Hall is uled } that xuade by fome ot the chemills it much 
ftronger. 


TOL. Y. 
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/€>f the younger pra£kitioner, that the vomiting which occurs lil 
early pregnancy, very rarely arifes from, or is count died with, 
acidity, and that this remedy of courfe is not appropriate. When 
vomiting in early pregnancy is moderate, and confined to the 
fore-part of the day, it appears to be ufeful, and nothing lliould 
be done to prevent it; but it fometimes happens that the vomit¬ 
ing is inceflant for many days together, accompanied with great 
prolVration of ftrength, and conllant thirfl, and at the fame time 
an utter inability of retaining any thing on the ftomach. In this 
date the mod efFedlual remedy I know of is, the application of 
leeches to the pit of the ftomach, and a conftant attention to fuf- 
fer nothing to be fwallowed that can irritate. I have found it of 
the greateft fervice to allow the patient nothing but afles’ milk, 
and that by fingle fpoonsful only. The ufe of leeches applied to 
the pit of the ftomach in relieving vomiting is by no means con¬ 
fined to the ftate of pregnancy, but when this fymptom occurs 
in fevers, or follows the indigeftion of any acrid fubftance, they 
are equally ufeful, as I have repeatedly experienced.” 

3. ''Tumefaciion^ and/wwV/r in the mamma. tight lacing 

here be only avoided, and the breafts have room to enlarge and 
fwell, no inconvenience ever follows : thefe effects arife from a 
natural caufe, and feldom require medical treatment. If very 
troublefome and uneafy, batbhig with oil, or anointing with po¬ 
matum, and covering with foft'flannel or fur, will in moll cafes 
prove the cure. 

4* ^ he mcrjirual evacnatisn-^is in fomc women regular for the 
fiift, fecond, or third period after conception. This feldom happens 
but in M'^omcn of fanguinary plethoric habits, fuch as have been 
accuftoined to large copious evacuations at other times, when the 
difeharge is to be confidered as beneficial. 

5. Deliqiitay nervous, or h^eric fits —When thefe are occafioned 
by falls, frights, and paftions of the mind, they frequently end in 
the lofs of the child; but when they happen about the term of 
quickening, they feem to arife from the efcape of the uterus 
from its confinement within the capacity of the pelvis j in which 
cafe they are commonly flight, of Ihort duration, and never 
threaten any dangerous confequcnce. 

II. 1 he fecond clafs of complaints, viz. thofe that arc incident 
to the advanced ftages of the utero-geftation, and that depend on 
the change of fituation of the gravid uterus, its enlargement and 
preffure on the neighbouring parts are more painful in their 
fymptoms, and more dangerous in their confequences, than thofe 
enumerated in the preceding clafs. The premature exclufion of 
the foetus is generally the worft inconvenience refulting from the 
one i the death of the mother, along with the lofs of the child, 
IS too frequently an atlctidant of the other. 

1* Difficulty or JuppreJfion ^ urinc^\% fometimes occafioned by 
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die {irefluTe of the uterus on the lieck of the bladder, heibre Ihe 
fundus uteri efcapes from its confinement within the brim of the 
pelvis. This complaint, if early attended to, will fcldom provd 
troublefome or hazardous $ but cannot be entirely removed till 
the uterus rifes above the brim of the pelvis, and by its enlarge* 
ment becomes fupported by relling on the expanded bones ol 
the ofla ilia. But if neglected in the beginning, 

2. A retrovtrjion of the uterus —is generally the confeqtience ; a 
Cafe that demands particular attention. Here the fundus uteri, 
infbead of being loofe, falls back in a teclined flate within the; 
hollow of the os facrum : thus a tumor is formed in the vulva* 
Whereof the os tincse makes the faperior part; the body of the 
uterus, by this means, becomes ftrongly wedged between the 
tedium and bladder; and, from the enlargement of the 
uterus itfelf, and accumulating load of fveccs and urine, the re- 
dudlion Will prove in many inftanccs utterly inipradllcablc. A 
total fuppreflion of urine, or a rupture of the coats of the blad¬ 
der, fever, inflammation, or gangrene of the uterus, often enfue; 
and thefe are fucceeded by delirium, convulfions, and death. 

The indications of cure in this dangerous difeafe, are fufli- 
ciently obvious: for, in the firft place, every obftacle that pre¬ 
vents the rcdudlion fliould be removed : 'tlius the contents of the 
redluni and bladder mufl, if poflTible, be evacuated; emollient 
fomentations and cataplafms muft tfe applied, if indicated by in¬ 
flammation or tumefa^ion of the parts. Secondly, the redu^ion 
of the prolapfed uterus muft be attempted, by placing tnc patient 
upon her knees, with her head low and properly firpported. 
While this is attempud v/ithin the vagina, a linger or two fliould 
alfo be palled within the re£lum, by which the operation in feme 
cafes may be facilitated : but, at other times, no power whatever 
will be fuflicient for this purpofe. Lviftly, if the reduction be 
accompliflicd, the fever, inflammatory fymploms, and other con- 
fequences of the difeafe, muft be fubdued, and a recurrence pre¬ 
vented by an open belly, reft, and a recumbent pofture, and pro¬ 
moting a free difcharge of urine; means that ought to be 
perilfted in till the uterus rifes within the abdomen, when the 
patient -will be fecured from future danger. 

3. Coftivettefs itipreghancy —is inconvenient. It may proceed froni 
the fame caufe with the preceding complaint; it Vnny depend on 
the ftomach ; the febrile heat, that in many women prevails, will 
alfo prove an occaflonal caufe* It may be obviated or prevented 
by a proper regulation of the regimen, and by fuch gentle laxa¬ 
tive medicines as are belt fuited to the ftate of the woman % the 
chief of which are ripe fruit, magnefia, lenitive elefluary, cream 
of tartar, fulphureous and aloetic medicines, oleum ricini, emol* 
lient clyfters. 

4 * The -frequently arife in confequence of coftivenefs, ot 
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from 'prcflurc of the gravid uterus on the haemorrhoidal veins. 
Thcfe are alfo to be removed or palliated by the fame means em¬ 
ployed on other occafions ; regard being had to this diftinftion, 
which may be applied univerfally to the gravid ftate, that all vio¬ 
lent remedies are to be avoided : a light diet Ihould be enjoined ; 
the belly Ihould be kept moderately open; and topical lini¬ 
ments or cataplafms fhould be applied, fuch as Balf. fulphur. 
^'in£l. benzoes comp. Liniment, ex ol. palmx, cum tin£fc. opii, 
poultices of bread and milk with opium, &c. according to the 
various circumftances of the cafe, bee this fubje£l under SuK- 

«ERY. 

5. Gidematous fwellings of the legs and occafioned by 

the languid ftate of the circulation, by the interruption of the re¬ 
fluent blood from the preflTure of the diftended uterus on the vena 
cava, &c. Theft, though very trqublefome and inconvenient, 
are ftldom, however, of dangerous confequence, except where 
the h.ibit is otherwife difeafed; and feldom require puncture, as 
the fwclling generally fubfides very quickly after delivery. They 
can only, therefore, at this time admit of palliation ; for which 
purpofe, along with a proper diet and moderate exercife, a fre¬ 
quent recumbent pofture, open belly, and dry fri<^ions applied to 
the legs evening and'morning, will prove the moft efteftual 
means. 

6 . VaricQiisfivellings in the l^s and thighs —from the interruption 
of the venal blood in thefe parts, occafioned by the prelTure of 
the gravid uterus, arc to be treated in the fame manner with the 
preceding complaint; or they may be aftifted by moderate band¬ 
ages of looft callico or flannel. 

7. Pains in the back, Uins^ cholic-pains^ occafioned by the 

ftretching of the uterus and appendages, and from the prcflurc 
of the uterus on the neighbouring parts, fymptoms that are moft 
troublcfome in a firft pregnancy, are to be palliated by venajfec- 
tlon, an open belly, and light fpare diet. If the patient be of a 
full habit, and predifpofed to inflammatory complaints, where 
the preflure is very great in the advanced months, or in twins, 
&c. if proper remedies arc negleifled, inflammation of the uterus 
and adjacent vifeera, or dreadful epileptic fits, may quickly enfue; 
the event whereof is generally fatal. Crampifli fpafms in the 
belly and legs require the fame palliative treatment; to which 
may be added fridbion, and the application of aether, ol. volatil. 
half, anodyn. or the like, to the parts afledbed. 

8 . Cough^ d^pnoea^ vomitings, difficulty or incontinence of urine~^ 
occafioned by the preflure of the bulky uterus on the ftomach, 
liver, diaphragm, &c.—Complaints that can only be alleviated 
by frequent fmall bleedings, a light fpare diet, and open belly. 
The patient fhould be placed in an eafy pofture, fomething be- 
twcf n fitting and lying ^ and when the uterus hfes high^ a mode** 
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rate degree of preflure from the fuperior part downwards, may 
in fome cafes prove ufeful. But this muft be ufed with great 
caution ; for dreadful are the effedits of violent preflure, or tight 
lacing, during pregnancy. It frequently kills both mother and 
child, and ought to be guarded from the earlieft months. 

p. Injlammation of the bladder ,—Xhis vifeus, in common with 
every other, is liable to morbid affections, which may or may not 
prove ferious in the unimpregnated ftate of the womb; but 
where thefe exifl already, the difeafe is naturally liable to aggra* 
vation from pregnancy, and even to be hurried on to a fatal termi¬ 
nation, as appears to have been the cafe in various inftances. 

The following cafe of a woman, aged about 32 years, who w^s 
nearly five months gone with child, and died of a mortification 
in the bladder, appears in the Medical and Phyfical Journal. 

“ Late at night on the loth of February (fays Mr. Dray, of 
Hythc) Mrs. Hannah Lowe was taken with pains fo like to thofe 
of labour, that fhe expeded an abortion would take place imme¬ 
diately. I was called upon to attend her early the next morning, 
when (he informed me, that fhe fuppofed herfelf to be about .four 
months gone with child, and that her pains had been regular and 
bearing. Finding no difeharge, ab utero, and that (he had pafled 
but little urine, an enema was ordered, and, foon afterwards, an 
anodyne. Some hours afterwards, as the fsccal difeharge had 
been trifling from the enema, a •gentle laxative was given, by 
which her intellines were well emptied. It was plainly to be 
perceived, on an examination per vaginam, that there was a great 
bearing down, which led me to fuppofe, with the woman herfelf, 
that an abortion would not be long before it took place. She 
had external hsemorrhoids to fo great a fize, that 1 judged it ne- 
ceflary to punCturc them. In a day or tw-^o alter, on being in¬ 
formed that fhe now made fo little water that it amounted to 
nearly a fuppreffion of it, I pafled the ca^theter, and drew off more 
than three pints of high-coloured urine, which greatly relieved 
her‘for a time; and the next day I drew off nearly the fame 
quantity, but much paler. Obferving that her feeming labour- 
pains recurred in proportion as the bladder became diftended, I 
confidered it proper to draw off her water, morning and evening, 
daily. In this manner fhe went on, without any material alteration, 
always complaining of a pain and tendernefs of the abdomen, till 
about the tenth day, when her urine became fo very ofFenfive that 
I could hardly bear its flench. The uterus was forced down much 
lower into the pelvis, and the os Internum, with the cervix uteri, 
clearly to be perceived in a ftraight dire£lion towards the os ex¬ 
ternum. It was very plain to me now, from the foetor of the 
urine, and the turbidnefs of it (feveral times before), that the 
bladder was in a very difeafed date ; and I began to doubt whe¬ 
ther there was any defeat in the uterus. To be brief, the woman 
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foi 

kept on In this way (ezeept that the abdomen got more and more 
enlarged, in an even and regular manner, up to the fcrobiculus 
icordis, and the pain was much greater) till about the 2d of March, 
when /he wag feized with a hiccough that increafed upon her 
till (he died, which was on the 4th of .March, in the evening, 
being the twenty-third day of the difeafe. The os tincae, for 
three or four days before Ihc expired, was quite at the verge of 
the os externum, but no difeharge whatever was perceived to 
come from the uterus. There was no heat of the Ikin through 
the whole of this poor woman’s cafe, no great drought, or acce¬ 
leration of her pulfe, till a day or two before the clofc of it. 
The alvine difeharge was in general regular, excepting a fmall 
time before the died, when ^e had a frequent difeharge by ftool, 
and likewifc a vomiting of porracious bile. The urine difeharged 
by the catheter * was very high coloured, and much lefs in quan¬ 
tity for the laft two or three days, and always followed with a 
bloody, foul mucus. Her tongue was clean the whole time of 
her difeafe. She got up and drefled herfelf every day. Her 
fpirits were, commonly, good^ and her fenfes perfect to the 
}aft. 

“ Oti opening the body, the omentum prefented itfelf in a 
morbid (late, adhering to the peritonaeum, very generally, through 
Its whole extent, and likewife to the intellines; and alfo the 
bladder adhered to the uterus^ In Ihort, the abdominal vifeera 
appeared like one mafs, the adhefions being fo general. The 
bladder was much thickened and enlarged, and contained nearly 
two quarts of urine, in which was a great quantity of foul mu- 
fus, arid the whole of it was in a complete ftate of gangrene. 
The uterus feemed not to be in the leaft difeafed, and, from ap-r 
pearanpe, the foetus f could not have been long dead. The whole 
pf the gravid uterus was forced very low down into the pelvis, 
ivhich, as 1 have before- mentioned, might be plainly perceived 
yrhiift the woman was alive, by examining per vaginam. The 
kidneys and liver were in a found ftate. A great quantity of 
jBuid was eftufed into the cavity of the abdomen. 

“ The principal remarks to be made on this cafe, before and 
after the death of the patient, feem to me to be thefe: Firft, the 
feeming laboiir-pains, and bearing down of the uterus ; fecondly, 
fhe partial difeharge at firft, and, afterwards, total fuppreffion of 
prine j thirdly, the gradual enlargement of the abdomen ; fourthly, 
fhc abfcnce of feyer,' nearly through the whole of the difeafe; 

* It is to be remarked, tliat the patient never made a drop of water after 
^hc fifft two or three dayfe of hi r iilnels ; and, for many days previous to 
her dillblutlon, the point of the catheter was tarnifhed every time of 
tiling it. ' 

•' x The foetus, by its fize, feemed to agree with the woman’s llatemcnt of 
l^c lime of her pregnancy. 
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fifthly, the great thicknefs of the bladder, and its extremely gan¬ 
grenous ftate. 

“ As this poor woman had been in a very healthy ftate pre¬ 
vious to this attack (excepting a complaint Ihe had for fome time 
made to her friends, of an obtufe pain at the region of the blad¬ 
der, running through to the back, which Ihe did not think of con- 
fequence enough to confult me upon), I was much at a lofs to ac¬ 
count for the caiife of the difeafe; which difeafe, with the principal 
fymptoms in it, joined to what appeared on dilTeflion, feems to me, 
now, to have clearly begun in the bladder. This has been, to my 
mind, fatii-faflorily explained fince, by the friends of the patient. 
They informed me, that frequently, in the courfe of the day, (he was 
in the habit of reaching over a cheft, and taking a variety of things 
fuch as co^Is, &c. from behind it, placed there for convenience, 
as the family had only one room (a chamber; to live in. The 
preflure on the bladder, fo very often, by the edge of the cheft, 
when in a diftended ftate, rnuft injure U, I make no doubt, to a 
great degree i and by the prelTure of that vifeus and the inteft- 
ines, at fuch a time on the uterus, this latter was forced down 
lower into the pelvis than natural at this period of its gravidity. 
The uterus being fo low down in the pelvis, at the latter end of 
the difeafe, may be explained by the great dze and diftenfion of 
the bladder, as it was not poilible to draw off the urine entirely, 
for a day or two previous to her difToiution. 1 he pains, which 
alternated like thofe of labour, were clearly from the difeafed 
ftate and diftenfion of the bladder; and the total fuppreflion of 
urine muft arife chiefly, if not entirely, frbm the morbid ftate of 
it. The gradual enlargement, and con ft ant pain in the abdomen, 
proceeded from the flow but fteady progrefs towards tlve gan¬ 
grene, which had extended itfelf along the peritonaeum, &c. 
nearly as high up as the fcrobiculus cordis. But the wonder now 
conu's, why there was not the leaft fymptom of fever, excepting 
near the clofe of the difeafe, when there was fuch a morbid ftate 
of the bladder, &c. and fuch great adheftons ? I muft confefs 
that 1 am at a lofs to account for a thing fo extraordinary, but 
this was the fa£l; and it was equally a fa£t, that the woman's 
fpirits and ilrength kept up in a molt aftonllhing manner, not- 
withftandlng (he flept but little during the whole time of her ill- 
nel's. 

The indications in this cafe were not fuch as to point out- 
the ufe of bleeding, bliftering. and other antiphlogiftic .means, 
the only ones which now fugged themfelves as having the leaft 
chance of relieving the patient. The whole of the treatment 
that was indicated, feemed to me to coniift in the evacuation of 
the urine, watching and keeping up the alvine difeharge, and 
alleviating the fymptoms occafionally.’* 

}o. Epileptic Jits —are a very dreadful and alarming appearance. 
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They generally depend on the fame caufe with the above com¬ 
plaints : they may alfo arife from irritation, excited by the motion 
and ftirring of the foetub, and from various other caufes. Such 
as had convulfions when young, are moft liable to them during 
pregnancy: they happen moft frequently in firft pregnancies, or 
where the foetus is very larg2, or in twins, triplets, &c. In fuch 
cafes, the diftenfion of the uterine fibres is fo great, that a£fual 
laceration is fometimes the confeouence. 

At whatever period of pregnancy they occur, the utmoft dan¬ 
ger may be dreaded. This; howcv *r, will be in proportion to 
the feverity, dura*-ion, and recurrence of the paroxyfm, to the 
term of gravidation, to the confliLUtion of ihe patient, and her 
condition during the remiftion. 'fhe danger is greater towards 
the latter end of pregnancy than in the earlier months or in time 
of labour. 

Such as arife from inaniticii, from exceflive and profufe hae¬ 
morrhages, from violent blows, falls, &c. or from a ruptured 
uterus, are for -the moft part fatal. 

Hyfteric or nervous fpafms muft be carefully diftinguiihed 
from true epileptic fits. The former are milder than the latter ; 
they are not attended with foamings ; they do not affedi the 
pofture ; the pulfe is fmallcr, feebler, and more frequent; the 
woman is pretty hearty after they are over j they are followed 
with no bad confequences, and yield to the common treatment. 
Women of ftrong, robuft, vigorous conftitutions, arc more gene¬ 
rally the fwbjcdfs of the one; the delicate, the nervous, and th#* 
irritable, of the other. 

Epileptic fits generally come on very rapidly j if any previous 
fymptoins occur, the fit is commonly announced by an intenfe 
pain in the fcrobiculus cordis, or violent head-ach. 

In the pregnant ftate, thefe fits arc for the moft part fympto- 
matic, and will therefiare only admit of a palliative cure. J'hey 
may be diltinguiftied into three clafles: thofe of the early 
months, thofe of the latter, and thofe that conic on with labour- 
paihs. 

With regard to the cure, the term of pregnancy, as well as the 
conftltution of the patient, and particular caufe of the difeafe, 
muft carefully be confidered. 

Convulfions at an early period of pregnancy chiefly happen 
to young women of a plethoric fanguinc habit; and can therefore 
only be removed or palliated by a free and bold ufc of the lancet, 
by an open belly, cool regimen, and fpare diet. After plentiful 
evacuations, if the ftomach be loaded with acrid faburra or putrid 
bile, a gentle puke may be of ufe : but fuch remedies, on thofe 
occafions, muft be employed with great caution. Inftead of a 
plethoric, if the patient is of a nervous habit, a very neceflary 
smd important diitindlion, the intentions of cure will eflentially 
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vary. For here opiates in large dofcs and frequently repeated, 
emollient clyfters, ftupes applied to the legs, the femicupium, and 
every other means to foothe the nerves and remove fpafmodic 
ftrifture, will prove the moft effcftual remedies. If infcnfiblc or 
comatous, opium, muik, and other antifpafmodics, fhould be exhi¬ 
bited by way of clyfter, and the patient ought to be rouh d by 
epifpaftic and ftimulating cataplafms applied to the legs and h..ms. 
Convulfions fucceeding prefufe evacuations are generally mortal. 
The vis vitae, in fuch circumftances, muft be fupported by re- 
pleniihing the vefleis with the utmoft fpeed: this is to be done 
by pouring in nourifliing fluids as fall as poffible by the mouth 
and by clyfter; warm applications fhould alio be ma«ie to the 
ftomach and feet, and nervous cordials given inlernally along 
with opium. 

The treatment of epileptic fits depending on oth^r caufes than 
thofe now mentioned, muft be regulated by a proper attention to 
the particular fymptoms with which they arc attended. 

In the advanced months, fuch complaints arc more to be 
dreaded than in early geftation, as they generally proceed from 
the irritation occafioned by the diftenfion of the uterine fibres, 
or by the preflure of the uterus on the contiguous vifccra : hence 
the natural fun^iions of thefe parts v. ill be interrupted, the circu¬ 
lation of their fluids will be impeded, and the blood, being thus 
prevented from defeending to the inferior parts, will be derived 
in greater proportion to the brain, and overcharge that C’*gan. 

'Fhc cure muft, in this cafe, chiefly reft on copious and repeated 
bleeding.s, an open btlly, and fparc diet. 

Laftly, when fits come on with labour-pains, a fpeedy deli¬ 
very, if it can be done with fafety, cither by turning the child, or 
by extradfing wi»^b the forceps when the head is within reach, 
wdll prove the moft cftedlual cure. 

Whc.i the bladder is diltendcd, the contents muft be evacuated : 
if a ftone fticks in the urethra, it mufl: be puflied back or ex- 
tradfed. If the fits arc the eftedf of a ruptured uterus, imme¬ 
diate death is generally th^ confequcnce. 

With regard to the treatment of fuch complaints, no other 
change is generally requifite, than what arifes from the fymptoms 
peculiar to this fituation. In general, till after delivery, they will 
only admit of palliation. 

Hydatidt difeharged from the uterus .—One of Dr. Smcllie’s pu¬ 
pils attended a poor woman, who, in the fourth month of her 
pregnancy, was taken with a violent flooding, which was rc- 
ftrained by opiates; but, in three days, returned with greater 
violence, accompanied with llrong pains and frequent ftraining, 
like a tenefinus. At length fhe difeharged a pot full of coagu¬ 
lated blood and hydatids, adhering to a membranous fubftance, 
or to one another like a bunch of grapes of different fizes, from 
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the bigncfs of a nutmeg to the fmallncfs of hcmpfecd* The patient 
was reduced to fuch a degree, that it was thought flie could not 
poffibly live; neverthelefa, fhe gradually recovered, contrary to 
expectation. 

Another practitioner was called to a woman about the age of 
2 -, who thought herfelf feven months gone with child. When he 
entered the room, fhc flood leaning on the back of a chair, with an 
earthen pot betwixt her legs : flic had voided near a pint and a half 
of blood into this receiver before he came, and at times evacuated 
the fame quantity for near tlircc months. 1*5 er flooding was then 
much abated ^ but flie was very weak and low, though almoft 
entirely free from pain. On examining the matrix, the os tincae 
was found open to fcarce the breadth of half-a-crown, but no¬ 
thing like the appearance of a child. Though her flooding was 
now but fmall, in confideration of her having enjoyed no reft for 
three nights before, ftie was put to bed, arid took a compofing 
draught, which made her llcep about two hours ; but flie waked 
with feemingly fbrong pains. “ 1 examined her,” fays the relater of 
the cafe, again, and, introducing my fore and middle fingers 
into the vagina, felt fomething which 1 miftook for clotted blood. 
It filled both my hands when 1 brought it away, and appeared to 
be a large bundle of hydatids connected one with another by an 
infinite number of fmall, flcndcr filaments. Thefe bladders con¬ 
tained a clear lymph, and were of different fizes ; feme as large as 
my thumb, and others as fmall as a pin's head ; and her pains 
continuing, liie evacuated as many as filled a two-quart bafon : 
thus delivered, flie was free from her pains, her flooding ceafed, 
and the womb contradfed to the fize of my fift. Nevcrthelefs, 
flie was ftill ftrongly poflbffed with the notion that there was a 
child xcmaining, and earneftly begged that 1 would bring it into 
the world. I affured her, that flie was already delivered of what 
fhc had miftaken for a child, and having preferibed what was nc- 
ceffary, left her very well fatisfied and compofed. Next day I 
found her cafy; fhe continued to do very well, and at the writing 
of this cafe was in the fifth or fixth month of pregnancy, bhe 
had been delivered of two children, before fhe was troubled 
with the hydatids.'* 

Mr. Lamotte, in his i6th Obfervation, gives an account of a 
woman that imagined herfclf gone with child above five months, 
who was delivered of what was fuppofed a mole, or fomething 
of that nature, as big as two fifts, compofed of an infinite num¬ 
ber of hydatids or vcficles, tied to one another by membranes, and 
which held together like the fpawn of frogs; after being exceflively 
weakened with a continual lofs of blood for eighteen days, which 
was flight at firft, but became very violent before delivery, and 
flopped immediately after. 
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In tjic Medical and Phyfical Journal we find the following 
cafe, by Mr. Mills, of CroomVhill: 

“ Some time in July, 1797,” fays he, « I was cafually con- 
fulted by a lady, who imagined herfelf two or three months gone 
with child; her complaints were pains in the back, attended at times 
with the fenfe of bearing down, and appearances of catamenia j 
hence Ihe imagined Ihe w'as about miscarrying. Knowing her aver- 
fion to any medical regimen, I only advifed her to keep as much 
as poflible in an horizontal pofition, and to pay due attention to the 
ftate of her bowels. Several weeks after I had given this advice, 
1 met her maid, who informed me, that her miftrefs continued 
much as when I faw her. From this I hinted as my opinion, 
that flie was not pregnant. 

« When my patient had fuppofed herfelf to be five or fix 
months gone, I was defired (unknown to her) to vifit her; fhc 
was then on the bed, and told me fhe had throughout the day regu¬ 
lar pains, with fome difeharge; but as fhe thought the pains were 
not fufficient to require my afliftance,flie had neither fent to me nor 
the nurfe, being ftrongly averfe to having either with her till abfo- 
lutely necelTary. I defired the family would immediately fend for the 
nurfe, to whom I gave dire£lions that were proper for obtaining 
a due information refpedting the nature and quantity of the dis¬ 
charge. In a little time, I was convinced that the flooding was 
confiderable, particularly at the time of pain. I took the earlieft 
opportunity to examine my patient by the touch, and found the 
vagina filled with what I imagined to be coagulated blood. • The 
os uteri was low down, lax, and dilated about the fize of half-a- 
crown. After this examination the haemorrhage nearly ceafed, 
but foon returning to an alarming degree, I determined to feek 
for the foetus and deliver. On introducing my hand for that 
purpofe, the uterus forcibly contra£l:ed, and filled my hand with 
what 1 thought clots of blood: at that inftant my patient was 
feized (as Ihe called it) with a moft violent cramp in her belly, 
and was .attacked with a univerfal rigor. Under thefe circum- 
fiances, and fenfible that the flooding had ceafed, I defified from 
purfuing my intention of delivering, and adminifttred wine and 
I'uch other remedies as the occafion feemed immediately to 
require. At this time the rigor and coldnefs were like the pa- 
roxyfm of a fevere ague; but the pulfe, though quick, was not 
alarmingly low. When my patient had regained her natural 
warmth, 1 was folicitous to afeertain the fiate of the uterine dif- 
char^e; I found hardly any, I therefore employed myfclf in 
clearing the bed from the colle£led coagula; when, to my fur- 
prife, 1 nearly filled a bafon with innumerable hydatids, of various 
fizes, from a large Portugal grape to a fmall pin’s head. The 
whole, fo cleared, meafured three pints and four ounces. The 
Udy recovered her accufiomed fhare of health, as patients ufually 
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do after violent floodings, and I believe flic has not proved preg¬ 
nant fince/* 

'Pliefe latter cafes, however, are rather to be claffed under the 
head of Spurious Pregnancy ; the Difeafes of Pregnancy being, 
fliitSfly, the elFedts of actual conception. 

CHAP. X. FLOODINGS. 

These, though confined to no particular term, may happen at 
every period oi gravidation. The one is a frequent confequence 
of the other ; the event of both is often hazardous, as the earlier 
mlfcarriagcs are g, ner,»I]y preceded by an cfTufion of blood from 
the uterus, which, iu tlic advanced ftages of pregnancy, befidcs 
the Itifs of the ch Id, always endangers the life of the mother. 

'\'\\^ menorrhagia gravidarum —maybe defined, an cfFufion of 
blood from the uterus, confined to no regular or ftated periods, 
in qii ititily and duration various, and liable to recur on the ' 
flightelt occafions. 

'I'he immediate caufe is, a feparation of fome portion of the 
placenta or cliorion from the internal furfacc of the uterus. 
Whatever occafions this feparation, may be confidered as the re¬ 
mote caufe, which, tliough various, may be reduced to 

I. i hofe that atTe6t the g^icral fyRem : as, 

1. External accidents changing the Rate of the circulation. 

2. Changes in the circulation from internal caufes. 

3. Dcbilily. 

4. Plethora. 

II. I hofe that afFe£l: the uterus and placenta: as, 

1. D»rc6t aftldlions. 

2. Stimuli communicated from an afFe£fion of other parts. 

"With regard to the cure—t hough a flooding in fome conRi- 

tutions may happen even in early gcRation, and may remit and 
r».cur fron; time to time, and the woman go on to the end of her 
reckoning j and though it feldoni or never happens that this 
complaint proves mortal to the mother in the firR five weeks of 
pregnancy i yet every appearance of this kind, even the flighteR, 
is to be dreadwd : as in the early months it will often throw off 
the fttlus, and, in the latter, always threatens the utmoR danger 
both to motlu r and child. Floodings of gravid women we can¬ 
not prc<pofe radically to cure; they will only admit of palliatior,. 
With this view, the indications are, 

I . To Icflen tlic force and velocity of the blood in general. 

II. 'i o promote the conRri£tion of the patulous mouths of the 
bleeding veflels, or ttie formation of coagula in their orifices. 

I. To anfwer the firR indication, reR and a recumbent pofture. 
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ijool air, tranquillity of mind, a light diet, venaefeftion, and 
opiates, are the chief means. 

4. To reftrain the violence of the hsemorrhagy, internal aftrin- 
gent medicines are recommended; but this is to be accomplished 
chiefly by means of cold ftyptic applications to the parts and their 
neighbourhood. But as thefe floodings often arife from fo 
various and oppofite caufes, it is diflicult to lay down particular 
indications, or to point out a method of cure fuited to every cafe 
that may occur. The intention of cure can only be regulated by 
a careful and judicious confideration of the caufe, and of thofe 
particular circumftances with which the cafe may be attended. 
In early pregnancy, it may be reflrained by keeping the patient 
quiet and cool, by giving internally cooling Rquids and opiates; 
but, in the advanced flages, the deluge is fometimes fo profufe as 
to kill very fuddenly. Under fuch circumllances, when the wo¬ 
man is near her time, emptying the uterus by delivery, if pra£ti- 
cable, is the only fafe expedient both for preferving the lif«- of 
the mother and of the child. 

If the haemorrhagy can be reft rained, a recurrence muft be 
guarded againft, by avoiding or countera£ting the occafional or 
remote caufes. 


CHAP. XL ABORTION, or MISCARRIAGE. 

Sect. I. (^''Spontaneous Abortion. 

Abortion maybe defined, the premature expulfion of the em¬ 
bryo or foetus. Some, however, make the following diltindVion : 
When a woman mifearries in early gelVation, this they cenfider 
as an abortion; but if in the latter months, that they term a pre- 
mature birth* The fymptoms that threaten abortion are : 

Flooding. 

Pain in the back and belly. 

Bearing-down pains with regular intcrmillions. 

The evacuation of the waters. 

The death of the child, which difeovers itfelf by the following 
fytnptoms; though in general thefe are fu doubtful and fallacious, 
that none of them afford an infallible fign : 

1. The fubfidinsT of the abdominal tumor. 

2. Ceifation of motion in the foetus. 

3. The fenfition of a heavy weight falling from fide to fide, 
as the woman turns herfelf in bed. 

4. Sicknefs, faintings, rigors, cold fweats. 

5. The breaits turning flaccid. 

0. Coldnefs of the abdomen, and putrid difeharge from the 
vagina. 



tu> abortion . 

Abortions are ieMom dangerous in the firil five months $ hot a 
frequent habit of mifearriage debilitates the fyilem, (hatters the 
conftitution, and lays the foundation of chrpnic difeafes of the' 
mod: obflinate and dangerous nature. 

In the advanced months, the prognofis will be more or lef^ fa<* 
Tourable according to the patient’s former (late of health, the 
occafional caufe, and fymptoms with which it is attended. 'I'he 
proximate caufe of abortion is the fame with that of true labour, 
alz. a contracting effort of the titerus and abdominal mufcles, 
aififted by the other expulfive powers. The remote caiifes can¬ 
not be explained with precifion ; as many circum^afices, with 
regard to the nature of impregnation, and connection of the 
foetus with the placenta and uterus, are fubje<^s (till involved in 
darknefs. They may in general, however, be reduced, 

I. To whatever interrupts the regular circulation between the 
nterus and placenta. 

^. 1 . To every caufe that excites the fpafmodic contraction of the 
uterus, or other affifting powers. 

III. To whatever occafions the extinction of life in the foetus. 

Amongft the iirft are : 

1. Difeafes of the uterus. 

2. Impervioufnefs or fpafmodic cotiftriCtion of the extremities 
of the uterine blood-veflels. 

3. Partial or total feparation of the placenta or chorion from 
the uterus. 

4. Determination to other parts« 

To the fecond general head belong all caufes that produce a 
itrong contraction of the elaftic fibres of the uterus, or of the 
parts that can prefs upon it, or that occafion a rupture of the 
membranes; fuch as, 

1. Violent agitation of mind or body. 

2. A difeafe of the membranes. 

3. Too large a quantity of liquor arnnii. 

4. The crofs pofition of the foetus. 

5. Its motion and kicking. 

The lafl: head includes the numerous caufes of the death of 
the child, which, befides thofe referred to in the preceding clafTesi 
may be occafloned by, 

1. Difeafes peculiar to itfelf. 

2. Difeafes communicated by the parents. 

3. External accidents happening to the mother i or, 

4. Accidents incident to the foetus in utero. 

5. Difeafes of the placenta or funis. 

6. Knots and circumvolutions of the chord. 

7* Too weak an adheiion of placenta or chorion to the utenss^ 
and, 

8 . Every force that tends to weaken or deftroy this attach* 
ment. 
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In confequence of the great abridgment of the human race 
by abortion, and the ill health it induces to thofe. unfortunate fe¬ 
males who become fubjeft to it, the late Dr. Hunter beftowcd 
infinite pains to invcftigate its caufe, and to check its progrefs- 
He difil^cd three abortions, which happened at the moft ufual 
time women are fubje£l to this misfortune, namely, towards the 
end of the third month; whence it appeared, that there is an 
extinction of life in the foetus for fome time before any fymp- 
toms of abortion occur. For inllance, if the mifean-iage happens 
about the end of the third month, the age of the fcsius is gene-' 
rally no more than eight or nine weeks ; or, if it perlflies in tlie 
fifth, fixth, or feventh month, it will ftill be retained in the uterus, 
and the expuliion will rarely happen until near the completion of 
its full time. 

Previous to opening thefe abortions. Dr. Hunter had made 
feveral ufeful difeoveries relative to the human pregnant uterus. 
His brother, Mr. John Hunter, had likewlfe, by a number of 
furgical operations, manifefted, that “ the blood is the life of the 
body.** Hence Dr. Hunter concluded, that a careful inveftiga- 
tioii of the minuter vcflels of the uterine fyftcm, with their rami¬ 
fications, would be the likeliefl: means of obtaining fatisfafitory 
information on this delicate fubjed^. This alfo led him to the 
difeovery of the decidua, which is a membrane of a very peculiar 
nature, the knowledge of which throws great light upon the 
contents of the pregnant womb, and upon the connection be¬ 
tween the mother and child. It appears to be an efflorefijence of 
the inte rnal coat of the uterus; and is therefore Died as often as 
the w'oman bears a child, or fulFcrs a mifearriage. It confifts of 
two parts, called decidua vera, and decidua reflexa. In fepa- 
rating it from the chorion, and from the mufcular fibres of the 
uterus, an infinite number of fmall veins and arteries arc difeo- 
vcretl full of blood, which ramify from its outer furfacc inwards 
through its whole fubltance, blending itfclf infeparably with the 
umbilical portion of the placenta. Its principal arteries run in 
winding convolutions, like the coiling of a fnake, forming an 
appearance much refembling that of lace; and confidcring the 
number and Cize of the v'eflels, which arc neceflarily broken upon 
the expulfion of the foetus, we cannot longer wonder at thofe 
frequent fatal bleedings which accompany mifearriages in an ad¬ 
vanced flate of pregnancy. The fubjeCts of thefe curious and 
mafterly difleClions are reprefented in Plate V. of which the fol¬ 
lowing is an explanation: 

Fig. I. An abortion of about nine weeks old, feen on that 
fide which is membranous. The decidua is torn, and turned 
fomewhat afide, to fhew the fmooth and opaque decidua reflexa. 
A, the rough external furfa^e of the decidua, w^jeh exfoliated 
from the womb* B, the outfide of a fmall per Ah of the pla- 
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centa) the fell of which was Htuated on the back part of this 
je£l. CC, the internal cribiforin furface of the deciduai 
which, in the firft months of pregnancy, does not adhere to the 
membranes which it enclofes. DD, the lacerated edge, of the 
decidua, which had been continued into the edge EE of the fame 
membrane. F, the decidua reflexa, fpread over the outfide of the 
chorion. GG, the angle of reflection at the edge of the placenta, 
where the inner layer of the decidua is turned over the chorion ; 
much in the fame manner as the inner lamella of the pericardium 
is reflected, to cover the outer furface of the heart. H, the ter¬ 
mination of the decidua at the cervix uteri. 

Fig. 2, (l)ews auvertical feCtion of the fame fubjeCt. A A, the 
feCtion of the placenta, which, we muft fuppofe, had adhered to 
the upper and back part of the womb. B, the feCtion of the 
anterior portion of the decidua. C, the feCtion of the poftcrior 
portion of the decidua. D, the termination of the decidua at 
the cervix uteri. E, the cavity of the amnion, in which the em¬ 
bryo hangs by a flender navcl-flring, from the infide of the pla¬ 
centa. h, the feCtion of the three membranes, which are not 
only contiguous, but adhere to one another, viz. the amnion, the 
chorion, and the decidua reflexa. GG, the angle at the otlge of 
the placenta, w here the inner layer of the decidua is reflected 
over the outGde of the chorion. II; here thofe three mem¬ 
branes are a lilth. feparalcd, to Ihew their courfe at the placenta. 

Fig. 3, reprefents an abortion of about eight weeks old. A 
fmall ftrap of the decidua i.s cut out, and turned up, to {hew the 
cavity between it and the other membranes. A, the cut flip of 
the decidua. B, the part of the conception w'here there is no 
decidua, viz. oppofltc to the paflage through the cervix uteri. 
CC, the external furface of the decidua. 1), iljc decidua re¬ 
flexa covering the chorion and amnion, which fill up the ca¬ 
vity of the decidua. E, the outfide of the upper part of the 
placenta.' 

Fig. 4, reprefents the fame fubje£I, when the decidua had been 
opened by a crucial incifion, and the four angles had been turned 
off^ and then a round piece of the decidua reflexa diflcdled oif, and 
turned to one fide, to fhew the loofe veflels on the outfiile of the 
chorion. AA, the infide of the four angles or flaps into which the 
decidua was reduced by crucial incifion. BB, the decidua reflexa 
covering the other membranes. C, the angle at the edge of the 
placenta where the interior lamella of the decidua is continued 
over the outfide of the chorion, forming the decidua reflexa. D, 
a round portion of the decidua reflexa clilTeiSled from the outfide 
of the chorion and turning afide* £, the chorion, with its {haggy 
veflTels, laid bare. Thefe velTels adhered firmly to the decidua 
reflexa, and parts of them were cut off with that membrane. 

Fig. 51 {h 4 N an abortion of the fame age, confiding of the 
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chorion only, with its veflels and contents; that isy without the 
decidua, or uterine part of the fecundines. A, the larger and 
more crowded branches of the ihaggy veflels which fhoot from, 
the external furface of one part of the chorion, to mix with the 
decidua, or uterine part, to form the placenta. B, that portion of 
the chorion which afterwards becomes the uniform tranfparent 
membrane. It is covered with fewer and more delicate floating 
veflels, which lofe tliemfelves in the decidua reflexa. The em¬ 
bryo is feen through it. C, the veficula umbilicalis on the outfide 
of the amnion, feen through the chorion ; with a whitilh thread 
(the remains of an artery and vein), leading from it towards the 
navel of the embryo. 

Fig. 6, reprefents the fame abortion opened. Tlic membranes, 
which were at the fore-part, being cut from the placenta, and 
turned up, the embryo is diftinftly feen- A, the veficula umbili¬ 
calis, from which B, the remains of an artery and vein, in the 
form of a white thread, pafs to C, the navel of the embryo, with 
fomc turns of the intefliines lodged in the beginning of the navel- 
llring. 

Dr. Hunter has given to the public an inftance of abortion in 
advanced pregnancy, where the death of the foetus feems to have 
taken place in the fifth or fixth month, by being entangled in its 
navel-ftring; and the mother died from the violence of the hae¬ 
morrhage. Dr. Hunter on this occafion remarks, that he never 
before obferved an iiifiance of any injury either to the mother or 
child, in confequence of the navel-ftring being twifted in coils 
round the neck of the foetus. He once faw it turned four times 
and a half round the neck without the fmalleft inconvenience ; 
from which he infers, that in fuch cafes there is a proportionable 
redundancy of length in the ftring, and the child’s head, gravi¬ 
tating towards it, might be caught in its coils, without occafion- 
ing fuch a conftri£tion or knot as would impede the circulation 
through it. In the prefent cafe, however, the navel-ftring 
formed a convolution at the fame time round the neck, and 
round the leg, of the child, in a pofition that precluded every 
pofliibility of its receiving the fmalleft nouriflnnent from th6 
mother. In Plate VI. is given a corredl reprefentation of this 
interefting fui'‘je<£t, (hewing the full fize of the foetus, with tl>e 
decidua reflexa upon the chorion, through which the child Ap¬ 
pears, and of which the following is an explanation : A, the ru¬ 
gous infide of the neck of the womb, feen through the tranf- 
parent covering. B, the fubftance, both of the womb and of the 
decidua, cut through. C, the decidua reflexa, covering the tranf- 
parent membranes, in white and opaque ftrise. It was become 
lb thin by extenfion, as to be rendered almoft tranfparent in 
many places.' It had not as yet contra^ed an adhefion with the 
decidua which covered it, D^ a convoluted artery, branching 
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llirough the decidua reflexa, from the edge of the placenta. E, 
a vein of the fame kind. F, a turn of the navel-ftring round 
the child’s neck. G, a convolution of the fame round its leg. 
The cutaneous veflels of the child were as diftin£);ly filled with 
bloody as if they had been inje£^ed. 

Abortion is not eafily prevented, as it is often preceded by no 
apparent fymptom, till the rupture of the membranes, and eva¬ 
cuation or the waters, announce the approaching expulfion of the 
foetus. ^ Either to remove threatening fymptoms, or to prevent 
mifcarriage when there is realbn to apprehend it, often bafiles 
our utmofl: fkill; becaufe it generally happens, that there is a 
cefiation of growth in the ovum ; or, in other words, an extinc¬ 
tion of life in the foetus, fome time previous to any appearance 
of abortion. For inllance, in early geftation, a woman com¬ 
monly mifcarries about the nth or 12th week; but the age of 
the foetus at this time is generally no more than eight weeks. 
At other times, when by accident the foetus periihes, perhaps 
about the fifth or fixth month, it will ftill be retained in utero, 
and the expulfion will not happen till near the completion of full 
time. 

As women who have once aborted are fo liable to a recur¬ 
rence from^ a like caufe, at the fame particular period, fuch an 
accident, in future pregnancies, fhould therefore be guarded 
againil with the utmoft caution. On the firft appearance of 
threatening fymptoms, the patient Ihould be confined to a hori¬ 
zontal polture; her diet fhould be light and cooling her mind 
Ihould be kept as tranquil as poilible ; a little blood from the arm 
may be taken occafioiially; and opiates adminiftered according 
to circumftances ; but excepting fo far as depends on thefc, and 
fuch-like precautions, for the molt part, in the way of medicine, 
very little can be done. 

Manual alliftance is feldom or never neceflary during the firft 
five months of pregnancy: the exclufion of foetus and placenta 
Ihould very generally be trufted to nature. 

The medical treatment of abortion muft therefore be confi- 
dered with a view only to the prophylad^ic cure ; and this again 
will chiefly confift in a proper attention to diet. 

Mr. Lucas, of Leeds, has written fome Hints on the Manage¬ 
ment of Women in certain Cafes of Pregnancy. In the courfe of 
his remarks, we find an account of his fuccefs in preventing abor¬ 
tion, even in very delicate women, liable to mifcarriage, by ob- 
ferving a fparing diet about the fame period of pregnancy at 
which they had formerly mifearried. 

“ Although (fays Mr. Lucas) in moft fyftematic writers on 
midwifery the fubjeft of abortion, when immediately threatened, 
IS fully difeufled, yet few obfervations are to be met with refped- 
prevtntvin in future gejlatims* Thofe who are fubjeft 
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mifcarriage are often unhealthy, and of delicate habits. As the 
occaHonal caufes of abortion are feldom fuddeniy fucceeded by 
the fymptoms which immediately produce it, the preventive 
means are generally applied too late to be of material advantage. 
After a woman has been fubje£t to mifcarriage, unlefs when it 
has happened from an external injury, there feems to be a pecu> 
liar dlfpofition to it about the fame period of the next pregnancy; 
and even from fuch flight caufes, that I have known it to appear 
to be produced from a fit of laughter ; while, on the contrary, 
thofe who have never mifearried are fo little liable to abortion, 
that attempts to procure it have often rather endangered the life 
of the mother than accomplifiied the baneful dcfigii. 

“ Some years ago, I was called to a patient who had taken 
about a drachm of powdered cantharides, which brought on fre¬ 
quent vomiting, violent fpurious pains, a tenefmus, and immode¬ 
rate diurefis, Aicceeded by an acute fever, which reduced her to 
extreme weaknefs; yet no figns of mifcarriage appeared $ and 
about five months after the woman was delivered of a healthy 
child. 

“ Accidents, or an acute difeafe, may be produftive of abor¬ 
tion at any period of geftation ; but it ufually occurs about tha 
third or the feventh month ; and its prevention will be found more 
cafy in the former than the latter llage. A llridl attention to ■ 
the time at which the mifcarriage happened before, is neceflary. 
By dating the commencement of pregnancy near a fortnight after 
the laft menfiruation, the third monrli may be nearly afeertained ; 
and by obferving the time of quickening, the feventh month may 
alfo be fufHciently known. If women would be thus exa£fc in 
their calculation, as to the time when parturition might be cx- 
pe£lcd, it would fave themfelves, as well as their attendants, 
much trouble ; and it would rarely happen that tiie time could 
be mifiaken more than a fortnight. 

“ The preventive means, to which I would wilh to folicit the 
attention of pra£litioners in midwifery, confift in Itrengthening 
the habit previous to a fubfequent pregnancy; in taking away a 
few ounces of blood a week or two before that peiiod of gclta- 
tion at which the lall mifcarriage had happened ; in adviling a 
more abftemious or lefs nutritive diet; in prohibiting the ufe of 
fermented liquors, or of any fevere exercife, efpecialiy iuch as 
may affect the parts more immediately concerned. 

The following cafe may tend to illuftrate the practice : 

In 17841 I >ivas confulted for a patient about thirty years of 
age, who had, in the fpace of four years, mifearried as many 
times', although Ihe had before been the mother of two healthy 
children. Her conftitution was fo delicate, diat her friends 
thought her confumptlve. By the ufe of tonics, Buxton watersj^ 
and exercife on horfeback, her health was much amended, 
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The latter end of December, 1785, Ihe began to have fuch 
complaints as frequently attend the early part of pregnancy. The 
catamenia had ceafed the zd of November. ' January the 21 il> 
fuppofed to be prior to the period at which (he had before mif- 
carried, 1 took three or four ounces of blood, and recommended 
a more fparing diet; particularly in regard to animal food and 
fermented liquors. Having llridly purfued this plan for a fort¬ 
night, ihe was advifed to return gradually to her accuilomed 
mode of living. Although ihe had before mifearried about the 
third month, ihe now palled that time without having any me¬ 
nacing fymptoms. On the 28th of March the motion of the 
feetus was firft perceived. Previous to the feventh month, her 
habit was fo much reduced by the treatment requiiite for an in¬ 
flammatory fever that attacked her about that time, as to obviate 
the neceility of repeating the abitemious plan; and which was 
alfo lefs indicated, from her never having mifearried in the latter 
Rage of pregnancy. 

“ After having completed the full time of pregnancy, with 
fewer complaints than ufual, on the 17th of Auguit ihe was deli¬ 
vered of a healthy child, to which ilie gave fuck ; and has fince 
enjoyed a good date of health. Such treatment is chiefly 
adapted to prevent abortion about the third month; and no great 
expecSlation can be had from it in the latter ilage, efpecially if the 
placenta is attached to the os tinese, and proves the caufe of ute¬ 
rine haemorrhage. It has failed even in a few cafes of early mif- 
carriage; but it has more frequently been found beneiicial. I 
have fometimes omitted a recommendation of it, where future 
experience has convinced me of its utility. It is requiiite but for 
a ihort time, may ealily be varied, and has been found to relieve 
complaints of the domach often attendant on fuch lituations ; 
nor docs it in any refpe£t interfere w'ith the ufe of cold bathing, 
or other corroborants during the remaining part of gedation. 


Sect. II. 0 / Artificial Abortion. 

With the fubje£f of artificial abortion, the medical pra£l:i- 
tloner has nothing to do, further than as an early knowledge of 
the means employed to procure it may enable him to counteract 
them, and preferve the lives of the mother and child. 

Every woman who attempts to procure an abortion, does it at 
the hazard of her life j yet there are not a few who run this 
riik, either to prevent lhame, or the trouble of bearing and bring¬ 
ing up children. It is furely a mod unnatural crime, and cannot, 
even in the molt abandoned, be viewed without horror ; but in ft 
decent matron, it is dill more unpardonable. Thofe wretches 
who daily advertife their aliidance to women in this bufinefs, de- 
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ferve the moft fevere of all human punifhments. The ancient 
Greek legiflators, Solon and Lycurgus, prohibited the pradlice of 
creating abortion under the fevereft pains and penalties. Whe¬ 
ther or no it was permitted among the Romansy has been much 
difputed between two learned modern civilians. It is certain the 
praflice, which was by them called vifcertbtis vim in ferre, was 
frequent enough ; but whether there was any penalty on it, be¬ 
fore the emperors Severus and Antoninc, is the queftion. N oodt 
maintains the negative j and further, tliat thofe princes only 
made it criminal in one particular cafe. viz. of a married woman’s 
pradlifing it out of refentment againlt her hulband, in order to 
defraud him of the comfort of children; this was ordered to be 
punifhed by a temporary exile : fiqua pragnans vim vifeeribus fuis 
intulerit tie inimico marita Jtlium procrearet, temporali exitio c^erceatur. 
He adds, that there was no general prohibition of the pradiice 
before Gratian and Valens. It is true, we find in Cicero an ear¬ 
lier inftance of a woman puniihed for this fadt but it was in 
Milefia, a country not fubje£t to thcRoman laws. Bynkerfhoeck, 
however, denies that a woman was allowed to drink the poculum 
abortionisy impune', and the reafon he gives, is, that the womb 
was the hufiiand’s property, who was declared by the laws the 
foie cuftos of it} to prevent being impofed upon in the children 
he was necellitated to bring up. But then this does not affedf 
women who had been impregnated by otliers than their hufhands. 
The foundation on which the practice is faid to have been al¬ 
lowed, was, the foetus, while in utero, w'as reputed as a part of the 
mother, ranked as one of her own vifccra, over which fhe had 
the fame power as over the reft j befides that it was not reputed 
as a man, homo ; nor to be alive, otherwife than as a vegetable, 
confequently the crime amounted to little more than plucking 
unripe fruit from the tree. Vide juven. Sat. 6. v •^oo, Senec. 
Coniblat. ad Helviam Matrem, cap. i6. This laft-cited author 
reprefents it as a peculiar glory of Helvia, that (he had never, like 
other women, whofe chief ftudy is , their beauty and ihape, de- 
ftroyed the foetus in her womb. 

The primitive fathers, Athenagoras, TertulUan, Minutius Felix, 
Auguftin, &c. declaimed loudly againft the practice, as virtual 
murder : Homiddii feJUnatio efly prohtbere nafet ; ncc refert natam 
quis eripiat animamy an nafeentein diflurheU Several councils have 
declared againft it. Yet we are told that the modern Romilh 
ccclefiaftical laws allow of difpenfations for it. bgane.mentions 
the rates at which a difpenfation for it may be had. 

The pra£tice of artificial abortion is chiefly in the hands of 
women %nd nurfes, rarely in that of phyficiansi who, in fome 
countries, are not admitted to the profelUon without abjuring it, 
Hippocrates, in the oath he would have enjoined on all phyli-* 
cians, includes their not giving the pojus abortivus; though elfc* 
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where he gives the formal procefs, whereby he himfelf procured a 
girl to mifcarry. The time for it is prefently after impregnation, 
at leaft within the third or fourth month of geltation. The man¬ 
ner of effedling it is chiefly by medicines of the purgative and 
deobftruent kind. Roman authors fpeak of the pocuium t/hoi-tionis^ 
or abortive draught, frequent among them. External violences 
are alfo fometimes had recourfe to, as leaping from a ftool, pre- 
feribed by Hippocrates. Obftinate fadings, and vehement eva¬ 
cuations, have been frequently pra^lifcd for the fame end. Yet 
all the powers of medicine often fail to procure abortion, by rea- 
fon of the naturally clofe contra£tion of the orifice of the uterus; 
which has been known to hold out againft the moil malignant 
fevers, dyfenteries, falivations, and the like ; againll the ftrongelt 
aperients and evacuants ; againil the diililled oil of juniper, favin, 
fuccinum; againil large quantities of crocus metallorum, artemyia, 
myrrh, mercury, the farina of mufeus terrejirisy iSc, The moil 
fatal method is by puntlures of the uterus, with a pointed inilru- 
ment for the purpofe, too often ufed among us, and not un¬ 
known to the ancients. Patin mentions a midwife hanged at 
Paris, for killing a foetus in the womb, by running a ililetto, or 
kind of bodkin, up the vagina, through the oriiice of the uterus ; 
by which a mifearriage was produced, but with fuch ill fuccefs, 
that the mother was feized with convulfions, and died miferably. 
The criminal confefied ihe had treated many before in the fame 
manner with good efFe£l. Our own age and country aliords a 
parallel inftance, a woman having been fomc years ago executed 
among us for the like fact. J ertullian has a pallage, which 
fliews the fame was praflifed in thofe days : ejl etiam aneum fpi- 
cuhttHy quo jugulatio ipfa dirigitur caco latroctnio Budo^vcg-Cpoixiyiv 
appellanty utique viventis injantis peremptorium, 1 he operation, 
confidering the tendernefs of the part, niuft be of the utmofl 
danger. Brendelius gives-an account of what he obferved in dif¬ 
fering a girl at Norimberg, in 1714, who died of the operation 
which (he had performed on herfelf; the neck ol the uterus ap¬ 
peared exceedingly diftended, the veflels lacerated and mortified, 
the uterus itfelf inflamed and putrefied, &c. 

When the time of pregnancy is far advanced, abortion is not 
to be procured by artificial means without extreme danger; for the 
foetus being large, and the means violent, a profufe hxmorrhage 
precedes and enfues, attended with convulfions, fever, and per¬ 
haps a mortification of the w'omb. Yet every woman, during 
the whole time of her pregnancy, is more or lefs in danger of 
abortion; and therefore (he ihould guard againil it with the 
utmoft care and. circumfpe£lion, efpecially in the latter months, 
when it cannot happep, even by accidental means, but at the 
hazard of her life. In tbefe advanced llages, the pains are much 
the fame, and fometimes more violent, than thofe of labour i 
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iHSinual aiTHancs in fuch cafes frequently becomes neceflary; 
direflions for which are given in tlieir proper place. 

With regard to the treatment. I'his muft be varied accord¬ 
ing to the particular circumllances of the cafe : nor is it polTiblc 
to point out particular indications, where the caufes are fo various. 

CHAP. XII. Of regimen during PREGNANCY. 

Women in general, when pregnant, (hould live regular, tem¬ 
perate lives; moderation^ eating and drinking fhould now be 
very carefully obferved, anti every thing that has any tendency to 
difagree with the ftomach fhould be avoided ; otherwife the man¬ 
ner of life fhould be much as ufual. If complaints do occur» 
thefe fhould be treated as at other times ; only guarding againft 
fuch things as, by violent operation, may endanger mifearriage. 
If the woman has formerly been fubje<S to this accident, the 
caufe fhould be carefully confidtred, and fuitable remedies ap¬ 
plied ^ if plethoric, for inllance, fhe fliould be blooded, live fpar- 
ingly, and keep quiet, till fhe get? beyond the dangerous period. 
If fhe be weak, delicate, and nervous, bark, light aromatic bitters, 
mineral waters, and the cold bath (if able to bear it), will prove 
the bell prophylactic remedies. The cold bath has, in many 
cafes, cured the moll obflinate fluor albus, and fopit times even 
Rerility itfelf; and, in relaxed habits, dilpofed to mifearriage, 
when every other means has failed, the cold bath has done confi- 
derable fervice; the praClice may fafely be continued for fome 
months after conception, when it has been early begun, or when 
the patient has been accuflomed to it. Such a fhock will, how¬ 
ever, a£t very differently on different fyftems ) hence it is an ex¬ 
pedient by no means to be indiferiminately ufed in the pregnant 
(late. 

Abortions that happen in early geflation, and that come on 
fuddenly without any prefaging fign, if ever they are to be pre¬ 
vented, it can only be done by avoiding all occafional caufes, by 
counteradling morbific difpofitions, and by confinement to a ho¬ 
rizontal poflure for fome time before, and till the critical period 
be over. 

•When a venereal taint in the parents is rufpe£led to be the 
caufe either of abortion or the death of the foetus, the like acci¬ 
dent can only be prevented by putting both parties on a mercu¬ 
rial courfe. . 

Pregnant women require a free, pure air; their amufement 
fhould often be varied; their company fhould be agreeable and 
cheerful; their exercife fhould be moderate, and fuited to their 
inclination, conflitution, and the feafon; they fhould avoid 
(irowds^ conlinement^ travelling over rough roads in a car« 
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riage, or being expofed to fea-voyages. Riding on Korfebadt 
Ihould alfo be pra^bifed with great caution, that difagreeable o1>- 
jecbs may be ilmniied, and (hocks of eveiy kind prevented. For 
this reafon, when riding is judged proper, the woman (hould be 
a courageous rider; (he (hould never ride without fomebody being 
in company; the horfe (houid be tame and well trained; the 
road (hould be fmooth as well as private; and ^e exerclfe (hould 
be gentle and eafy, and never carried the length of fatigue. 
Women (hould, with the utmoft care, guard agaiiid confining 
the brea(bs or belly; early recourfe (hould be had to jumps, and 
they (hould keep themfelves as loofe fltid eafy as polTible through 
the whole term of utero-gefiation. An open belly is necefiary 
and important in the pregnant (late; it keeps the (lomach in 
good condition, prevents colics and other complaints that may 
terminate in mifearriage. When the abdomen is pendulous to¬ 
wards the latter months, a gentle fupport by proper bandage will 
prove ufeful; and the woman, when fatigued, (liould occafion- 
^y, through the day, indulge in red on a bed or couch. 

CHAP. XIII. Of PROLONGED UTERO-GESTATION. 

On this obfeure and doubtful fubje£l, little information, of a 
fatisfadlory nature, has ever been, or perhaps ever will be, com¬ 
municated. ^We (hall therefore content ourfelves with laying 
before the reader the following cafes and remarks of the de- 
fervedly eminent Dr. Smellie. Speaking of women who exceed 
tlie common term of gedation, he fays: 

** 1 was befpoke to lay a young woman of her fird child. 
She was taller than the middle fize, and had been healthy from 
her infancy. She was married in September, about a week after 
the mendrual difeharge, which, not returning at the dated time» 
ihe was feized with the ufual complaints of ficknefs and retching, 
which her mother fuppofed to be certain figns of pregnancy i and 
though (he reckoned only to the beginning of June, (he was not 
delivered till the end of Augud. Before marriage, the menfes 
had flowed regularly every four weeks; and though (he, perhaps, 
did not conceive immediately after w'cdlock, it was rcafonable to 
fuppofe (he a£lually exceeded the ufual term of gedation by four 
or five weeks at lead. Her labour was very tedious, though the 
pelvis was of a large fize j but the child was very ludy, and the 
head fqueezed into a longitudinal form. Two years after, 1 de¬ 
livered her of a fecond child, which was alfo very large 5 yet the 
labour was (hort, and happened according to the common time of 
reckoning; nor was the head of this lad fqueezed into a longi(h 
form, like that of the fird, which was indeed the larged child 1 
ever brought into the world.’* 
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A fecond cafe he defcribes thus ; 

I was called by a midwife to a woman in child-bed, and 
found the breech of the foetus prefenting at the brim of the pel¬ 
vis, where it (luck for fome time, without advancing, although 
the mother had been long in labour, and the membranes had 
been broken eighteen hours before I came. I with great diffi¬ 
culty pulhed up the breech, and brought down the legs \ and» 
after much fatigue, delivered her of a live child. According to 
this woman^s reckoning; (he had exceeded the ufual time of 
gedation by eight weeks \ (or (he affirmed, and her mother con- 
' firmed the afTertlon, that (he had but one difcharge of the 
jnenfes after (he was married, and io the middle of the month 
was feized whh the common fyinptoxns of pregnancy, from 
which they concluded (he had conceived foon after the evacua¬ 
tion. 

’ ** I have felefted th«^fe two cafes, from a great number of le(s 
certainty, to (hew, that women may, probably, go with child be¬ 
yond the nine months ; th >ugh this is a circumftance that rarely 
happens. Indeed I have known m..ny women exceed that pe¬ 
riod by their ow'n reckoning ; but I have gen-rally fuppofed they 
committed fome error in keepii^ tlie account, 

“ In Lamotte (liv. i. ch. 27; and 28), wc read of women who 
have been delivered a conliderable time before and after the 
time of reckoning, * I myfelf,* fays Dr. Smellie, ‘ very often 
find my patients go two or three weeks beyond the nine months, 
reckoning from the laft difcharge of the menfes** 
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PART 11 . 


Of labours. 

L abours arc divided into three clafles: naturaly laborious^ 
and preternatural. 

In whatever manner the head of the child prefents, where th« 
delivery at full time is performed by nature, the labour is with 
great propriety called natural; when the birth is protracted be¬ 
yond the ufual time, or cannot be accomplifhed without extraor¬ 
dinary afliilance, it is deemed laborious i and preternaturaly when 
any other part but the head prefents. 

CHAP. I. Of natural LABOUR. 

By whatever power the uterus is enlarged, when any further 
Incrcafe is prevented, a llimulus to contraCiion mud enfue; by 
this means an uneafy fenfation is excited} which mud, in the wo¬ 
man, produce an effort to procure relief j and thus arife the true 
labour pains, which at drd are flight and of fhort duration, a con- 
fiderable remiflioii intervening: the periods of recurrence foon 
become more frequent; the pains acquire an incrcafcd force, 
producing more and more change on the os uteri; which, yield¬ 
ing to the impelling caufe, gradually opens and expands; till at 
length it becomes completely dilated, the membranes protruded 
and ruptured, and the child, by the expullive force of the uterus, 
aflided by that of the diaphragm and abdominal mufcles, is thus 
pufhied along and delivered. 

The fymptoms of approaching labour are, the fubfiding of the 
abdominal tumor : hence a difeharge of mucus from the vagina, 
fometimes tinged with blood; incontinency, or fuppreOion of the 
urine ; tenefmus ; pains of the belly, loins, and about the region 
*of the pubes ; redlefsnefs, hot and cold fits, See, 

Spurious pains are to be carefully didinguifhed from thofe of 
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genuine labour. The former arife from the ftretching of the 
uterus, and its prefiure on the neighbouring parts, or from coftive- 
nefs ; and are to be diftinguiihed from the latter by the following 
fymptoms r'They are moft troublefome towards the evening, in- 
creafe in the nignt, and abate through the day; they are more 
trifling and irregular than true uterine pains; the uterine orifice 
is not affedled; and there is no iiicreafed flow of mucus from the 
parts. 

True pains begin about the region of the kidneys, ftrike for¬ 
ward towards the pubes, and down the thighs : they return at re¬ 
gular periods; there is a copious difeharge of mucus from the 
vagina ; the os uteri gradually opens, and can be felt to dilate in 
time of a pain ; while the membranous bag, in a tenfe ftate, forci¬ 
bly pufhes againft the finger. 

The event, in labour, is fo precarious, that no certain judgment 
can be formed from almofl any fymptoms, till the labour itfelf be 
confiderably advanced. A prognofis in general is chiefly to be 
formed from the age, ftate of health, and temperament of the 
patient; from the force, duration, and recurrence of the pains ; 
and from their effei^ on the uterine oriflee : from the time of the 
rapture of the membranes ; from the general make and form of 
the woman, but, in particular, of that of the pelvis; from the 
bulk and pofition of the child, 6 cc. 

With regard to the method of delivery, and pofition of the 
woman, this has been different at different ages, and in different 
countries: the chief thing, however, is to guard againft cold and 
fatigue, obferving that the woman be placed in the moft favour¬ 
able pofture for fupporting the back, for the adlion of the abdo-^ 
minal mufcles, &c. and moft convenient for the ncceflary afCft- 
aiice. Till the labour is confiderably advanced, (he may be in¬ 
dulged in whatever pofture is moft agreeable; after which the 
bed or couch is the moft proper. 

With regard to afliftance in natural parturition, the accoucheur 
for the moft part has little to do, till the membranes are ruptured* 
and the head in perinseo. In time of labour, the woman fliould 
be kept very cool, and every means of being overheated fhould be 
avoided. She fhould be put to bed in proper time, placed on her 
fide or back, with her head and fhoulders a little raifed, a cloth 
tied to the bed-poft, or held by an afllftant, to fupport her hands 
m time of pain, and her feet refting againft a foot-board; her 
knees ihould be drawn up towards the belly, and a folded pillow 
put between them. All efforts to prefs or ftrain, except what 
nature excites, are improper, hurtful, and Ihould be avoided: the 
membranes, if poflible, ought not to be ruptured till they almofl: 
protrude at the os externum ; the perinaeum muft be lubricate^ 
when formed' into a tumor, and carefully fupported while over- 
ftietchedi for this purpofe, si cloth fmoothly folded ihould bft 
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dpplkd over the part, to enable the accoucheur to have a firmer. 
hold. This is an important part of his office, and mull be at¬ 
tended to with the ftrifteft care. From the time this protrufion 
begins to form till the head of the child be completely delivered* 
the perinseum mull be carefully preferved by the palm of the 
hand firmly applied againll it, which ihould be carried backwards 
in a diret^ion towards the anus, and kept fo during every 
pain. Thus the miferable confequences will be prevented to 
which the negle€l of this prelTurc expofes ; for by this fupporc 
the overftrctching of the perinseum will be greatly lellened, the 
parts will dilate gently and gradually, the vertex will eafily flip 
from under the pubes, and the forehead will rife from under the 
perinaeum in a fafe, flow, and gentle manner. The perinaeum 
mull now be relcafed, by cautioufly Hiding It over the face and 
chin of the child ; and this ought to be made further fure of, by 
palling a finger under it round and round. After the head has 
thus mechanically advanced through the pelvis and vagina, a pain 
or two mull be waited for, when in like manner the body will 
follow; nothing more being neceflTary than to fupport the child 
while it is gradually pullied forwards by the expulfive force of the 
natural pains. 

When the child has cried, and the change in the circulation 
freely taken place, the funis umbilicalis mull be tied and divided* 
the infant mull be wrapped in a warm receiver, and given to the 
nurfe to be walhed and drelled. 

The parts of the woman mull now be gently wiped, a warm 
foft cloth mull be applied, and a proper time waited for the repa¬ 
ration of the placenta. 

This is alfo the work of nature, and feldom requires more force 
to bring it along than if it lay entirely loofe within the cavity of 
the ute»*us. Thus, in pulling, no-greater force Ihould be em¬ 
ployed than is juft fufficient to put the funis on the ftretch; for if 
it is already feparated, no violence is neceffary to extra£l it j and if 
the adhefion is very firm, all violent eftbrts are improper, and 
often followed with moll dangerous confequences. Its advancing 
is known by the contradlion of the uterus, and fiiifting of the 
abdominal tumor, and by the lengthening of the cord. By the 
fpontancous contra£lion of the uterus, this reparation is elFedled ; 
the expulfion will be flower or more expeditious, according to the 
ilate and condition of the woman, according to the number of 
children (he has born, and according to the duration or violence 
of the labour; it is eafier and fooner feparated in a firll birth, 
when the woman is in good health, and when the labour has 
been properly managed. In moll cafes, this reparation is accom- 
plilhed within half an hour after the delivery of the child. It 
adheres moll firmly after premature births, when the woman has 
been fickly during pregnancy, where tlie labour has been tedious. 
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and difficult, or when hafty attempts have been made to extrad 
it. A finger, or a finger and thumb, guided by the funis, and 
introduced within the vagina, to bring down the edge, will re¬ 
move any difficulty occafioned by the centre or bulky part paffing 
the uterine or vaginal orifice. 

When it becomes necelTary to employ force in extra£l:ing the 
placenta^ which is never requifite but in calcs of flooding, when 
the woman has been in bad health during pregnancy. When (he 
has fuflrered much in time of labour, or when the firing has been 
torn from it (though the firft of thefe cafes is perhaps the only one 
wherein the practice is abfolutely proper),,the method of doing it is 
as follows : In ordinary cafes, the woman fiiould be laid on her 
back or fide ; but when the belly is pendulous, or when the pla¬ 
centa is attached to the fundus uteri, Ihe mufi be placed on her 
knees, which is the mofi convenient pofiure. 

The accoucheur, though with a certain degree of courage, yet 
with the utmofi poffible tendernefs, mufi then pafs his hand well 
lubricated through the vagina into the uterus, and feel for the 
convex body of the after-birth j if the chord be entire, this will 
direct: him ; if not, he mufi feel for the loofe membranes at the 
edge of the cake, and mufi not be deceived by coagula of blood 
that lie in the way ; if the uterus be confiri£led in the middle like 
a fand-glafs, a circumfiance that fometimes, though rarely, occurs, 
this mufi be overcome by a gradual dilation with one finger after 
another, till the whole hand in a conical manner can fafely be 
pafled. He mufi not content himfclf with feeling a part; he 
ffiould be able to move his fingers round the whole body of the 
cake j the adhefion mufi be feparated very gradually, in a direc¬ 
tion from the fides round and round. The placenta is difiin- 
guifhed from the uterus, as well by its foftnefs as by its convex 
puckered feel. This convexity increafes in the fame proportion 
as the uterus contrails: hence the middle part or centre of the 
placenta is firft detached; and if the edges are carefully lepa- 
rated, by gently paffing the fingers behind, the whole body be¬ 
comes loofe and difengaged, which mufi now be brought along 
with great caution, that no part be left behind, and that no injury 
be done to the woman in making the extradlion. 

Though bad confequences fometimes follow from the retention 
of the placenta, yet it is much to be queftioned, if thefe are not 
lefs to be dreaded than the dangerous floodings, convulfions, deli- 
quia, inflammation of the uterus, fever, &c. that may be induced 
from the too prevalent practice of paffing the h^d to make the 
extra£lion : and would it not in general be better to confine the 
pTa£I:ice of introducing the hand, to cafes of uterine haemor¬ 
rhages only ? Where the adhefion is fo firm as to require force, 
or where its place of attachment is out of the reach of the finger, 
by which, for the mofi part, the edge may be brought down, _i& 
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It not by' far the fafeft and the moft rational pra^iiice unlvcrfally 
to trull; to nature ? Should the mouth or body of the uterus be¬ 
come conftrifled before the reparation is effc£led. Ho matter; 
little is to be dreaded: it will afterwards kindly dilate ; and the 
reparation and expulfion will fpontaneoully be accompliftied with 
as much fafety as in other animals, where no force is ever ufed. 
Let every candid pradlitioner acknowledge, that for one inftance 
where the retention of the placenta has been attended with dan¬ 
gerous confequences, its precipitate extra£tion has proved fatal 
to hundreds:—we ihall, elfewhere, conlider what is faid on the 
other fide. 

After the delivery of child and placenta, the woman mull rell 
a few minutes; her ftrength and fpirits may be recruited by fome 
light nouriihing cordial; the wet cloths, &c. mull then be re¬ 
moved j the bed mull be properly (hifted and adjulled, and a 
gentle comprelfion mull be made on the abdomen. 

During lying-in, the woman Ihould avoid company and nolle ; 
lier drefs and bed-linens Ihould be often changed; Ihe Ihould 
avoid every means of being overheated ; dnd with regard to her 
diet, it Ihould, for the firll week at leall, be very light, and of eafy 
digellion. 

Under the head of Natural Labours, the following cafes are 
recorded by the celebi'ated Dr. Smellie. 

Of the Os Internum opened by the waters and membranes. 

Case I.—“ I was befpoke,” fays he, to attend a woman in her 
firll child, and received a call about the middle of the ninth month, 
when Ihe complained of pains in her head and back, and I unde; > 
llood Ihe was collive, and troubled with a tenefmus, which Ihe 
millook for labour-pains. After having felt her pulfe, which 
was quick, fat by her for fome time, and put the neceflary quef- 
tions to the nurfe, 1 diredled the patient to lie down on the fide 
of the bed, and a quilt being thrown over her, placed myfelf be¬ 
hind, in order to examine. I found the os internum foft, but not 
open; from which circumllance 1 declared Ihe was not in la¬ 
bour : then I ordered her to be blooded to the quantity of eight 
ounces, and a clyller being injedled, (he was relieved of her 
complaints. In a fortnight after this vilit 1 was called again, and 
found the labour begun; the os uteri was exceeding thin, and 
open to the breadth of half-a-crown, the membranes, with the 
waters, were pulhed down by every pain, and the child’s head 
reded upon the upper part of the os pubis. For three or four 
days, (he had l^en fubje£l to flight pains, which returned at 
long intervals, then they became more frequent, recurring every 
two hours, and by that time 1 was called, they had grown dronger 
and ^me jtder. As (he was dill codive, 1 preferibed an emol- 
lient^yder* by which the indurated fseces were difeharged, and 
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dien tlie labour proceeded in a flow and kindly manner^ the mem<- 
branes gradually opening the mouth of the womb. I did not 
confine her to any particular pofition, but allowed her to walk 
about) and undergo her pains, either fitting or lying in bed. The 
membranes having fully opened the os internum, and being puflied 
down in a globular form to the lower part of the vagina, gave 
way during a pain, while ihe flood leaning on the back of a 
chair, a large quantity of waters was difcharged, and the child’s 
head funk down into the. pelvis. This was her firfl child; ihe 
was of a flrong conflitution, and the external parts were very 
tight j fo that 1 would not put her to bed, until the head ihould 
have come lower down, and gradually opened the os externum* 
But thefe parts being pretty well diftended, and every thing fail 
approaching towards delivery, ihe was put to bed, which was 
prepared by the nurfc, and laid on her left fide : at every pain the 
head advanced further and further, the remaining part of the wa¬ 
ters was gradually forced down, fo as to lubricate the parts: I 
then plainly felt the ear of the child at the pubis, the hind head 
at the lower part of the left ifehium, tli. lambdoidal future crofs- 
ing the end of the fagittal, and the foiitanclle on the other fide, 
higher up in the pelvis, at which part the fagittal was likewife 
crofled by the coronal future. As the head advanced, the occiput 
was turned in below the os pubis : the foft parts of the mother, 
backwards, were protruded in form of a large tumor, the os ex¬ 
ternum was widened more and more, the perinaeum lengthened 
tu th^ee fingers breadth, and thd fundament to two: the crown 
of the child’s head turned gradually upwards towards the upper 
part of the labia, the forehead being backwards at tlie lower part 
of ihe facrum and coccyx: advancing flill, the back part of the 
neck was felt below the pubis; then the perinacum being ftretched 
to four or five fingers breadth, very tenfe and thin, I apjdied to it 
the flat part of my hand, during each fucceeding pain, in order 
to prevent its being torn, and let the head be delivered in a flow 
manner, by raifing up with an half-round turn below the os pubis. 
The fame pain that delivered the head, forced down the flioul- 
ders, which I helped eafily along with my fingers placed towards 
the armpits- I kept the child, after it was delivered, under the 
clothes, until it began to breathe and cry: then 1 tied and di¬ 
vided the funis, put a warm cloth round the head, and wrapping 
it in a- receiver, gave it to one of the affiftants. The placenta 
was gradually forced down into tlic vagina, and extra6led by 
pulling gently at its lower edge, and at the funis. The child 
was a flrong, healthy boy, and the mother recovered to my 
wifli.” 

Dr. Smellie profefles to have given a particular detail of this 
cafe, in order to make young pradlitioncrs acquainte^b witj^ the 
common method of acting in natural labours, thefe being the 
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circumilances that ufually occur to an healthy ^oman, in hearing 
her firft child. Some flight pains tecurring now arid then for 
ibme days before the real labour, arc of advantage in flowly and 
inlenflbly dilating the os uteri ; fo that when the pains grow 
ftronger, the delivery is the fooner effefied. 7 'he os internum ift 
very different in different women, with regard to the thicknefs and 
rigidity, and in proportion to thefe, requires more or lefs time for 
the dilatation. In forty-nine cafes out of fifty, the membranes 
break after the oa internum is fully opened, fo as that they are 
protruded into the middle or lower part of the vagina. After 
thefe are broke, the pains frequently abate a fhortcr or longer 
time, and then growing ftronger, the child’s bead is forced lower 
down, and the forehead turns gra«!uaily from the ifehium into 
the hollow of the facrum. Time fhould now be given for the 
vertex to open the os externum, and this is moft fafely effected 
by flofw gradual pains i for there is feldom occafion to lubricate 
or ufe other means for ftretching the parts. Indeed, in natural 
labours, almoft our whole bufinefs confifts in encouraging the pa¬ 
tient, and preventing the fourchette or fraenum labiorum from 
being torn, when the head is protruded through the os extemumi 
For although it is commonly faid, that fuch a woman was laid by 
fuch a perfon, the delivery is generally performed by the labour- 
pains ; and, if we wait with patience, nature of herfelf will do the 
work. We ought not, therefore, to fatigue the patient by putting 
her too foon in labour, according to the common phrafe, but to 
attend carefully to the operation of the pains, and in moft cafes 
we fhall have nothing elfe to do but receive the child. 

II. Dr. Smellie alfo delivered a woman in the beginning of the 
feventh month, of her third child. Her hufband had died fud^ 
denly about twenty days before, and upon that occafion flie had 
felt the child move with great violence, and this was fueceeded by 
a kind of tremulous motion, after which fhe never felt it ftir* 
On the nineteenth day after this accident, flie was taken with a 
loofenefs, which brought on labour*pains ; the membranes broke 
when the mouth of the womb was fully opened, and fhe was 
immediately delivered of a dead .child, which pufled eafily alongy 
though its abdomen was much fwelled* 

Cases ^ the Os Externum opened hy the membranes, 

I. ** I was called,” fays the author, “ to one of the poor wo¬ 
men whom my pupils were to attend, and examining in time of a 
pain, I found the waters had pufhed the membranes through the 
os externum, in a large, round, globular figure. When the pain 
abated, and the membranes became lax, I could eafily witli my 
finger feel the child’s head at the lower part of the vagina. I de¬ 
filed her to lie down with her breech to the bedfidfe, and be co¬ 
vered with a quiltk The pains> wliich were ftxong, returning 
vot* V* if 
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at IhoTt Intervals, forced the membranes and waters with fhtf 
child’s head through the os externum; even the fhoulders and 
part of the body were delivered before the breaking of the mem¬ 
branes, which then gave way, tearing all around from the edge of 
the placenta, and remaining upon the head and body of the child, 
which could not breathe until I had ftripped them off. The 
woman had borne children before this labour; the pelvis was 
large, the child come to its full time, and of an ordinary fize, but 
the placenta came off with diillculty. I underffood Ihe had not 
undergone above fix pains when I arrived, and before the pupils 
could have notice to come flie was delivered. She expreffed great 
joy when flie knew the child was born with a caul, which flie 
dried and carefully kept, in full perfuafion that her child would 
never fuffer extremity cither by fca or land, while it remained in 
her pofleflion. 

2. “ In the fame year,” continues he, “ I was called to an¬ 
other poor woman, whom I delivered by myfelf. The mem¬ 
branes, waters, and head, were protruded through the os ex¬ 
ternum, w'hile the patient flood leaning on the back of a chair : 
then the membranes breaking, v^cre torn all round before the 
fhoulders were delivered, and remained flicking on the head: 
the fame pain brought forth the body and tlie placenta, and I 
arrived juft in time to prevent the child’s falling on the ground. 

3. “ I attended a perfon who fell in labour in the latter end 
of the eighth month: flie had formerly had quick labours, and 
now the pains were flrong and frequent. The membranes and 
w'aters had opened the os externum, and the head of the child 
w®s low down, though it did not advance in proportion to the 
protrufion of the nfiembranes, which, at lafl, were forced down 
about the fize of a child’s head, without the os externum. While 
the head was retarded in this fituation, the weight of the waters 
flretched down the membranes and formed the appearance of a 
large bag, narrow at the upper part, which I pulled away, and 
threw into a bafon. In three pains more fhe was delivered of a 
child, which had been dead eight or ten days, with a fwellcd 
abdomen, which had retarded the birth. 

4. I was called, in a great hurry, to a gentlewoman in la¬ 
bour of her firft child, in the beginning of the feventh month ; 
but, before I arrived, the membranes, with the placenta, waters, 
and child, were delivered altogether, and put in a bafon by the 
rmrfe, fo that I found the membranes whole, and the child fwim- 
ming in a great quantity of water. Without remembering to 
fearch for the allantois, 1 opened them in a hurry, and perceived 
lhat the child had been dead ten or fourteen days. 

5. In the fame year my afliftance was demanded for another 

S atieof, come to the full time in her firft child: the labour was 
ow, but by degrees the waters and piembranes opened the os 
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iiiterhum and externum, without breaking, and the woman wai 
delivered of a dead child, whofe belly was fwelled. 

6. “ In the next year I delivered a woman in the eighth 
month, whofe os externum was opened by the membranes and 
waters, which Were puihed out a great way : the child’s head was 
likewife partly protruded, but yielded a very uncommon impreffion 
to the touch, as if there had been another fet of membranes and 
waters, within which I thought I felt the loofe bones of the fkull. 
When I broke the membranes, I felt the hairy fcalp, and difeo- 
Tered an hydrocephalus in the child, which was foon delivered, 
and lived fome days, though, from its continual moaning, it 
feemed to be in great agony;” 

** Befides thefe,” continues Dr. Smellic, I have aflilted in a 
great number of cafes, where the membranes have opened the 
os externum, and the head has been delivered before they broke. 
Indeed, in all natural labours, I wait for this operation, which 
renders the palTage for the child much more eafy; and I never 
tell the good women whether or not the membrane remains upon 
the child’s head, that they may not have an opportunity of in¬ 
dulging an idle fuperftition,” 

^ • > • 

Cases of the Os Internum opened hy the chlld^s head and membranes*^ 

Alfo of the Os Externum opened in the fame manner. 

I. Being called to a woman iii labour of her fccond child,’” 
fays our author, “ I felt the raoutli of the womb largely open, 
and the midwife faid that the membranes were broke. This de¬ 
claration had alarmed the women, who entertained an idle notion 
that if fhe was not immediately delivered, flic would lofe her op¬ 
portunity ; and indeed this apprehenfion was the caufe of my 
being employed. After Ihc had undergone two or three pains, 
I found that the head had gradually increafed the dilatation of the 
os internum, that the membranes were not yet broke, and that 
the midwife had certainly miflaken a fmall difeharge of tlie urine 
for the waters. I then aflured the patient that flie was in na 
danger.; and that even though the membranes had been broke, 
the delivery ought to be left to the labour-pains: in confequcncc 
of which the head was foon forced down into the middle of the 
pelvis, and the os uteri being fully dilated, I felt the membranes 
very fmboth. Another pain forced the head down to the lower 
part of the pelvis, when the membranes fplitting upon the head, 
I could plainly diftinguilh the hair of the fcalp ; and the.patient 
was, in a little time, fafely delivered by the midwife. I could 
feei no waters during labour, and there was only a fmall quan- 
''titydifeharged, when the body was delivered. 

« Both before and fince this occafion, I have been concerned 
In many cafes of the fame nature, which generally prove eafy and 
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/ faccefsful> and happen when the child is furrounded by a fmalt 
'J quantity of water. I have been fometimes puzzled to know> 
f whether or not the membranes were broke, until the head came 
fo low down, that I could eafily introduce the fore and middle 
' fingers, and feel the hair of die fcalp. However, this uncer¬ 
tainty is of no confequence in fuch eafy labours : at other times, 
I could feel no waters, until the head defcended low down, and 
then I have perceived them protruding the membranes at the 
back part of the pelvis. 

2. “ I attended at a labour in which the child’s head came 
down in the fame manner as that defcribed in the preceding cafe z 
the child was fniall and came eafily along; but I could feel no 
waters, nor did the membranes give way until the head was deli¬ 
vered. In other cafes, where there was little or no water, the 
membranes generally broke fooner. 

Cases of a /mail Child or large Pelvis* 

1. ** I was called to a gentlewoman who had befpoke my at¬ 
tendance, ill confequence of her having been formerly fubje^l to 
lingering labours, from the large fize of the child, and the fmall- 
ne(s of the pelvis; but before I could reach the place, ilie w'as 
delivered; and this uncommon facility proceeded from the very 
fmall fize of the child, which was born four or five weeks before 
the end of her reckoning. 

2. " My attendance was befpoke for a woman in her firft la¬ 
bour, by her friends, who were afraid it would be difficult, be- 
caufe ihe was pretty much dillorted, had been fickly during preg¬ 
nancy, and took but very Jittle nouriffiment. For two or three 
days ihe had been fubje^ to ilight pains ; but when they became 
ftronger, I was fuddenly called, and when I reached her houfe, 
found the child coming into the world. It was very fmall, the 
pelvis of a middling 'fize, and the os uteri was puffied down 
without the os externum. The fuddennefs of the delivery occa- 
iioned an inflammation of the mouth of the womb, which 
abated in confequence of her drinking plentifully of diluting li¬ 
quors : yet, after the ninth day, Ihe complained of great pain in 
that part when ihe fat up, but was tolerably eafy while ihe lay in 
the bed. For this reafon, 1 preferibed a longer term of confine¬ 
ment than is ufual, and dire<Sted a fponge dipt in warm claret to 
be put up in the vagina, and this application to be repeated feveral 
times in a day. By thefe means the complaint vaniihed about the 
end of the month. 

3. “ 1 was called to a patient on the thirteenth day after deli¬ 
very, who laboured under the fame complaint which I have de¬ 
fcribed in the preceding cafe, and which was likewife.the confe¬ 
quence of fudden delivery. The pelvis was large, and the os 
uteri being fwelied and painful to the touch, 1 ordered her to be 
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confined to her bed. The family phyfician being confulted, it 
was agreed, that llie fhould drink plentifully of weak caudle, 
chicken-broth, and, for a change, barley-water, in orcler to pro¬ 
mote a diaphorefis; and that equal parts of the emollient de- 
co^ion and French claret fhould be applied in the vagina, with a 
fine linen rag. For many days the pain always returned when 
(he rofe from bed, till one night, being told the child was very 
ill, foe ran up to the nurfery in a hurry, and this motion entirely 
carried off the complaint.** 

“ I have been concerned in many cafes,** continues Dr. 
Smellie, where the women fullered, though not to fuch a de¬ 
gree, when the labour was precipitate, the child fmall, or the 
pelvis large. 

“ Many women have befpoke my attendance, and notwith- 
llanding all my expedition, have been delivered before I could 
reach the place. One woman in particular bore five children fo 
fuddenly, that although I lived in her neighbourhood, and hap¬ 
pened always to be at home, I never could arrive time enough to 
allill her, except in her firil child.” 


CHAP. IL Of LABORIOUS, or DIFFICULT LABOUR. 
Sect. I. Of the Causes of Laborious Parturition. 

When the birth is protra£led beyond the ordinary time, or 
when the child*s head, though naturally prefenting, cannot be 
brought forwards without alTillance, the labour is accounted dif¬ 
ficult, or laborious. 

Though the caufes of laborious births are various and compli¬ 
cated, they may in general be confidered as depending, 

On the mother. 

II. On the child. 

HI. On the fccundines. 

I. T^he birth may be protraEtedy or the labour pains interrupted^ 
hf 

(i.) Debility in the mother, arlfing, 
a From difeafe, v/z. 

1. Flooding. 

2. Epileptic fits. 

3. Cranipifo fpafms. 

4. Lownefs and faintifonefs, 

5. Inflammatory diathefis; 

6. Colic. 

7. Naufeating ficknefs and vomiting* 

He^ic or confumptive habH* 
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h From paflions of the mind. 
c From mirmanagement in time of labour. 

(2) Lohal complaints in the parts, or their neighbourhood, vh\ 
a In tlie bones, occahoning narrownefs and diliortion* 
i In the foft parts, viz, 

!• Drynefs and conftri£tion of the vagina. 

3 t. Thicknefs and rigidity of the os tincse. 

3. Scirrhous or polypous tumors about thefe parts. 

4. Accumulated faeces in the inteftines. 

5. Stone in the urethra. 

6. Prolapfus of the uterus, vagina, and re£bum. 

7. Obliquity of the uterus. 

|I. Difficulties alfo jirifc on the part of the child, viz. 

1. From the bulk and offification of the head. 

2. The lituation in which the head prefeiits. 

3. Large broad (boulders, or their tranfverfe defeent tlirough 
the pelvis. 

ni. The fecundines, viz. 

1. The rigidity of the membranes, and the contrary. 

2. Too great a quantity of Wiaer. 

3. The funis umbilicalis too long or too (hort. 

4. The prolapfus of the funis before the chikFs head; and. 
The attachment of the placenta towards, the cervix or 
uteri. 

The treatment of laborious births requires a very nice and 
careful attention to the condition of the patient and other cir-i 
cumllances, from whence only we can judge when affiftance be¬ 
comes requifite, and how it may be applied to the bed advantage. 
That pain and mifery is the unavoidable and infeparabUi attend¬ 
ant of child-bearing, though dealt out in different proportions to 
diffijrent fubjedis, the teftimony of ail nations, and all ages, as 
well as daily experience, bear witnefs: nor is the eafiell labour 
altogether exempted from pain, even under the moft favourable 
circumftar.c -r. i he delivery, however, promifes to be fafe and 
eafy, when the woman is of proper age, in good health, the child 
prefen tmg right, and the pelvis well proportioned ; but the force 
of the natural pains may be interrupted, and of coiifequence la¬ 
bour be retarded, from, 

(i.'^ Debility in the mother, arifing from 
0 Difeaf'-. This may appear under various forms; as, 

I ft, AJl>3vdtng. Which is very alarming, even along with la¬ 
bour pains : though Jefs fo in this cafe than vvhen at a diftance 
from full time; becaufe as the labour pains increafe, the hemor- 
rhagy very generally abates: or if not, breaking the membranes 
when the aperture of the os uteri is fufficient to admit the hand, 
feldom fails to produce that effedl;. The woman in this cafe mufb 
be kept cool. Opiates muff: be adminiftcred; (lie mpff; be con>- 
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{brted with the heft alTurances of a happy delivery; and the oa> 

turn! pains muit be waited for. 

But if the hemorrhagy proceeds from a reparation of the plv* 
centa, attached towards the cervix or orificium uteri; in this un¬ 
happy cafe, the whole body of the cake may be completely fepa- 
rated before the aperture of the uterus be fufficient for allowing 
the head to pafs, and the deluge may be fo fudden and impetuous, 
that the woman will fink immediately under it. Breaking the 
membranes, and making the delivery, either by turning the child, 
or extracting with the forceps or crotchet, according to circum- 
ttances, with as much expedition as is coniiftcnt with the mo¬ 
ther’s lafety, is the only expedient by which the threatening ca- 
taftrophe may be prevented. 

2dly, Epileptic fits may in like manner retard labour, and en- 
<langcr the life of the mother. If the child is not tlirown off by 
a few fits, which is often the cafe, the delivery fhould be effecSted 
ns foon as pofilblc. 

3dly, Crampifij fpafins in the thighs, legs, rarely in the belly, 
are very troublefome. They depend on the preflure of the head 
on the nerves as it pafles through the pelvis^ and can only be re¬ 
moved by delivery; whieh, as thefe pains are feldom if ever at¬ 
tended with danger, are not to be forced on this account. Break¬ 
ing the membranes will fometimes remove them. 

4thly, Lownefs and faintiflmefs often occur, and frequently 
prove the caufe of protracted labour. 

No general rules with regard to the managjment of dow labour 
can be recommended. The mode of treatment, where iu many 
circumftances may occur, muli be fulted to the condition of the 
patient, as every particular cafe will, in fome meafure, require 
a difierciit management. Much depends on the prudence and 
judgment of the attentive practitioner. For inilance, when the 
woma i is nervous, low-fpirited, or weakly, from whatever caufe, 
in general her llrcngtli mult he fupported: (he mult not be put 
on labour too early 5 flie mult avoid heat, fatigue, and every 
means of exhaufting her llrength or fpirits. When llic is reft- 
lefs, or the pains trifling and unprofitable, opiates arc particularly 
indicated; they remove fpurious or grinding pains, recruit the 
fpirits, procure relt, and amufe time. Little elfe for the molt 
part js to be done. If the uterus once begins to dilate, though 
the dilation goe§ on flowly, it is by much the belt and fafeft prac¬ 
tice to do nothing but regulate the management as above. The 
pains at lalt will become ftrong and forcing; and the delivery, 
even where the patient has been very weakly, will often have a 
fafe and happy termination. Ih thefe tedious labours, if th^ 
llrength of the woman be properly fupported, every thing almol^ 
is to be expected from nature. Forcible means ihould be the. 
refource. 
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5tlilyy Injlammatory diathejis^ in young fubjefts of ftrong rigid 
fibres and plethoric habits, muft be obviated by vensefeftion, an 
open belly, and cooling regimen. 

6tbly, Colic* —Many women Aave fevere attacks of this difeafe 
immediately before the labouri^ins come on ; the reafon of which 
is fuiEciently obvious: the belly, which formerly rofe fo high 
that the fundus of the womb prefTed againft the pit of the fto* 
mach, afterwards fubfiiling, by the child’s finking to the lower 
part of the womb, and the oval of the head being applied to the 
oval of the balin, the contents of the inttllines will be forced 
lower and lower, and the ftrait gut will be dillended. Hence 
colic pains, irritation, and uneafinefs, frequent defire to go to 
ftool. or frequent loofe ftools, generally enfue. I'he belt pallia¬ 
tive remedy is to injeiSt emollient clyfters repeatedly till the bowels 
be entirely emptied. Although fome degree of purging (hould 
attend the tenefrnus, it will be ncceflitry to wafti the ftrait gut, 
by the ufe of one or more clyfters. The irritating caufe being 
in this way removed, an opiate, if no inflammatory heat or fever 
prevents, may be afterw^ards given with advantage, 

ythly Naufeating ficknefs^ nuith -When thele fymp- 

toms occur, warm water or chamomile-tea muft be drunk freely. 
Sicknefs and vomiting happen in fome degree in the eafieft la¬ 
bours* ^ ometimes they proceed from a aifordered ftate of the 
ftomach; but in general are to be accounted for from the well- 
known fympathy of the womb with the ftomach j and accompany 
ihe ftretching of the os uteri only. 

Sthly, HeSHt or confumptive habit.^-At is a melancholy thing to 
attend a labouring woman in this ftate. I'he pains are weak 
and trifling ; ftie cannot force much down; and flie is feeble, and 
liable to laint when the pain goes off. But however apparently 
exhaufted, the progrefs of labour goes on, in moft cafes, much 
better than could be well expected. The orifice of the womb 
gives little refiliaiiec to the force of the pains, wearik and trifling 
as they are } the parts are foft and lax, and foon ftretch in fuch a 
manner, that, if there be no fault in the pelvis, tlie child readily 
obtains a paifiige. 

Here little is to be done but fupplying the patient from time to 
time with light nourifliment; witli cordials that do not heat: and 
keeping up a free circulation of cool air all around her; for this 
purpofe the curtains ihouM be quite drawn afide, doors and win¬ 
dow's widely <mened ; and fhe ftiould be placed in a pofition with 
her head and bieaft wdl raifed, that an cafy refpiration may be 
promoted fleftic women, under proper management, rarely 
fink immediately after delivery ; they generally furvivc a week or 
longer, though jih'^y ftldom outlive the month. 

b. Paffinns oi the pimd. Any piece of news in which the pa¬ 
tient, her faniily, or relations, are interefted, Ihould be carefully 
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eoiijcealed, as well as every thing that tends in general to afFeO: 
the pafllons ; as labour may not oiily be interrupted from this 
caufe, but the moft dangerous fytnptoms, as floodings, convul- 
lions, deliquia, and fatal fyncope, may be induced. 

r. From mifmanagement in time of labour often arifes debility; 
fo that the patient’s ftrength is exhaufted, the pains at length 
lentively ccafe, ‘and the head of the child remains locked in the 
pelvis, merely from want of force or pain to pufli it forwards, 
in all cafes where the labour has the appearance of being tedious* 
jhe woman’s patience muft, as much as poflible, be fupported. 
During the grindirig pains, fhc mufl be ktpt cool and quiet: 
opiates may be exhibited to pafs the time, till the forcing throes 
cnfuc, when fhe will acquire refolution the parts will dilate 
kindly, and the labour end happily; v/hereas, if fhe confiders 
herfelf in labour from the earlielt appearance of grinding pains* 
(he is frightened at the length of time, and her patience runs 
out. Slow lingering labours happen chiefly to elderly women* 
having a rigidity in the parts, to nervous fubjefts, and to fuch 
as have been weakly during pregnancy. It is of great confe- 
qiience, and the advice cannot be too much inculcated, to avoid 
exhaulling the woman’s ftrength too much at firft. 

(2.) Local complaints in the parts, or their neighbourhood. 
a. Narrownefs or diftortion of the bones of the pelvis. Where 
there is any material defeat in this cavity, a fuperficiaJ knowledge 
of the form and ftru£fure of the parts will enable us to judge. 
If, from the figure of the woman’s body, there is reafon to fu- 
fpe£l: a faulty pelvis ; if the fpine is twilted, the legs crooked, the 
Ireaft-boiie raifed, or the cheft narrow; whether the pelvis be 
afFefted or npt, fhe will require a particular management; for the 
<onftitution of fuch women is weak and feeble, and they cannot 
le much confined to bed on account of their breathing. Wc 
(tan never be abfolutcly certain of a diftortion of the pelvis (ex¬ 
cept when the diftortion is confined to the inferior aperture) till 
ihe uterine orifice is confiderably dilated. After this time, if the 
^ains are ftrong and forcible, and the head of the child makes no 
idvance, a narrow pelvis or large head i^ to be fufpe^led. The 
pelvis may be faulty at the brim, bottom, or in the cavity or ca¬ 
pacity rhe firft of thefe, which ir.oft frequently occurs, is the 
noft dilficult to be difeovered. 1 he fecond can be readily per¬ 
ceived by the touch: for we can feel the defe£ls in the fliape of 
fhe os facrum and coccyx, in the pofition of the ifehia, and in the 
bending of the pubes; and where the diftortion is fo general* 
tkat the whole cavity of the pelvis is afFecfted, the ihape of the 
i^oman’s body, the flow progrefs of the labour, and die ftatc of 
tk parts to the touch, will afford fulficitnt information. 

In the firft cafe, we can only know the diftortion by the fymp- 
toms; for we (hould not attempt to introduce the hand till the 
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mouth of the womb be dilated: it is afterwards ncceflary; f<» 
we know that the pelvis is too fmall, or the head too largc> by 
its not advancing in proportion to the pains, and by feeling ^ 
iliarp ridge like a fow’s back on the top of the child’s head, which 
is occaConcd by the bores riling over each other in confeqtience 
of the preffure. 

How' long nature, in fucb circumllanccs, can fiipport the con-. 
fli£b, it is difficult to fay. It is funicient to obferve, that when 
things are properly prepared for the advance of the child, when 
the firft flage of the labour is acccniplilhcd, but its progrefs is 
then fufpended, it is of little confequence to the midwife whether 
titc obitacle is to be referred to the child or to the mother; and 4 
man-rnidM ife ought to be immediately called in. 

If the patient's llrength declines; if die head, from being 
locked in the benes of the pelvis, begins to fwt.II, and the parts 
of the woman to be affected vvith tumefadrion and inffammalion \ 
nature, in tliis cafe, feems infufficient, and it will be dangerous 
longer to delay the proper means of making the delivery ; as mo¬ 
ther, or child, or both, may fall a vidlim to our ncgledl. We 
mull not, however, allow ourfclves to be impofed on, either by 
the impatience of the diftrefled mother, or by the clamours of the 
cfficio.ns impertinents about her. In affording that afliftance we 
are able to give, we are only to be dircdicd by the fymptoms of 
the cafe: we muff; remember, that the gentleff; affiftance our 
hands or Inflruments in laborious births can afford, is always at¬ 
tended with hazard and rifk; that if inftruments be applied too 
early, nature will be thus interrupted in her work, and the molt 
fatal confcqucnces may enfue ; and that if alfiltance be delayed 
too long, the mother may die undelivered: we ought, however, 
to be informed, that the former pradlice of having too early re- 
courfe to forcible means, where, in time, nature unaffillcd might 
do her bulinefs, has proved by far more fatal than the latter. 
We ought, therefore, carefully to conlidcr the general hiftory cf 
the patient, and particular circumllanccs of the cafe, that wi? 
may hit the proper time of making the delivery j which, in thelj? 
laborious labours, is exceedingly difficult to determine ; yet it is a 
matter of the uimofl; importance, as there is always one, often 
two or more lives at Hake, and the accoucheur is accountable fcT 
the confcqucnces of his mifcondu^l or negledl. 

The fault may be in the foft parts : as, 

I. iJrynefs and conflridlion of the vagina. Here all ftretchi|g 
and fcooping is to be avoided. The natural moiiture is to be fup- 
j)lied by lubricating with pomatum or butter, or by throwing Ip 
injeclions of warm oil; the parts are likewife to be relaxed jy 
the application of warm ffupes, or by warm (teams diredled tp 
them. 

2. Thicknefs and rigidity of the os tlncse. ThisJ happe^l 
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chiefly in women well advanced in life, where the parts open 
more llowly, and the labour generally proves more tedious. Here 
alfo little is to be done but waiting with patience, comforting 
the woman as well as poflible, and giving an opiate from time to 
time. The parts may be relaxed with butter or pomatum, by 
throwing into the vagina injections of warm oil, or by the appli¬ 
cation of warm ftupes to the os externum. Every forcible at¬ 
tempt to open or ft retch the uterus, as fome authors prefume to 
advife, is apt to induce inflammation and its confequences, and 
to interrupt the natural pains : it is therefore univerfally the fafeft; 
practice to truft in every cafe to thefe; though tedious, or even 
violent, the labour for the moft part will end more happily, and 
the M’oman recover better, than if force had been employed. 

3. Polypous tumors, &c.—There is feldom occafion, in cafe 
jof cicatrices in the vagina, to dilate with the fcalpel, to remove 
polypous tumors by excifion, or to cut upon and extraCt a ftone 
from the urethra in lime of labour. But if circumltances are 
urgent, fuch expedients are fafe and praClicable, and warranted 
by many precedenls. 

4. Accumulated faeces in the inteftines ought always to be re¬ 
moved by repeated emollient clyfters on the firft appearance of 
approaching labour. 

5. A ftone in the urethra, if it cannot be puihed back, muft 
be cut upon and extraCled, as already advifed. 

6 . Prolapfus of the uterus may happen even at full time, in a 
pelvis too wide in all its dimenfions; for which, however, no¬ 
thing can be done but to lupport the uterus in time of a pain, 
that the ftrctching of the parts may be gradual. Prolapfi of the 
vagina and reClum mull be reduced at the remiflion of the pain, 
and a return by gentle prefiure muft be prevented. 

7. Obliquity of the uterus, though a favourite theory of fome 
authors, nt,ver happens in fuch a degree as to-influence delivery, 
except in the cafe of a pendulous abdomen, or where it depends 
pn the make or dillortion of the pelvis. The lirft of thefe, 
though it may, by throwing the child’s head over the pubes, oc- 
cafion perhaps fome little delay, will feldom prove any material 
cbftacle to the progrefs of the labour. 

II. ’The protraStion ^ labour may depend on the chlldt may 
(irlfe from-i 

1 ft, the bulk or ollification of the head. 

'I’here may be either a natural difproportion between the head 
and body, or the fwelling may be occalioned by a putrid emphy- 
fern a in confequence of the child’s death ; or the enlargement may 
proceed from a hydrocephalus. The firft of thefe cafes can only 
be difeovered by the flow progrefs of the labour, when the pains 
are ftrong and frequent, the foft parts fufficiendy dilated, the 
in good health, and no other apparent caufe to account 
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for the remora. The fecond is difeovered from the hiftory of the 
cafe, from the common fymptoms of a dead child, viz. the puffy 
emphyfematous feel of the prefenting part of the head, and from 
the feparation of the cuticle when touched. Laftly, the hydro¬ 
cephalus is difeovered by the head falling down in the pelvis in a 
large bulky form, by the bones of the head being feparated at 
confiderable diftances, and by a ilu£luation evident to the touch. 
On the whole, however, it may here be obferved, that the moft 
probable or fufpicious fymptoms of the child’s death are often 
deceitful. 

From whatever caufe the head is enlarged, if the difliculty 
arifes from this caufe, and the force of the pains prove infulRcient 
to pufti the head forwards, recourfe muft be had to inilruments; 
and if the bulk of the head is too large to pafs the diameter of 
the pelvis, the cranium mull be opened to diminifh its iize, and 
the brain evacuated previous to the extraction. 

2dly, The pofition of the head, which may be fqueezed into 
the pelvis in fuch a manner as not to admit of that compreflion 
necelTary for its pafling. Such a caufe of difficulty, however, 
more feldom occurs than many authors have imagined. The raili 
and prepolterous application of inilruments has, in fuch cafes, 
proved the bane of thoufands. Here though the labour will prove 
more painful and more tedious, yet nature in general, unaffiiled, 
will accompliih her own work with more fafety to mother and 
child, than by the intrufion of officious hands. Turning here is 
always difficult, often dangerous. The fame obfervation will 
hold of inilruments, which ihould never be employed but when 
alarming fymptoms occur : the aifertion perhaps is not more bold 
than true, that, in general, the moil disadvantageous pofition in 
which the head can offer is not fufficient, without fome other 
caufe concurring, either to prevent delivery, or to endanger the 
life of mother or child fo much as would be done by the move¬ 
ment of the gentleil hands. Yet, in fome cafes, where the wo¬ 
man is weak and exhaufted, and the pains trilling; if the head 
of the child be large, the bones firm, and the futures clofely 
conneCled; or if there be any degree of narrownefs in the pelvis, 
a difficult labour is to be expei^ed; and the life of both mother 
and child will depend on a well-timed and ikilful application of 
the furgeon’s hands. 

The unfavourable pofition of the head may be referred to tw'o 
Icinds, which include a confiderable variety, i. When the fon- 
tanella, or open of the head, prefents inilead of the vertest. 2. Face 
cafes. 

If no other obilacle appears but the prefenting of the fonta- 
nella, the labour will by proper management generally end well; 
and much injury may be done by the intrufion of officious hands. 
Face-cafes are the moil difficult and laborious of all kinds of 
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bifths \ and our fuccefs in thefe will chiefly depend upon a pru¬ 
dent management, by carefully fupporting the ftrength of the 
woman. The varieties of face-cafes are known by the direflion 
of the chin; for the face may prefent, i. With the chin to the 
pubes; 2* To the facrum; 3. To either fide. The rule in all 
thefe cafes is to allow the labour to go on till the face be pro¬ 
truded as far down as pofiible. . Jt is often as difficult and ha- 
2ardous to pu(h back the child, and to bring down the crown or 
vertex, as to turn the child and deliver it by the feet. Sometimes 
a Ikilful man may fucceed in his attempt to alter the pofition, 
when he has the management of the delivery from the beginning ; 
or, in thofe cafes where the face is confiderably advanced in the 
pelvis, may be able to give affiftance by palling a finger or two 
in the child’s mouth, and pulling down the jaw ; which leffens 
the bulk of the head; or, by prelfing on the chin, to bring it 
under the arch of the pubes ; when the crown getting into the 
hollow of the os facrum, the head will afterwards pafs eafily. 

3dly, The breadth of the flioulders, or their tranfverfe defeenC 
through tlie pelvis, rarely proves the caufe of protracted labour. 
The head is always pretty far advanced before any obftruCtion 
can arife from this caufe; and if the head has already paffed, in 
a pain or two the Ihoulders wdll follow. The fame reafoning will 
alfo apply with regard to tlie aperture of the uterus itfelf, if the 
head paffes freely, in like manner wdll the Ihouldcrs; the os uteri 
rarely, if ever, is capable of contracting upon the neck of the child, 
and thus preventing the advance of the Ihoulders ; and ‘fliould 
this prove the cafe, what can we do but wait with patience ? 
After the delivery of the head, if the woman falls into dcliquia, 
or if after feveral pains, the flioulders do not follow, and the 
child's life be in danger from delay, we fliould naturally be in¬ 
duced to help it forward in the gentlett manner w'e are able, by 
palling a finger on each fide as far as the axilla, and thus gra¬ 
dually pulling it along. 

III. Lallly, From the fecundiueSy difficulty and danger fonictimn 
arife* 

111, The rigidity of the membranes, and the contrary. From 
the firit of thefe caufes, the birth is fometimes rendered tedious ; 
but as the fame effeCl is much oftener produced by tlie oppofite 
caufe, and the confequeiices of the latter are more troublcfome 
and dangerous than the former, we Ihould always be exceedingly 
cautious of having recourfe to the common expedient of breaking 
the membranes, which ought never to be done till we be certain 
the difficulty depends upon this caufe ; and, even then, the head 
of the child fhould be well advanced, and the membranes pro¬ 
truded almoll as far as the os externum. Many inconveniences 
arife from a premature evacuation of the w^aters; for thus the 
parts become dry and rigid, a conftridlion of the os uteri for a 
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time enfuesy the pains often either remit or become lefs ftron^ 
and forcing, though not lefs painful and fatiguing \ the dilatation 
goes on fo flow, and the labour becomes fo fevere, that the wo¬ 
man’s ftrength and fpirits, .by the unprofitable labour, are quite 
overcome and exhaulled ^ fo that the head remains confined in 
the paflage, merely from want of force of pain to pulh it for¬ 
wards. The woman in the beginning of labour fliould therefore 
be treated with the utmoft delicacy and gcntlenefs. I'he work 
of nature is too often fpoiled by officious hands. She fhould be 
feldom touched while the membranes are whole, left they fhoulci 
be ruptured; and, even when touching is neceftary, this fliould 
only be done when the pains begin to remit, and the tenfe mem¬ 
branous bag to relax. 

2 dly, Too great a quantity of water may prevent the uterus 
from contra^iing, and thus weaken tlie force of the pains. 
Though this may, however, occaflon a delay, it will never be 
attended with more dangerous confequences; and the fame ad¬ 
vice already given will hold equally good in this cafe, that the 
membranes fhould never be broken till the foft parts be completely 
dilated, and we are afTured tliat tlic difficulty or delay proceeds 
only from this caufe. 

3dly, The funis umbilicalis too long. The funis may be faulty 
from its too great length, or the contrary : thus the extraordinary 
length, by forming circumvolutions round the child’s neck or 
body, fometimes proves the caufe of protracting the labour. But 
as this can only happen when the chord is of an uncommon 
length, there is generally enough left to admit of the exit of the 
child with fafety; and it is time enough, in general, after the 
child is born, to flip the noofe over the fliouldcrs or head : there 
is feldom occafion to divide the chord in the birth j a praCtice 
that may be attended with trouble and hazard. 

The prafticc of introducing a finger in ano, to prefs back the 
coccyx, or to prevent the head, when it advances, from being 
retracted by circumvolutions of the chord, is now entirely laid 
afide ; an expedient that can anfwer no end, but that of fretting 
and bruifing the parts of the mother, and injuring thofe of the 
child. ^ 

Funis too fhort. The funis is fometimes thick and knotty, or 
preternaturally thickened by difeafe. In this cafe, part of the 
placenta may be feparated as the child advances through the'pelvis* 
and thus a flooding will enfue ; or the funis may be actually rup¬ 
tured, and occafion the death of the child, if the birth does not 
quickly follow. Such cafes, however, rarely happen. 

An inconvenience, at leaft fully as bad as the former, may arife 
from the too great length of the funis, though it may depend onr 
Other circumftances, viz. 

4thly, The prolapfus of the fui^s before the head. la t|ur 
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cafe, the funis, if poffible, fliould be puflied up above the pre- 
fcnting part; for, if the labour pains are flow, and the chord be¬ 
comes cold, or the puliation in it begins to grow languid, the 
circulation will thus be interrupted, and the life of the child de- 
ftroyed. If the head is far advanced in the pelvis, and the child's 
life in danger, the delivery may be performed with the forceps.' 
But to pufh up the head, and turn the child with a view to pre- 
ferve its life, as many authors recommend, is a prafticc by no 
means advifable : we fliould feldom, in this pofition, be enabled 
to favc the child ; and turning under fuch circumftances can 
never be done but at the immediate hazard of loflng the mother. 

5thly, Placenta attached towards the cervix or os uteri. This 
cafe is truly melancholy ; for, if the delivery is not fpeedily ac- 
compliflied, the cfFufion from the uterine veflcls will be fo co¬ 
pious and profufe, that the unfortunate woman muH in a very 
fliort time perifli. On this occafion the delivery muft be con¬ 
duced in the bell manner the judgment and Ikill of the ope¬ 
rator can direC,*and with as much expedition as the fafety of the 
mother will admit. 

Thus, in moft laborious cafes, provided the woman’s ftrength 
be fupported, the management properly regulated, the natural 
moifture of the parts when deficient fupplied, manual afllfiance 
very feldom becomes requifite: but as cafes do occur, wherein 
nature, with all advantages, will fail, and the common methods 
of relief prove unfuccefsful, recourfe mufl be had to more power¬ 
ful means, while the woman is able to fupport the confliC. In 
all fuch cafes, the condition of the patient, the llruCure and ftatc 
of the parts, and pofition of the prefenting part of the child, 
muft very carefully be confidered. 


{Sect. 11. Cases of tedious and difficult Parturition. 

t 

That truly eminent and accurate praCitioner, Dr. Smellie, has 
recorded the following cafes of difficult labour, which, for the 
ufeful information they convey, are at Icaft of equal value with 
any of modern times. 

^lingering Labours artfingfrom the Rigidity of the Membranes ivljeit 

pt^ed down with the IVaters.' 

Case I. ** I was called to a patient whofc pair.s were pretty 
ftrong. The mouth of the womb was' largely open, the head 
prefented at the upper part of the pelvis, and, as ufual, refted 
againft the fuperior part of the os pubis; and during every pain, 
a fmall quantity of the waters puflied down the membranes, at the 
hack part of tlie pelvis. I waited to fee if the child’s head would 
.^jlyance, sir 4 ^ough the os jnternwm was fully open, would not 
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▼enture to break the membranes i becaufe when I attended her at 
the birth of her hrlf child, in the preceding year, the labour was 
lingering and tedious from the large fize of the head, even though 
it had advanced further, and the membranes were broke. I was 
therefore loth to break them, until the head Ihould come lower 
down; and Ihe continued without any ileep or reft, fubjedt to 
pretty fevere pains at the interval of five or fix minutes, till about 
leven in the morning, when, in fpite of all my care to prevent her 
being fatigued, and the encouragement of the family phylician, 
who was prefent, her fpirits began to flag, ihe exclaimed Ihe 
ihouid die before delivery, and tlie friends feemed to be anxious 
and uncafy about her licuation. During all this time, the head 
had not advanced in the leaft, nor were the membranes with the 
waters further pufhed down. I introduced my finger into the 
vagina, and after two or three unfuccefsful attempts, burft them 
during a ftrong pain, by which means a large quantity of waters 
was difchargcd, and the head forced down to the middle of the 
pelvis. This being effedled, fhe was foon delivered of a fine child, 
though fmaller than the former.” 

Case II. “ About three in the morning, I was called by a mid* 
wife to a woman in labour of her firft child. I underftood that 
the pains had been ftrong and frequent, and that the friends be¬ 
ing uneafy, recourfc was had to my advice and aflillance. I 
examined during a pain, and found the mouth cf the womb open 
to about the breadth of a crown-piece, though the os uteri was 
pretty thick and rigid. She had been fatigued by walking, and 
undergoing her pains ftanding, and in various othe r politions i. 
had enjoyed little or no reft for two nights, and was very coftive. 
I preferibed an emollient and laxative clyfter, after the operation 
of which, I again examined during a pain, found the os internum 
much in the fame condition, the membranes being ftrongly pufhed 
down with the waters’. When, upon the pains abating, the 
membranes became lax, I felt the child’s head, which being 
touched by the finger, fwr.m up and returned : a circumflance 
that plainly proved there was a great quantity of waters. I af- 
fured the patient and her friends, that the child prefented fair, 
and that there was no apparent danger; then I advifed the mid¬ 
wife to put her to bed, without expofing her to any further fa¬ 
tigue, or defiring her to force down, except when compelled 
by the pains ; and in cafe fhe fhould not otherwife enjoy Come 
reft, I preferibed the following draught. 

(No. 2.} I}- Aq. Month, fatiy. jxiv. 

Tindf. opii gt. xv. 

Syr. papav. alb. ^ij. Mifce. 

She was diredted to drink* frequently of weak, warm caudle, 
to promote a diaphorefis. Next evening I received another call, 
when the midwife gave me to underftand that ihe had taken the 
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< 3 raught, in confequence of which ftie had enjoyed refreihing 
reft and a plentiful fwcat, although Ihe had been frequently 
waked by the pains ; and ftie told me that the membranes were 
not yet broke, although tlie mouth of the womb had been fully 
opened for four hours. When 1 examined, I found the mem¬ 
branes puflied down with a large quantity of waters, to the lower 
part of the vagina, and when the pain abated, felt the head pretty 
low. It ftill moved eafily up and down, whence I concluded 
that either it was fmall, or the pelvis not narrow : yet as this was 
her firft labour, I w^aited two hours, in hope that the membranes 
would advance further, and open the os externum ; but they re¬ 
maining in the fame lituation, 1 imagined their rigidity retarded 
the delivery, and breaking them in this perfuafion, the child was 
foon delivered.” 

Case III. “ I was, early in the morning, called by a midwife 
to a woman who had been four-ahd-twenty hours in labour of her 
firft ehild. I found the mouth of the womb largely open, the 
waters puftiing down the membranes in a large globular figure, 
and as the violence of the pain abated, I felt the head of the 
child refting at the upper part of the os pubis. The midwife 
told me the patient had been in that condition fevcral hours, but 
that Die was afraid of breaking the membranes too foon, becaufe 
flie fufpefted that the woman was a little diftorted and the pel¬ 
vis narrow : however, the friends being concerned at her being 
fo long in labour, and a difeharge of blood fupervening, flic had 
thought it necclTdry to aft: advice. After having twice again exa¬ 
mined during pains, and maturely confidering the cafe, 1 con¬ 
cluded that delivery was retarded by the rigidity of the mem¬ 
branes, which feemed to be thicker than ufual; for, as the chiUrs 
head fwam up from the touch and returned, it was plain that it 
could not be engaged, and that there was a great quantity of the 
waters. Though Ihe had not, to all appearance, lolt above twelve 
ounces of blood, yet as the difeharge feemed to increafe, I broke 
the membranes during the next pain, a large quantity of v/aters 
was difeharged, and the child’s head was forced moiv bac’ ■ ards, 
towards the upper part of the pelvis. 1 likewife fell th i, ii.tcr- 
num loofe and foft; and as it was no longer kept n.’i the -r-^tch 
by the membranes and wat rs, flic became perfccl’y' ea^y '\ 7 id no 
pains for a long time, and the flooding entirely ccafL<;. Before 
the membranes were broke, Ihe had felt a ftrong ViTopenfity to 
fleep, which the pains prevented; Lut now i .)rdcred Iic’'to be 
undreffed, put naked in her bed, and kept lUi. t, that, if pefii- 
ble, Ihe might enjoy fome natural re.iofe. She accordingly 
refted and was refrefhed. As for the blood flie had Ion, fh was 
rather benefited than injured by th * difeharge, for Ihe had for 
fome weeks complained of drowfinefs, fulnefs in her eyes, with 
pains and giddinef* in the he»d, which were now removed, in- 
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fomuch) that (he had declared herfelf much more light and cafy. 
I dcfired the midwife to indulge her in her repofc, and when the 
pains fliould return, to let the labour proceed in a flow and cafy 
manner, allowing time for the head to flretch the vagina and ex¬ 
ternal parts} and I told her, that the patient being ftrong and 
healthy, nothing elfe was neceflary, but that flie Ihould frequently 
drink weak caudle, broth or barley-water, to encourage and fup- 
port a plentiful perfpiratidn. I was afterwards informed, that fhe 
dept feveral hours, and upon the return of the pains was fafely 
delivered by the midwife.” 

Case IV.—“ I attended a gentlewoman, though not in labour 
of her firfl; child, who fuflered all the complaints deferibed in 
the preceding cafe, except the flooding. By my advice, ihc loik 
eight ounces of blood, and was immediately relieved: but the la¬ 
bour being retarded by the rigidity of tlie membranes, though 
the child’s head was pretty far advanced in the pelvis, they were 
broke, and in two or three pains after, the woman was delivered.” 

From the Rigidity ^ the Membranes when not protruded by the Waters* 

Case I.—“ I was, about four o’clock in the morning, called 
by a midwife to a woman whom 11)6 had formerly delivered with 
cafe; but now fhe had been in ftrong labour for many hours. 
She faid, the waters had been draining olF for the fpace of three 
hours, and fhe had every pain expedted the delivery, which Ihc 
fuppofed was retarded by the child’s being large and dead. I 
found the child’s head about two-thirds down in the pelvis, and 
during every pain perceived the difeharge of a very little water, 
which I at flrft miftook for that of the uterus. But upon the 
ceflTation of a pain, raifing the head a little with my Anger, I ob- 
ferved a large quantity was difeharged from the bladder; and 
when I felt for the'hair of the fcalp, I found the membranes 
fmooth and unbroken. I again raifed the head, that the patient 
might difeharge more urine, and then the membranes fplit. By 
the next pain the head was forced down to the os externum, and 
in a very little time the child was delivered.” 

Case II.—Soon after I attended a woman in labour of her 
lirft child, and could feel no waters, though the head and mem¬ 
branes had gradually opened the mouth of tlie womb, and were 
forced down to the middle of the pelvis j where, however, they 
remained near two hours. As I could inflnuate my finger all 
round the under part of the child’s head, felt the ear at the os 
pubis, and diftinguifhed the futures, 1 concluded that the head 
was not large, nor the pelvis narrow; but that this delay muft 
proceed from the rigidity of the membranes. Tbefe, therefore, 
during a pain, I endeavoured to wear thin, by rubbing them with 
the edge of my nail, which was fmooth and fliort: accordingly 
ia time of die next pain, they fplit upon die head, which waa 
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immediately forced down to the os externum^ and this being gra« 
dually dilated, the child was delivered/* 

“ I have been concerned in many cafes of the fame kind» 
where labour was retarded by the rigidity of the membranes | but 
as I have frequently known tedious and lingering cafes proceed 
from too much precipitation in breaking the membranes, I choofe 
rather to err a little on the other extreme, provided the patient is 
in no danger from weaknefs or flooding/* 

From the Membranes breaking too foon. 

Case I.—*' My attendance was befpoke to a patient who was 
very fat and unwieldy. She had been taken with fome very 
flight pains, and the membranes breaking, a great quantity of 
waters was difcharged j upon which, being called in a great hurry, 
I found the piouth of the womb open to about the breadth of a 
flxpcnce, and thin, though rigid. She had been, five years be¬ 
fore, delivered of a child which, followed immediately after the 
rupture of the membranes, and ftie now expected the fame ex¬ 
peditious delivery. I told her that there was a great difference 
between that labour and this, occafioned by the long interval, by 
her prefent corpulency, and the precipitate difeharge of the wa¬ 
ters, which might render the cafe more tedious ; though, as the 
pains were trifling, and the child prefented fair, 1 encouraged her 
to exert her patience, to banifh all anxious thoughts, and avoid 
all manner of fatigue; and as fhe was collive, I preferibed a cly- 
fter, which had the delired effedl:. After this period, fhe con¬ 
tinued three days and three nights in a lingering kind of labour, 
before the mouth of the womb was fufficiently dilated; fo that I 
was obliged to give her an opiate every evening, and diredt her to 
referve her ftrength by lying moftly in bed. The os internum 
being fully opened, the pains grew Itronger, and fhe was foon 
delivered of a very fmall child.** 

Case If.—“ I was called to a poor woman, who had been two 
days in labour of her third child, and found the os uteri open to 
about the breadth of a (hilling, the lips being thick but foft \ 
the membranes were broke, the child’s head refted at the upper 
part of the pelvis, and the patient laboured under a loofcnefs, 
which probably had brought on fome flight pains. She had been 
attended by a perfon of no education or pra£fice in midwifery, 
who finding the membranes broke, imagined it was his bufinefs 
to promote the delivery with all poffible expedition; and with 
that view, fatigued the patient exceffively, by ordering her to 
walk about and bear down witli all her force at every inconfider- 
able pain. 

“ The woman being quite exhaufted, I direfted her to be put 
to bed and kept quiets and leaving a gentleman and midwife^ 
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who at that time were my pupils, I defired them to give her fivd 
grains of the pilula faponacea,. and repeat the dole once or 
twice, if there Ihould be occafion. By thefe means fhe was freed 
of pain, procured reft, and recovered her exhaufted fpirits. »Shc 
continued eafy for two days, except in time of fome flight pains, 
which every now and then recurred, and during which a fmall 
quantity of the waters continued to be dil’charged j but on the 
third night the pains increafed, the os uteri became foftcr, and 
was more and more dilated by the child’s head. This advanc- 
ing, plugged up the parts, fo as that the dribbling of the waters 
ccafed, and in a very little time the woman was fafely delivered.” 

Case III.—" Soon after this occafion, I was called to a labour 
by a gentleman of very little experience in the pradticc of mid¬ 
wifery, who taking me afide, told me he was juft going to de¬ 
liver a woman whom he had attended a night and a day ; and 
that, as his character was not cftabliflied, he thought it advif- 
able to have a perfon of the profcifion prefent. Indeed I was 
ftruck with his apparatus, which v/as very extraordinary, for his 
arms were rolled up with napkins, and a flieet was pinned round 
his middle as high as his breaft. His intention was to turn the 
child and deliver footling •, and he dcllred me to examine the wo¬ 
man, that I might fatisfy the friends of the necelhty lie was un¬ 
der to take this Itep immediately, for the prefervation of the mo¬ 
ther and the fruit of her womb, I felt the os internum open to 
the breadth of a crown piece, and the head prcfeiiting, and after 
having fully informed myfelf of every circumftance nccefliiry to 
be known, 1 concluded that the labour had been rendered tedious 
from the premature rupture of the membranes. I then gave the 
gentleman a friendly advice in private ; in confequence of which 
he laid afide his working drefs, and as the woman, who was 
ftrong, had enjoyed no reft the jireccding night, an opiate was 
adminiftered. She flept fcveral hours, and was refrelhed, and 
towards morning the pains returning, delivered tlic child and 
cundines. 1 have allifted in a number of fuch cafe.s, where, by a 
cautious management, the parts were gradually opened, and the 
woman fafely delivered. In many women, I have known tlic 
membranes broke fevcral days, weeks, and even months, before 
labour; and provided they wore not much weakened, they have 
been delivered with cafe. In my pracHce this cafe has cJiicfly 
prev iled among fat women, and may perhaps be owing to laxity.” 

C'SE IV.—An accoucheur was called to a woman in la¬ 
bour, near Norwich, ^'hc waters had been draining ofl' for two 
days, during which Ihe had enjoyed no reft. She was very weak 
and low fpirited, liad violent rcachiilgs, with a flngultus; and 
when he examined, he found the child’s head prefenting. He 
directed her to be put to bed, picfcribed an anodyne draught, in 
cpnfcqutncc of which fhe had a refreftiing ilcep of two or thveo 
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hours y then the pains, which were weak before, grew ftrong 
and more frequent, and the woman was fafely brought to bed. 

“ He faid, he could have delivered with the forceps, but fol- 
Jowed my advice, which was, never to iil'e them but when they 
are abfolutcly neceflary. The fame method he has fucccfsfully 
ufed upon feveral occafions.” 

Case V.—“ I was called to a patient in labour of her firft 
child. T he membranes broke in the evening, vind fhc had fre¬ 
quent pains all night, but would not allow me to examine till 
about eight o’clock next morning, when I found the child’s head 
refting above the pubis, and the os uteri foft and lying loofe, a» 
if it had been pretty largely opened before the membranes broke ; 
but the vagina was very Rrait, as well as the os externum. 
She enjoyed no relt all night, the pains grew excefiively ftrong 
and frequent, and the child’s head had not advanced in the leail. 
Being apprehenfive, from her violent complaints of ^he abdomen, 
that the uterus would burft by fuch ftrong efforts, I preferibed a 
paregoric dr.uight to allay the violence of the pain and procure 
fleep. As ftie had been ufed to take opiates, the dofe amounted 
to thirty drops of the tln£l:. opii, with ^ij. of fyr. de meconio*, 
and fome fimple cinnamon water. This prefeription had the de- 
fired effe£l: Ihe flept feveral hours, though every now and then 
her fleep was interrupted by a ftrong pain. About twelve that 
night, when the cffe£t of the opiate was worn off*, her violent 
pains recurring, I was allowed to examine again, and finding 
the head ft ill in the fame fituation, the draught was repeated. 
This kept her tolerably eafy till eight in the morning, when the 
pains returning it was again adminiftered : for the fame reafon it 
was repeated at fix in the evening, and four in the morning. About 
eight, I was permitted to examine the third time, when I felt 
the head pitched down in a lengthened form to the middle of the 
pelvis ; but the lower part of the vagina was ftill very narrow, 
as well as the os externum, and time was required for dilating both, 
and for pufliing down and elongating the head, which was large. 
At the bv'ginning of labour flie had fome loofe ftools, but made 
no water for three nights and two days; fo that when the effe£t 
of the opiate ccafcd, the diftenfion of the bladder aggravated 
the agony of her fulferings ; yet no perfuafions would induce 
her to let me draw off” the urine, and 1 was again obliged to re¬ 
peat the opiate. Her ftrong pains, which every now and then 
recurred, the endeavoured to fupprefs, lelt I fhould defire to exa¬ 
mine j and would allow nobody to be v/ith her but the nurfe. At 
length, I was in tlie evening fuddenly called from another apart¬ 
ment, and finding tlie head almoft delivered, I had juft time to 
prevent the laceration of the external parts. I felt a languid 
motion in the veflels of the funis ; but could not, by all the ufu^ 
tnetliod$, bring tlie child to breathe. 1 brought away the pla* 
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centa, found the uterus in a right ftate, and immediately drew off 
a large quantity of urine with the catheter. Neverthftefs, 1 was 
obliged to repeat the draught four or five times in four-and- 
twenty hours, becaufe (he could neither reft nor fweat without 
it, her pulfe flagged, and her fpirits funk, and no other cordials 
had the leaft effe^. After delivery, her urine was obftru£led for 
three days, and for eight weeks afterwards fhe loft the power of 
retention, which, however, returned with her ftrcngth. As for 
the child, it was probably loft by her timorous difpofition; in 
confequence of which fhe refufed all aftiftance at the latter end 
of labour.” 

Lingering and tedious LahourSf from the Forehead*s being prevented 
from turning backwards into the Imver and concave part of the 
Sacrum, 

Case I. “ J was called to a woman who had been long in labour 
of her firft child, and was naturally of a weak and delicate conftitu- 
tion. On that account the midwife told me, ftie had kept her 
moftly in bed, and done nothing to fatigue her. She fain the la¬ 
bour had gone on very well, though the pains were flight and at 
long intervals ; and that fincc the difcharge of the waters, the 
child*s head had advanced llowly to the external parts, where it 
had flopped for a confiderable time. This account l lound true, 
upon examination. A clyfter had been admin if tered with good 
effed^, and the patient had enjoyed a good deal of flcep between 
the pains; but finding her pulfe rather too weak and languid, I 
diret^ed her to take two fpoonfuls of the following mixture every 
half hour. 

(No. 3*) 9^ Aq. ctnnaih. * 

Spirit: cinnam. |i. 

Ammon, praep. 9 f 5 . 

Conf. aromat. 9i. 

Syr. (imp. |f 5 . Mifce. 

** I attended fome time without perceiving that the head ad¬ 
vanced to open the os externum. I felt one of the ears at the os 
pubis, the lambdoidal crofting the end of the fagittal future at the 
lower part of the right os ifehium, and the fontanelle on the oppo- 
fite fide at the upper part of the left. I perceived that the pains 
had not force enough to move the occiput from the right ifehium, 
fo as to pafs under the os pubis, and the forehead from the oppo- 
fite fide to the hollow of the os facrum. I therefore, during the 
next pain, introduced my fingers towards the child’s left temple, 
and turned the forehead backwards to the os facrum. The nar¬ 
row part of the head being now towards the lides and lower part 
of the pelvis, the vertex immediately advanced forw.irds, gra¬ 
dually opening the os externum during every pain ; and the wo- 
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man being fafely delivered, the placenta feparated flowly, and 
was difeharged in about half an hour.” 

Case II. I was called to a woman in labour of her firft 
child, and found the midwife and another male practitioner in 
waiting. T his laft gave me to underftand, that when he came, 
the patient had been a long time in ftrong labour; that after the 
mouth of the womb was fudiciently opened, the membranes had 
broke, and the pains gone off for fome time, though they re¬ 
turned with greater violence, and forced down the head to the 
lower part of the pelvis, beyond which fituation it had not ad¬ 
vanced in a whole hour; that he had attempted to deliver it with 
a lack or fillet, which he had procured as a great fccret, but the 
head being large, he could not fix it properly, neither could he, 
after repeated trials, bring the child by the feet; fo that he con¬ 
cluded there was an abfolute neceffity for opening the head. 
Upon examination, I found the head in the fame pofition as that 
deferibed in the preceding cafe, or rather higher in the pelvis. 
The pains were tolerably ftrong, the woman’s pulfe was much 
more quick than is ufua! even in time of pains. She complained 
of a violent head-ach, laboured under great drought, and her flein 
was very hot and dry. Of thefe complaints, however, (he was 
relieved by lofing ten ounces of blood from her arm. 1 told the 
gentleman, that as the patient was ftrong, and the pains conti¬ 
nued, we ought to wait the efforts of nature, without ufing 
either forceps or fillet, which I never applied, except to affift na¬ 
ture when fhe was too weak. When I examined again, I found 
the head lower down, and moved the forehead backwards to¬ 
wards the os facrum ; fo that the crown of the head advancing, 
’opened the os externum, and the patient was foon delivered of a 
child of an extraordinary fize. But the fillet having galled and 
torn part of the hairy fcalp from the occiput, was the occafion of 
a violent inflammation, of which the child died in a few days. 
The mother, however, recovered tolerably well, and fince that 
time has had pretty eafy labours.” 

Case III. “ I was called by a midwife to a very fat woman, 
near the age of forty, in labour of her firft child. The mem¬ 
branes had been long broke before I came, and I underftood that 
the friends being uneafy, had fent for a gentleman of the pro- 
feflion, who, in attempting to deliver the patient, faid he had broke 
his inftrument, and went home in order to fetch another i but, 
inftead of returning, he fent a meflage, importing that he was 
obliged to go and attend another woman. Her pains being 
ftrong, the os externum and lower part of the vagina were gently 
dilated, and the forehead being tpoved backwards at the fame 
time,' the head advanced, and the 'vroman was delivered in about 
half an hour after I arrived. 

V There was a very ftnaU opening through one of the parietal 
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bones of the child’s llcull, yet none of the cerebrum was eva-^ 
cuated, though a great deal of blood was difeharged, notwith- 
ftanding the application of proper comprefles, and the poor child 
died moaning, in five or fix hours after its birth.” 

Case IV. “ In the courfe of the fame year, 1 was called by a 
gentleman who had formerly attended me for a fliort time, in be¬ 
half of a woman whom he had attempted to deliver with the 
forceps. He faid, he was furc they had been properly applied, 
that he had pulled with great force without being able to move 
the child’s head, and that the woman was in fueh imnnnent d.m- 
ger, he did not believe Ihe could live until wc fliould reach the 
houfe. Notwithllanding this declaration, 1 found her pulfe 
ftrong and good, as well as the pains, and that not above one 
third part of the head had come down into tlie pelvis. I likevi'ife 
underllood file was uled to have tedious labours, proceeding, in 
all probability, from the fmall fize of the pelvis. I priv.itfly con¬ 
vinced the gentleman of his error, obferving, that as the pains 
were good, no force ought to be applied; that the forceps would 
never lucceed, except when the head was come lower down, and 
even t'len ought not to be ufed, unlefs the woman was in danger 
from weaKnci’s aiul want of labour pains. We preferibed a 
mixture to amufe the patient, and in about five hours Ihe was 
fafely delivered.” 

From the Vertex prtfeniingy though low in the Pelvis^ the Forehead 

being towards the Os Pubis. 

Case I. “ I was called by a midwife to a woman whom fhe 
had attended near two days, and whofe former labours had been 
very -^afy: from which circumflance flie inferred, that in this 
caff the child was of an extraordinary fize. I found the tonta- 
nclle towards the le't groin, and the lambdoidal croffing the fagittal 
future at the r ght fide of the os coccygis, 'fhe os externum I 
gentry opened <!uring every pain, raifmg the head a little when 
the pain hr gan to abate, and moving the forehead to the left fide 
of the ' s f tcrum. As the next pain incrcafcd, I withflrew my 
hand, which was followed by the child’s head, and the woman 
was if) a little time delivered.” 

Case II. “ I attended a gentlewoman who had been eafy in 
her fi rmer labours. When I was called, the membranes were 
broke, and the mouth of the womb was largely open; though 
the h-^ ud aavanced very flowly. At length, feeling the vertex at 
the lewer part of tlu coccyx, and the fontanelle below the pubis, 
1 attempt( 1, bui to no purpofe, to raife the head, and move the 
forehead to the right ficlc of the pelvis. Yet, when I withdrew 
my hand, t’lc licail was forced lower down by a flrong pain, the 
vertex protruded the perinajum and pofterior parts, in fi>rm of a 
large tumor, the forehead, face, and chih, turned immediately out 
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from below the pubis, and the vertex was raifed upwardsi with an 
half round turn, iroin the pcrinaeuni and pofterior parts. I he 
child was fmall, and cried as fooii as the head was delivered, even 
before the body was extracted.” 


From the Frefentatlon of the Fontanelle. 


Dr. Smcllie wa* often concerned in cafes where the fontanelle 
prehiited. He fays, they commonly proved tedious and linger¬ 
ing, thougli the delivery was generally cfFc£lcd by the labour- 
pairs, and the chiKl’s head foinetimcs appeared in form of a 
fov’s back; a circumftance, in all probability, owing to the 
pri iTurc it ihrcainc * in the pelvis, while it advanced in that unufual 
wa). Someiimcs in tlicfe lingering labours, by raifing up the 
forclvcacl with iiis lingers, he altered the pofirion, fo as to let the 
vertex fink lowi r dov,-n, particularly in the following inftance: 

Ci\sh, 1 . “■ I attcnJcrl,” fay^ h'-*, “ a gentlewoman, whom I 
had formerly three tiines culivcred, and flic had eafy labours. 
The os uteri was now fully open, and tlie membranes broke foon 
after I arrived. Yet the head did not advance as ufual, but 


refted at the upper part of the pelvis. As flic had been long fa¬ 
tigued with fevere and iruitlefs pains, I examined the pofition of 
the head more narrowly, and pi -inly perceived the fontanelle 
prefv,iiiing in the middle j but I cou’d not certainly difeover how 
the forehead lay, until 1 had gradually opened the c'o externum 
during the pain.. I then found that the vertex was to the left 
fide, and the forehead wHh the lace to the oppolite part. As flic 
lay in bed, upon her leli fide, I could not fo eafiiy aflifl; in that 
pofition : flic was tlierefore turned on her back, her head and 
ihouidcrs being r^ilial a little with pillows, and her knees held up 
towards her belly, as flie h<y acrolV; the bed ; for her pains were 
alfo ftronger wlole Ihe continual m this pofture. In the begin¬ 
ning of a pain, I gently introduced my right hand into the vagina, 
and raifed up tlic forelicad and face ; as the pain incrcafcd, I 
v/iilulrew iny hand, and tc-und the vertex fink down to the lower 
part of the left ifehium. In a fev/ pains, the forehead turned 
backwards, the hind head came out below the pubis, t’le os ex- 
ttrnum was gradually opened, and tiic child fafdy delivered.” 


From the Frifentaticn of the Forehead. 

Case I. ‘‘ I was calkd to a woman in labour, by the friends, 
who were uneafy at the lingering cafe, and imagined the midwife 
kept her in hand, becaufe flie had been fcveral times delivered by 
another midw tfe, and her labours were eafy. I was informed 
tliat the os uteri w'as fully opened, and the membranes had been 
broke feveral hours ; tliat the child prefented fair, and the pain* 
were ftrong, yet the head had advanced very little, though fince 
I had been font for, tlie child had defeended confidcrably lower 
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in the pelvis. Upon examining in time of a pain, I really ima¬ 
gined the vertex prefented, and thought I felt the fontanelle to the 
£de, as in other cafes; but when the head advanced, in confe- 
quence of the fucceeding pains, and protruded the perimeum and 
poilerior parts, I felt the eyes and nofc on the contrary fide, to¬ 
wards the lower part of the os ifehium. In another pain or two, 
the os externum being, fu'fhciently dilated, the ftce turned in be¬ 
low the os pubis, over which the chin turned upwards ; the fon¬ 
tanelle, vertex, and hind-head, were raifed, and came out with a 
femicircular turn from the perinaeum and parts below, and the 
body was delivered by the fame pain. 

“ The child was fmall and dead ; its forehead was raifed up in 
form of a fugar-loaf, the vertex being preiled flat, and the face 
and hairy fcalp very much fwelled. 

“ 'rhe mother, for feveral days after delivery, complained of 
great pain in her back and at the pubis, which ieemed to proceed 
from an over-ftraining of the ligaments at the junflure of the 
bones ; but by lying quiet, and drinking plentifully of warm and 
weak diluting fluids,, (he iell into prufule fweats, and foon was 
freed of thefe complaints.’’ 

Case II. “ In the following year I afllflied in a fimilar cafe, where 
the head was high up, and had long refted at the brim of the pelvis. 
At firft, I thought it prefented fair, - but as it did not advance for 
feveral hours, notwithltanding the ftrong pains, and I was told, 
that the patient had been delivered of her fecond and third child 
before the midwife could reach the houfe, 1 concluded that the 
head did not prefent in the common way, and introduced my 
Hand flowly into the vagina, as ilie lay on her left fide. Finding 
the forehead prefenting with the face to the right ilium, I pulhed 
it up to that fide, and as I withdrew my hand a little, ftill prefled 
it up with my fingers, that it might not return before the next 
pain, which forced down the vertex from the oppofite fide ; then 
the head defeended gradually, and the woman was delivered in a 
few pains.” 

From the Prefentation of the Ears. 

Ur. Smcilie records a few cafes in which the ear prefented. 
When the child was not large, he fays, the pains commonly al¬ 
tered the pofition, by forcing down the vertex, and the patient 
was eafily delivered. '1 his was commonly the cafe too, when the 
fontanelle prefented ; but when the head was large, the labour 
was more tedious and lingering, upon which occation he ufually 
puftied up the head fo as that the vertex might advance, particu¬ 
larly in the following inflance : 

Case 1 . “ Being called by a midwife,” fays he, “ to a woman 
who had been long in labour, J inltroduced my hand into the va¬ 
gina, and .finding the ear prefentingi could perceive, when 1 raifedi 
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the head, neck, and Ihoulder, to the back part of the uterus, lay 
over the pubis, the face being to the right fide. As all the waters 
were difc'iarged, it would have required great force to turn the 
child fo as to bring it by the feet •, 1 therefore raifed the head 
higher, forcing the forehead upwards, and the vertex coming in 
as I withdrew my hand, the child was prefently delivered.” 

J^rom the Prefeniaiion of the Facet of the Shoulder, and <f the 

Brec^, 

Case I. “ Being called to a woman, who had been a great 
many hours in labour, after the mouth of the womb was fully 
opened, and the waters difeharged, I found the head low down 
in tiij p::lvis, the face prefenting the chin at the lower part of the 
puais, and the chee ks fo exceflively fwelled, that at firft I ima¬ 
gined the breech prefented, until examining a fecond time with 
my fingers, I felt the mouth, eyes, and nofe. When the friends 
a&ed if the cafe was dangerous, I precipitately anfwered, that 
thei'e was no great danger, but that of lofing the child, which 
might be faved, if the mother was foon delivered. They replied^ 
that provided the mother was fafe, the child was of no great 
conf. queiice, as (he had already more children than fhe could 
well maintain. The patient told me Ihe felt the child ftir every 
now and then, and indeed I plainly felt its motion hy laying my 
hand on her belly. However, as every body prefent declared 
^ againft my giving any alTiltancc, and were fatisficd with my tell¬ 
ing them that the woman was in no immediate danger, I left her 
to the care of the midwife, who indeed had oppofed my being 
called. 1 could eafily have delivered her with the forceps, and 
ought to have faid in general that there was danger in the cafe. 
I knew the child’s head was fmall, and that the delivery was re¬ 
tarded either by the navel-ftring, or the contra£tion of the lower 
part of the uterus, round the neck, or before the Ihoulders; for 
the head was pulled up as the pains abated. 

“ This vifit I made in the forenoon, and the child was not de¬ 
livered till the evening, when I was called again in a great hurry 
to bring away the placenta, which was eafily extnuSled. f ex¬ 
amined the child, which was dead, and found its head fqucczed 
to a great length, the face and neck being much fwelled and of a 
livid colour.” 

Qase II. “ I examined one of the poor women, attended by 
my pupils, in labour of her firft child, which lay very high, and I 
thought I felt the breech prefenting. I'lie membranes h.id 
broke when the mouth of the womb was dilated to the breadth 
of half-a-crown. The pains being flight and the woman ttrong, 
I defired the gentleman to let the breech be pulhed down gra¬ 
dually, and flowly dilate the os internum, and in the mean time 
I left a midwife to attend, and dire^ed her to give us notice 
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when the dilatation fliould be efFedled. In about three hours T 


was called i'girn, and uiidericood from the midwife, that after 
the mouth ol the womb war. fully opened, tlic child defeended 
very fait, prefciUtng at firll with tlic check, but that now flie 
plainly dilliiiguiilicd the lace. VVlu n 1 examined, I found the 
chin dowm to the lower part of the left ifchiuin, and lurne<i up 
below the pubis. In a lev/ p.iin^, the os externum being fuffi- 
ciently dilated, the forehead and vertex .‘^urned up from the peri- 
jia=’um, and the woman was inm'cdi.itcly delivered of a final! child, 
before any of die pupils aiTived.” 

Case IJI. “ 1 ^^•as c.Vicd to a v'cm m in labour, by a midwife, 
who told me llie found die opening of the cliiUi'h head b'clow the 
fliare-bones, and iinauiinxl the clnld came wrong, with the fore¬ 
head to that part. At lirli; when I cx.r.nliEd I was of the fame 
opinioil; but during the next pain, wJiich was very flrong, I 
found the head was jjufhed down much lower at the back part of 
tlie pelvis. Feeling at that, pan with my linger, for the lamb- 
tioidal liiturc, 1 pl.iinly clllUnguillicd the lace, anil the chin back¬ 
wards at the coccyx, in two pains more, the face and forehead 
protruded the polcerior parts in the lorni of a large tumor, the pc- 
rinaeum and fundament were greatly lengthened, the vertex and 
occiput flipped out Ironi below the pubis then the forehead and 
face turned up irorn the perimeum, which being thin, I fupported 
it with my hand, and the woman wms delivered of a fmall child. 
Her pelvis was large, and flic ufed to have v'try quick labours.’* 

Case IV'—“ 1 attended a gentlewoman, whom I had twice be¬ 
fore delivered, after tedious labours, proceeding from the largenefs 
of the children and the fmall lize of the pelvis. When I was 
called on this third occafion, the mouth of the womb was open to 
about the breadth of a crown-piccc, the membranes and waters 
were very tenfe duiing a puin, but being relaxed when that 
abated, I feit fomc part of i.'ic cliild, though more unequal than 
the apex of the head. Having waited, till by degrees the mem¬ 
branes had fully opened the parts, and were puflied clown to the 
lower part of the vagina, I <. xamined again, and felt the child’s face 


prefenting through the mcn.bianes. Reflediing upon her former 
tedious labours, and forefeeing that if I allowed the head to come 
along in that polition, the patient would fuller, and that if 1 Ihould 
biing it by the feet, the child might be loft; 1 directed her to be 
laid on her back, with her breech to the foot of the bed, and fup¬ 
ported with pillows, between a fitting and a lying pofture, on pre¬ 
tence that the labour would be favoured by fuch a fttuation. 
While a woman fat behind fupporting her head, and one on each 
fide held up her legs and knees, 1 gradually dilated the os exter¬ 
num during the pains, until I could introduce my hand into the 
vagina. In puftiing it farther up, I felt the membranes break, 
but my hand ftill advancing, the os externum was plugged up 
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by the lower part of my arm, which hindered the waters from 
being difeharged, until feeling the chin to the right, and the fore¬ 
head to the left fide, 1 raif.d this lalt upwards, grafplng the ver¬ 
tex, which was now low'rmoft, with my fin,»prs and thumb. I 
tht-n gently withdrew my hand a little, to let the waters pa s, that 
the uterus might be contrn^ted, and keep the child in that pofition. 
Finding this expedient lucceed, I drew forth u.y hand, when the 
patient thought the child was delivered. However,! convinced her 
that what I had done was ahfolutely necellary, at.d that ihe was now 
in a fair way of d.di.eiy, provideil fhe woul i exert that courage 
and patience which had lu,,;>orteii he in her lormer labours. Nor 
was I difappointed in my prognofiic; for t’'^is delivery was much 
quicker than thofe Ihe h id experie nced befor -.’’ 

Case V.—“ 1 was calied to a woman ri labour, bv a midwife 
who had formerly attended my U-61ures: Ilie infjr 'ncJ me that the 
mouth of the womb wa:- largtdy ('pen, .md a!th >ugh the mem¬ 
branes were not broke, Tae could fnd fomething like a hand and 
fingers : (he likewife told me, that the vvcinnn was ilrait made'; 
that file had delivered her once oeforc, when the labour was very 
tedious, and the head of the child, which was dead born, fqueezed 
to a great length. 1 iound every thing as fii** hrul clefcrib^d, and 
felt befides, fomething like the ihoulder or hip, which 1 v/as cer¬ 
tain could not be the head. As hir former labours had been (fif- 
ficult, and I was afraid the child woiiK! he loll, Ihouid it he 
brought by the feet, I rtfolved to ftize the oppoicunity of trying 
to bring In the head, fince the membranes were not broke. 1 ac¬ 
cordingly a6ted pretty much in the fame maimer c.s in the pre¬ 
ceding cafe; but found greater difficulty in bringing in the head, 
which was more llippery and large than in tiic former inllancc: be¬ 
fides, I loft a great quantity of the watw*rs, by being obliged, after 
I had puftied up tlie ftioiilder, to v/ithchav/ my hand a good way 
before I could biing in the head, and in attempting to raife up 
the hand that came down with it. i he vertex b,.ing turned down, 
and one of the ears towards the vertebra; of the loins, I witndrew 
my hand, when the forehead with the right-hand was to the light, 
and the occiput to the left fide of the pelvis, and the pains ceafed for 
fome time, as ufual, after the membranes .ire broke. I laving now 
encouraged the woman, by telling her that the child prefented fair, I 
took my leave, and in about three holms, tlie was iafely delivered, 
though not without veryftrong and fevere pains.” 

Case VI.—“ I was called to a woman, vvhom I had before de¬ 
livered of a child that prefented wrong, though I could not fave it 
by reafbn of her narrow pelvis. On this occalion, ftie had been 
fubjcdl to fi cquent, though flight pain?, the day betorc I faw her ; 
towards morning the membranes had broke, a^finall quantity of the 
waters was difeharged, and flic had no more pains till my arrival. 
Upon examining, i found fonic part prefcnting, vvhich could uei- 



158 LABORIOUS PARTURITION. 

ther be the head nor breech, and I afterwards difeovered to be the 
bread. As the pains had ceafed, i was in hopes thjt fome of the 
waters was left In the uterus, although the membranes were 
broke ; and going to work as in the two former cafes, brought in 
the vertex, with great difficulty, occafioned by the flipperin fs of 
the body and head, which lad, was, after many efforts, and the re¬ 
turn of ftrong pains, fqxeezed down in a longitudinal form, and the 
woman fafely delivered.** 

In thefe cafes the feientiffe accoucheur is feldom called in by the 
midwives before the membranes are broke, otherwife in prseterna- 
tural portions, a better opportunity would offer to bring in the ver¬ 
tex, when the pelvis is fo fmall, or the head fo large, that the child 
cannot be laved, if brought by the feet. 

Case VII.—In this cafe, which occurred at Chatham, the ac¬ 
coucheur was not called till the waters had been difehar^ed feveral 
hours; and he found the face prefenting lower in the pelvis, the 
chin being towards the right ifehium. After the woman had un¬ 
dergone feveral pains, which did no fervice, he refrdved to de¬ 
liver with the forceps; but juft when he was about to apply them, 
fhe was feized with a ftrong pain, during which he allifted with his 
fingers in moving the chin towards the pubis, and the child was 
&fely delivered. 

JCase VIII.—“ In this cafe,** fays the writer, “ I examined the 
woman, and felt the chi 1 d*s face prefenting. I underftood that (he 
had undergone two ttdiuus labours before, though the children 
w.;re very fmall; whence 1 concluded her pelvis was narrow, and 
in pafling my hand into the vagina, I found it fo. LTpnn which I 
laid afide all thoughts of turning the child, and delivering by the 
feet, as I (hould have done had the pelvis been large. The face 
being high up, and her pains very ftrong, 1 waited to fee if they 
would bring it lower down; and in about fix hours my ex- 
pe£tation was anfwered, the chin being at the left ifehium. I 
then, during the pains, endeavoured to raife it to the os pubis with 
my finger, and in that m-mner the child was delivered. 7 'he 
head was fqueezed into a long form, the parietal bones were prefied 
one over another, and on one fide of the head was a very deep im- 
preflion formed by the jetting in of the os fecrum. The face was 
very much bruifed and fwelled, and the child dead. I preferibed an 
opiate for the woman, who had undergone great fiitigue i fhe en« 
joyed good reft and did well,** 

Tedious Labour from the Rigidity of the Os Uteri, 

Case I was called to a woman turned of forty, in labouf 

of her firft child, who, though by her own and m:Jwife*s account, 
fhe bad three or fuur^ weeks to go, had been in a kind of lingerinn^ 
labour for two days. At fix in die evening the membranes broke, 
and as fhe lived at a diftance, 1 aould not be with her, till about 
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four next morning, when the midwife told me that after the mem^ 
branes broke, Ihe had every now and then a ftrong pain, but that 
the mouth of the womb was not opened as ufual by thefe pains, 
and (he was afraid that the womb altogether would be pu(hed 
out of the body, through the os externum. Upon examining in 
time of a pain, 1 found the mouth of the womb open to about the 
breadth of half a crown, but thick and rigid, and forced about half 
an inch without the os externum, which was pretty much dilated, 
and I felt the child’s head prefenting. There was an intenfe heat 
at the mouth of the uterus, and (he complained of great pain in that 
part, even in the abfence of the labour*pains. She was of a ftrong 
and healthy conftitution, though of a thin habit; her pulfe was 
quick, full and hard, her (km hot and dry: (he laboured under a 
fevere drought, and I underftood (he had from time to time fwal<- 
lowed cordials to aftift the labour, fuch as white-wine and malt fpi- 
rit. Having conftdered the circumftances of the cafe, I concluded 
thar the difficulty of delivery was owing to the rigidity of the os 
internum, for (he had lain chiefly on the bed, without having been 
fatigued; that the head was but fmall, becaufe it had puihed the 
mouth of the womb fo low down, and that the fever was owing to 
an indifcreet ufe of fpirituous liquors. In confequence of thefe re- 
fle£);ions (he was blooded the arm to the quantity of twelve 
ounces, directed to drink plentifully of barley-water, kept in bed, 
lying on one fide, her breech being raifed a little higher than her 
body, and- during every pain I kept up the uterus and head with 
my fingers, fo as to refift and abate the violent force of the pains. 
By thefe means, (he was greatly relieved, enjoyed between whiles 
gentle (lumbers and plentiful fweats: the mouth of the womb 
became more foft and yielding, and when largely dilated, 1 pu(hed 
it genily up with my (ingers all round the head, which at laft glided 
ealily along, and was delivered. I took the fame precaution in de¬ 
livering the (boulders and body, defired the midwife to confine her 
to her bed longer than the ufual time, and advifed her to abftaiit 
from any violent exercife for a confiderable time after (he (hould be 
able to walk, in order to prevent a prolapfus uteri. 1 was after- 
w^ards informed that (he recovered very well, without being ex- 
pofed to any fuch complaints in the fequel.” 

Case II. 1 attended a patient near forty, in labour of her 
third child, who had been afflicted with a prolapfus uteri, (Ince her 
laft pregnancy. When I was called, (he had fome (light pains, 
the mouth of the womb was very little open, fcenied thin and rigid, 
and was (Ituated more forwards in the vagina, than is commonly 
the cafe; the child’s head was preflTed low down, and- feemed fmall, 
but I could feel no waters. Her pulfe being very quick, (he was 
blooded to the quantity of eight ounces, and an emollient and 
laxative clyfter being injected, difeharged a great quantity of hard 
faces i and as (be bad enjoyed no deep that day or the preceding 
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night, I prefcribt'd an anodyne draught, and direcSIed her to drink 
pientifa ly (<f barley-water. Thefe expedients fucccedcd to my 
wifli ; iii ? flept and fweated during the gre.ueft pa't of the night, 
and 1 vvai: called again in the morning, when the pains grew 
ftronger and mere frequent. 1 then found the mouth of the womb 
mu-h more upen, though pufiied down without the os externum; 
I hlcewite tell between my fingers the hair of the child’s head, 
though the patient was not fenfible that the membranes were broke, 
or the v'.accrs drained olf.. During every pain, I kept up the child’s 
head, and the mouth of the womb, which I gradually dilated with 
my finger, till being fully opened, it eafily flipt up all round the 
head, and this afterwards opening the os externum by degrees, was 
(afely delivered.” 

Ca SE III. “ In the courfe of the fame year, I was befpoke to 
attend a wc^maii, who had been fabjc£t to tedious labours. When 
called, I found the child’s head pufhed down to the anterior part 
of the u’crus, fo much at the fore-part, that it was fomc time be¬ 
fore 1 could feel ihc mouth of the womb, which was tilted back¬ 
wards and upwards to the upper part of the os facrum. In a few 
pains, ilie head piWhed down the uterus below the pubis, to the os 
externum, when I felt the os uteri very thin and foft ; and the 
patient complained of great pain from this protrufion of the lower 
part of the womb by the head. However, (he was in a great 
meafure relieved by my pren'mg againft it with my fingers. At the 
fame rime, introducing tne fore-finger of my other hai^d into the 
mouth of the womb, I brought it forwards to the pubis, and kept it 
in that poiiuon during feveral pains, which gradually dilating it, 
the head was pufhed lower and lower, and by degrees I flipt up the 
mc'Jth of the womb, betwixt the pubis and head, which afterwards 
made very quick advances, and was foon delivered.” 

Case iV. “ I attended a woman in labour of her firft child, 
ivhofe belly was pendulous, and hung forward over the pubis. 
When I came fhe was pretty ftrait laced, the pains were ftrong, 
the membranes puflied down with the waters, the os internum was 
backwards and high up, felt thick and rigid, and was opened to 
about the breadth of half a crown. I diredfed her to unlace, dc- 
fired the nurfe to make the bed fo as that her breech might lie 
higher than her fhouldcr, and to raife up the belly with her hands 
in time of a pain. I'he mouth of the womb was gradually di¬ 
lated, the memhi'anes broke, and the child’s head advanced lower 
in the pelvis: but the os internum remaining ftill backwards, and 
the head prefling down the lower and anterior part of the uterus, 
1 was obliged to aflifl, as in the former cafe, until the head was 
forced down, though it dilated with great difficulty, and to ftretch 
the os extcinum, from time to time, before the child could be do> 
livered.” 

Cas£ “ I was called to a patient not above fifteen year* 
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of age, in labour of her firft child, and found the head of the 
child prelenting, and that the membranes and waters, after having 
ilowly dilated the os internum, advanced quite to the os externum, 
which I hoped they would open alfo; but they broke jull; as they 
arrived at the part. Then the head advanced and pulhed out the 
lower parts, in form of a large tumor, the pcrinieum being very 
thin, and ftretched to the extent of five fingers. Neverthelels the 
os externum was very little dilated,' and the pains were fo ftrong, 
that 1 was obliged to prefs the flat part of my hand upon the parts, to 
prevent the fourchette from being torn, and by refiiting the force 
of the head againfl the os externum, allow it time for gradual re¬ 
laxation. The pains continuing to return every five or fix minutes 
for the fpace of an hour, without any alteration, I found it necef- 
fary to preferibe an opiate to reflrrain them, that I might have 
time to lubricate with pomatum, and dilate gently with my fingers. 
By thefe means the os externum was gradually ftretched (b as 
to allow the head to pafs without any laceration of the parts.** 
Case VI.—“ About the fame time, 1 attended another patient, 
though not lb young, and the labour proceeded much in the fame 
manner: but after having guarded the parts, in order to prevent 
laceration, during a few pains, I withdrew my hand to take fomc 
pomatum, for lubricating the external parts. In that interval a 
ftrong pain returned, contrary to my expedlatlon; and, before I 
could replace my hand, the child*s head was delivered, and the 
perinaeum torn quite to the anus. This accident was owing to 
my hurry and precipitation, in confequcncc of which I pafTed my 
hand on the outfide of the iheet, and before 1 could dilentangle it, 
the damage was done.** 

Ever after this misfortune, when Dr. SmcHic attended women 
in labour of their firft children, he always turned up and pinned 
the upper (hect to the bed-quilt, as the child*s head advanced io 
the lower part of the pelvis. 

Casb VII.—^Dr. Auftin, of Edinburgh, was called to a^ung 
woman in labour of her firft child, who had acute pains from i uef- 
day till Saturday night, when Ihe was delivered. All that time the 
child’s head was fqueezed in the pelvis, and for twenty ^ibur hours 
the bones rode one another in the vagina. About two hours be¬ 
fore Ihe was laid, he attempted to introduce the forceps, which, 
however, he declined ufing, becaul^ the pains became ftronger, 
and he imagined the child was dead. Indeed, to all appearance it 
was ftill-born, but in a few minutes he was agreeably furprifed to 
find it alive, and both the mother and the child did well. Two 
days after delivery, he extraiJilcd from the woman five Englilh 
pints of urine with the catheter. 

Lingering Parturition from Weaknejs, 

Case I..—« I was called to one of the poor women whom my 
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pupils attended, in labour of her firft child. She was young, and /til 
cxceflively weak from want of nouriihment, that when we wero 
Galled, /he Teemed realK expiring. Another patient who lived in 
the fame houfe, faid, tnis young woman was an entire ftranger, 
who had been taken in as a lodger the preceding night, and /eemed 
to be in a ftarving condition j and at la/f the poor creature herfelf 
owned, that Ihe had received no fuftenance but water, for the fpace 
of three days. She had been fubjeiSt to fome flight pains all the 
former day and night: when 1 examined, I found the mouth of the 
woml largely open, the membranes broken, and the head prefent- 
ing; but the pains were at long intervals, and her weaknefs fo 
alarming, that I immediately fent for a roll and fome ale, which 
was qualibed with a little fugar, nutmeg, and geneva, to which laft 
I fuppofed The was accu/tomed, and therefore judged it was a better 
cordial than any other I could have preferibed from an apothecary's 
iiiop. Of this nouri/hment I dire^ed her to take a very little at 
a time, and accordingly her exhaufted fpirits were gradually re¬ 
cruited, infomuch, that although the cafe was lingering and te¬ 
dious, fhe was fafely delivered by the labour-pains.” 

Case II.—“ I was, by a midwife, called to a woman of a weak 
habit and melancholy difpoiition, occa/loned by the excefiive flood-'" 
ing which had attended a former delivery. She had become preg¬ 
nant again, before /he recovered her /Irength, was feldom able to 
life out of bed, and her /tomach was fo weak, that it could receive 
or digefl: but very little nouri/hment. The midwife told me her 
pains w'cre fo weak, /he was afraid /he could not be delivered with¬ 
out afllftancei that /he had enjoyed little or no fleep for the fpace 
of forty-eight hours, but had been fubjc6l to frequent faintings, 
from which /lie was with difficulty recovered; and la/Ily, that 
the mouth of the womb was /oft and a little open. I felt her pul/e 
very low, and examining during a pain, which feebly protruded 
the membranes and waters, perceived the child's head: then 
bringing forwards with my Anger the os uteri towards the 
pubis, 1 found.it much more open than the midwife imagined, and 
^It fome indurated fleces in the re£Ium. 1 was alfo informed, 
that as /he had an aver/ion to all /brts of nouri/hment, /he ate very 
little, and /eldom had pa/lagc in her belly, and was commonly cof- 
live. 

l'dire( 5 h^d her to take frequently a teacupful of chicken-broth, 
and between whiles a little of the weak cinnamon-water. A clyf- 
ter of the broth being thrown up, emptied the inteftines; then half 
a pint of the fame, in which two grains of opium were di/Tolved, 
being injected, 1 defired that /lie might be kept quiet in bed, in 
hope of procuring her /leep, and take an ounce of /Irong cinnamon- 
water every four hours. By thefe means the faintings went o/F, 
Ihe llept pretty well that night between the pains, and the/e gra¬ 
dually increafing, (he was /afely delivered ip the morning.** 



LABORIOUS parturition; 


163 

Case III.—“ I attended a gentlewoman^ in labour of her 
third child. She was of an hypochondriac dirpoficion, went feldomi 
abroad, towards the latter end of pregnancy, could hardly be kept 
out of bed, was, in the beginning of the eighth month, attacked 
with frequent reaching?*, fo as to vomit up every thing fhe ate or 
drank, by which complaint (he was reduced to a ftate of exceffive 
Weaknefs, from want of nourifhment. 

« I ordered the nurfe to injeiSl about half a pint of beef or mut* 
ton broth, by way of clyfter, five or fix times a-day, to prevail 
upon her to rife frequently and walk about the room, and like wife 
to go abroad fometimes in a coach. 

“ By this method (he recruited a little, and with the afiiftance 
of fome mint and aromatic waters, (he could keep a little broth 
in her ftomach. 1 managed her much in the fame manner as that 
defcribed in the former cafe, in time of labour, which, though te¬ 
dious, ended happily.’* 

From Anxiety and Grief* 

Case I.—I attended a gentlewoman, in labour of her firflE 
child, who, a few days before, had been fo much aife£Ied with the 
fudden death of her hufband, that (he was feized with frequent 
faintings and great anxiety of mind. When 1 arrived, her pains 
were very weak, and the membranes had broke even before the 
mouth of the womb was much dilated. Although the child’s head 
was fmall, (he continued three days in a kind of labour: yet, by 
encouraging and fupportiiig her with cordials and nourifliing thing$^ 
and indulging her as much as pofiible with rcA, (he was fifely de¬ 
livered of a child, which feemed -to have died loon after (he heard 
the melancholy news of her hufband’s death.” 

Case 11 .—“ I was called to another gentlewoman, in the fame 
ci]cumftances, overwhelmed with anxiety in confequeiice of her 
hufband’s death, which had happened about two months before her 
labour. I found her fo low, and the cafe was fo tedious, that I was 
afraid (he had not ftrength to undergo the delivery. Yet by the 
management defcribed above, (he was fafely delivered of a weakly 
<?hild.” 

Dr. Smellie ohferves that he has attended many other women in 
labour, whofe lives were endangered by great weaknefs, pioceeding 
from various caufes; yet, by fuch management they were fafely 
delivered, Anxiety, misfortune, and dilappointment, frequently 
reduce women in labour, to the verge of death. Labour is often 
brought on by frighis proceeding from different accidents, fuch as 
that of fire in the neighbourhood. I'he earthquake in the year 
1749, produced feveral cafes of this kind; and any thing that affe^ls 
the paifions to a degree of violence or ttanfport, will have the fame 
eifedl. On tbefe occafions, if the child is fmall, delivery is fume- 
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times performed of a fuddcn; but if the labour was begun before 
the patient was feized with the emotion, it commonly went off, 
nor did the pains return for a long time. However, if thefe 
frights, &CC. were not attended with violent floodings, convulflons, 
or fevers, the dotSlor found his patients generally recover, though 
fometimes the children were born dead. Yet even when thofe bad 
fymptoins have accompanied the cafe, he fays he has kn^wn both 
mother and child happily preferved. 

From Floodings, 

Case I.—“ I was called to a woman near her full time, who 
.was feized with flooding and labour, in confequence of being fright¬ 
ened by a Are which happened in the houfe, as well as from the 
fatigue incurred by removing the furniture. When I arrived, the 
Are was e\tingui^ed, and 1 found her lying upon hay in a barn, 
loflng blood very faft. The mouth of the womb being pretty 
largely opened, 1 immediately broke the membrane.*:, which, with 
the waters, were pufhed down in every pain, and the haemorrhage 
foon flopped; the patient was very cold, from the feverity of the 
winter feafon, and the thinnefs of her covering. While -I praftifed 
in the country, I always carried in my pocket fome fpirit of harts¬ 
horn, tinfture of caflor, and liquid laudanum, in feparate bottles. 
Of thefe, with the afliflance of fome brandy and water, 1 compofed 
a cordial and anodyne mixture, bf which fhe took frequently two 
or three fpoonfuls, and being accommodated with more clothes 
from the neighbourhood, fhe recovered her natural heat, and at laft 
enjoyed a plentiful fweat and refrefhing repofe. The pains were 
flowly augmented with long intervals; as her pulfe and ftrength re¬ 
turned the labour advanced, and although it was tedious, ftie was^ 
at lafl delivered. Yet' her fle^p was afterwards interrupted by 
frightful dreams of fire; and fhe often awoke in a delirium ; fo that 
twenty days clapfed before flie was out of danger. She had fuckled 
her former children, but had no milk after this delivery, and but a 
very fmall difeharge of the lochia; thefe evacuations being im¬ 
peded by the diflurbance of her thoughts. Her greateft danger, 
however, feeming to proceed from weaknefs occafioned by the lofs 
of fo much blood, I thought the principal object of reo-ard was the 
circulation, which was kept up by cordials and *reftoratives; 
and as fhe was every now and then fubje<fl to fhiverings, and la¬ 
boured under a low weak pulfe, I preferibed repeated dofes of the 
bark, and the moderate ufe of French claret, from which fhe found 
great benefit. 

** When labour is brought on, and a flooding occafioned by fuch 
alarms, fo that the patient is exhaufted by the haemorrhage, this is 
either diminifhed or entirely carried offby breaking the membranes; 
xnd of late -I have frequently fucceeded in flooding that happened 
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before labour, by gently dilating the mouth of the womb with my 
fo as to Itfing on the labour pains, as in the following 

cafe: 

Case' II.—“ I was called, by a midwife, to a woman (eized 
with flooding in the middle of the ninth month, though no viflble 
caufe could be afligned for this haemorrhage; and me had Ifore 
children before with very eafy labours. As the difcharge was not 
fo great as to require immediate afliftance, and her pulfe was ratheif 
ilrong than otherwife, I ordered her to be blooded to the quantity 
of eight ounces, and to be kept quiet in bed. Being coftive, ihe re¬ 
ceived a clyfter, took frequently two fpoonfuls of a mixture com- 
pofed of fix ounces of the tinflure of rofes, and about twenty drops 
of liquid laudanum. The flooding abated, and ihe relied tolerably 
well that night; but when ihe rofe to have her bed made, fome large 
clots tvere difcharged with a little pain, and the flooding returned, 
though it was foon reftrained when ihe lay down again. In this 
condition, ihe continued for feveral days, during which, upon the 
leail motion, fome clots or coagula were forced ofl* from the va¬ 
gina, and followed by a freih difcharge, which, notwithftanding 
ail our efforts to encourage her and fupport her ilrength, gradually 
weakened her conftitution. It returning one evening with greater 
violence, I was called in a hurry, when I found her low and dif- 
pirited, and her friends in great anxiety and confternation. 1 had 
previoufly informed the midwife and relations, of the imminent 
danger that threatened the patient, if the flooding ihould not abate, 
or labour come on, and defired that fome other gentleman of the 
profeilion might be confulted for their and my fatisfj^iion ; how¬ 
ever this propofal they declined. Thus left to my own diferetion, 
and feeling the os uteri very foft, though very little open, I 
gently introduced the tip of my finger, in order to dilate it, and 
defired the patient to aflift my efforts by ftraining downwards. 
This method being gradually repeated every now and then, the 
parts were opened to the breadth of half a crown, and 1 produced 
fome flight pains that returned of themfelves. Noiwithftanding fe¬ 
veral attempts, I could not break the nsembranes, until, gradually 
llretching the os externum during every pain, fo as to introduce my 
hand into the vagina, I tried to advance my finger farther up; but 
not fucceeding, 1 infinuated the female caihecer, which breaking 
through the chorion and amnios, tlie waters were difcharged in 
great quantity, the flooding immediately abated, and the child’s 
head was prefled down upon the mouth of the womb. She now 
lay eafy for a long time, without the return of a pain, during which 
interval, ihe was nouriflied and fupported by frequeniiy receiving ^ 
a little broth. But being afraid that there mijrhc be an interne 
flooding dammed up by the child’s head, I driired her to force 
down, while 1 raifed the head with my hnger, and accordingly fe¬ 
veral coagula were discharged from the uterus: 1 then thought it 
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^dvifablc to bring on and encourage the pains, by ftretching as 
before; and to my with the parts were more and more dilated 
the pains grew ftronger, and at laft the patient was fafely de¬ 
livered, During labour I frequently felt her pulfe, which in- 
ilcad of finking, rather grew ftronger.” 

Case III.— “ I was called to a woman, by a midwife, who 
told me that the patient had been feized with a violent flooding, 
but labour coming on, the membranes had broke, and the hae¬ 
morrhage was abated; but flie had fcnt for me, becaufe ftie 
found the navel- firing in the vagina, and the woman was very 
weak, and had few or no pains. 

“ Indf*ed fhe M'as fo low, that I could fcarccly feel her pulfe ; 
her Ups were pale, and her extremities cold. I found the funia 
in the vagina, but could feel no pulLtion : the child’s head pre- 
fented, but was kept forwards to the os pubis, by the lower part 
of the placenta, which lay along the facrum; however, the flood¬ 
ing was entirely (lopped. 

“ I immediately duelled her to take fome of the folution of 
portable foup; and hot bricks, wrapped in flannel, being applied 
to her feet and hTads, in about an hour her pulfe grow ftronger, 
her extremities recovered their natural warmth, and the pains 
returned. Finding the head was hindered from advancing by 
the placenta, I brought down this laft, and tfie patient was gra¬ 
dually delivered cf a fmall dead child; but (he continued fo 
weak, that for many weeks after her delivery fhe was fcarce able 
to M'-alk about the room.” 

Case IV.— “ I was called by the friends of a gentlewoman, 
who had been feized with a flooding the preceding night. Fhe 
mid'v'iie told me, that the nioutli of the womb wms open to the 
breadth of a crown-piece; that the placenta prefented ; that the 
pains were very flight and at long intervals ; and that the flood¬ 
ing was then more violent than when flic was called. I myfelf 
felt the pulfe was not fo weak as one would have imagined, con- 
lidering the quantity of blood fhe had loft. 

“ In this patient, who had formerly bore children, the dif- 
charge began to appear in the beginning of the eighth month, 
returning every now and then, when flie ventured to go abroad; 
but by the advice and afTiftance of another gentleman, who was 
now obliged to attend another patient, it had been kept within 
bounds till this perioil, which was the beginning of the ninth 
month. 

“ As fhe would not permit me to examine, I privately ad- 
vifed the midwife to introduce her hand by degrees into the va¬ 
gina, and feci all around for the edge of the placenta, at which 
part fhe might tear the membranes; fhe accordingly felt thepi 
at the left fide, and a large quantity of the waters being difi* 
charged, the child’s head advanced, prefling the under part 
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the placenta to the right fide. Then the pains increafed, the 
head gradually dilated the os uteri, and being fmall, defeended 
lower and lower, fo that in a few pains the patient was delivered. 
The flooding abated when the waters were difeharged, and was 
entirely ftopped as foon as the head plugged up the os internum. 
From time to time I felt her pulfo, which continued in much 
the fame ftate, or rather became ftronger; from which circum- 
ifance I concluded there was very little, if any, internal haemor- 
rhtge} and her ftrength was kqit up by her taking frequently a 
tCacupful of broth, or wine and water.” 

Case V.—“ I was called by a midwife to a gentlewoman, 
whom flie had formerly delivered of feveral children. This pa¬ 
tient was taken with a fmall difeharge of blood in the beginning 
of the ninth month, when I preferibed venicfe^tion and a clyf- 
ter; after the operation of which Ihe received a paregoric 
draught. But the difeharge continuing for feveral days, though 
in a fmall degree, I examined and found the mouth of the womb 
very foft, placed fo high, and fo far backwards, that I could not 
perceive the placenta prefenting, though I felt through the va¬ 
gina and uterus that the child’s head retted againft the os pubis. 
As the difeharge did not weaken the patient, nothing was done, 
but I laid an injun£Hoa upon her, to refrain from going abroad. 
In about eight or nine days from this period, flic was attacked 
with labour pains, and the flooding increafing, 1 received an¬ 
other call, when 1 was informed by the midwife that ihe mouth 
of the womb was largely open, that the waters had been dif- 
charged immediately before my arrival, that the placenta had 
come low down, but flie could feci no part of the child. A 
ftrong pain immediately fucceeding, I examined and found the 
placenta pufliing through, the os externum, and the delivery of 
this was immediately followed by that of the child, which was 
alive, although the placenta came firtt.” 

Case VI.—“ I was called to a patient about the end of the 
eighth month of her fecond pregnancy. The mitlwifc told me 
the waters had been difeharged two hours before my arrival, and 
the flooding ftopped; that feeling fomething like a flclhy fub- 
ttance come down, flie had tried to pull it away, on the fuppo- 
fition that it was a falfe conception, and that thefe attempts were 
followed by a large quantity of blood. This fubftaiice, upon 
examination, I found to be the placenta low down at the os ex¬ 
ternum, and Aiding my finger betwixt it and the os pubis I felt 
the child’s head. During the next pain flie was delivered of the 
placenta, which was much lacerated, and a dead child. I have/ 
been concerned in many cafes, where the flooding, when incon- 
fiderable, was eafily ftopped, and the woman proceeded to the 
full time.” 

Case VIII.—“ Some time ago,” fays Mr, W. who coi^muni' 
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cates thcfe particulars, “ I was fent for to a woman after the 
midwife had made ufe of all her art to no effc^l: upon en¬ 
quiry, I found fhc had not gone her full time, the membranes 
were broke, and there had been, and ftill was, a profufe flood¬ 
ing. On touching, I could find no os tincae. I then introduced 
my hand, with feme difficulty, through the os externum, but 
could net readily meet with the os tincae, being oppofed by a foft 
flcfhy fubftance, which I took for the placenta, and which proved 
to be fo, as I afterwards, found it. T'hc child lying fo high, 
and being hindered by the placenta, I could not get my hand 
beyond the os internum, to fsel the child, which put me to a* 
iland. However, having taken out my hand, I kept my coun¬ 
tenance as well as I cfould, and advifed the woman to be of 
good c^ccr. Now from the great effufion of blood, together 
with the foregoing circumftances, I thought it abfolutely necef- 
fary to attempt her delivery, by opening the contracted parts, 
and turning the child; but 1 had no fooner fat down before her, 
than, providentially, fhc had a ftrong pain or two, and to my 
great furprife, the child was brought into the world, the pla¬ 
centa coming firft, enclofed within its membranes. This plainly 
convinced me of the error of fomc who have aflerted, that the 
placenta always adheres to the fundus uteri, feeing, in this cafe, 
it was the reverfe. With regard to this cafe, the information I 
ihould be glad to receive is this : fuppofe the child had not been 
bom as it was, whether I fliould have endeavoured to pafs by 
the placenta, or extrafled it before the child ? and fuppofe part 
of the 08 tincsE covered with part of the placenta, how to a£t?’* 
Dr. Smcllie gives the following anfwer to thefe queries of his 
correfpondent. He fays, “ I had a cafe of pretty near the fame 
kind; the placenta adhered to the lower part of the uterus, and 
as the os uteri began, to ftrctch, that part feparated from the 
placenta, and then a fmall flooding began. When I was called, 
the patient had fome labour pains, and on examining, I found 
the os internum open about the breadth of half a crown, and the 
placenta prefled a little down into it; as the difeharge was not 
great, and the woman ftrong, I delayed to deliver until the os 
internum fhould be more open. Some hours after this, I was 
again called, the flooding was pretty violent, I found the os in¬ 
ternum fully opened, and the placenta fully prefenting; I laid 
the woman on her back, with her thighs raifed, then introduced 
my hand into the vagina, pafled up by the placenta into the ute¬ 
rus, broke the membranes, and delivered the child by die feet, 
by which means I prevented the placenta from coming down 
firft. The child was alive, becaufe part of the placenta ad¬ 
hered to the lower fide of the uterus. I have had cafes 
wfiere the placenta has come down into the vagina before the 
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child’s head, and was obliged to deliver it firft; but in fuch cafes 
the child is commonly dead. It appears, in your cafe, that the 
os intetnum had been fully open, that the placenta filled all the 
upper part of the pelvis, and that the child being fmall, and the 
placenta detached, they all Hipped along with cafe, and were fq 
fuddenly delivered.” 

Case VIII.—About five in the afternoon. Dr. Smellie was 
called to a woman in the latter end of the eighth month, who, 
the preceding night, had been taken with a large haemorrhage of 
the uterus, and had, every now and then, fomc flight pains. 
Feeling the os uteri a little open, and the placenta prefenting, he 
adviled the accoucheur to dilate gently, every pain, and as foon as 
he could reach the edge of the placenta, to break the membranes. 
This he efFeif^ed in a few pains : the waters were no fooner di£^ 
charged than the flooding ceafed; and the pains growing flronger, 
puihed down the child's head, which gradually dilated the os 
uteri. But as it palTed, the detached part of the placenta was 
forced down with it, and aflually torn from the reft fifteen or 
twenty minutes before the child was delivered. They now expe^- 
ed the child would be loft, from this laceration, but contrary to 
all expe6iation it was alive, and did well; the mother alfo re¬ 
covered, though ihe had loft a great deal of blood, and had faint¬ 
ing fits before the do£l;or was called. 

Case IX—A correfpondent of the do6ior was called to a 
woman who had gone her full time, and had for three or four 
days been troubled with a flooding which then increafed. 

“ I immediately,” fays he, “ took ten ounces of blood from 
her arm, and preicribed an opiate, that laid her quiet about three 
hours, during which the flooding abated. Bdt when flie awoke 
and began to ftir, it returned, though not to fo violent a degree. 

“ In the afternoon, I was allowed to examine, and found the 
os internum very thin, dilated to the breadth of a fixpence: but, 
as the flooding feemed to increafe towards night, I ordered dloths 
dipped in cold oxycrate to be laid over the abdomen; this appli¬ 
cation being twice repeated, the flooding entirely ceafed, labour 
pains came on, in lefs than an hour ihc was delivered of a living 
female child, and both did well.” 

J^rom Diarrhoea. 

Case I .—** Bilious colics, attended with vomiting and loofe- 
nefs, being at this time epidemical,” fays Dr. Smellie, I -was 
called to fcveral women labouring under thefe complaints, at dif¬ 
ferent times of pregnancy, and they were generally removed by 
waihing the ftomach and inteftines with warm water, and after¬ 
wards preferibing opiates. One cafe, however, was more obfti— 
nate. I was called to a woman who had been exhaufted and 
weakened by evacuations, for the fpace of twelve hours befor^ 
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my arrival. I was tcld by the mulwife that Ihe was m labour 
of her tirft child, thoin^h fhe wanted about three weeks of the 
full time; but 1 was not allowed to examine, a circumftance at 
that time of little confequence, becaufe, whether flie was or 
■vi''as not in labour, the firft intention was to carry off the vomit-, 
ing and looftnefs, and recruit her loft llrcngth and fpirits, with 
all poffible expedition. I immediately ordered her to fwallow 
large draughts of mutton bnuh, M'hich I found ready made, mixed 
with warm water, and thefe being thrown up at feveral times 
with little ftraining, Ihc took thirty drops of liquid laudanum in 
a glafs of brandy and water; hut this being immediately rejefted 
by her ftomach, I gave her half the quantity of the laudanum in 
a little broth, and applied to her ftomach a piece of brown paper 
moiftened alfo with the laudanum ; Ihe now began to be gradually 
relieved of the pain, vomiting, and loofenefs, fo that I was per¬ 
mitted to examine, and found the mouth of the womb thick and 
loft, opened to the breadth of a crown-piece ; 1 likewife felt the 
membranes, w^aters, and child’s head. 'J'he complaints begin¬ 
ning to return, I repeated the laft dofe, and in about half an 
hour after Ihe had taken it, Ihe fell into a found fleep, which 
lafted feveral hours, and awoke very much refrelhed, her com¬ 
plaints being entirely removed. All that day Ihe felt no labour 
pains, and as f!:c was very weak, I diredicd her to take frequently 
a fmall draught of pretty ftrong chicken broth, by which Ihe was 
gradually recruited. iSb.e flept well that night, and in the morn¬ 
ing was taken in labour, which proved tedious and lingering ^ 
though fhe was at laft delivered of a large child which was dead, 
and in about fix weeks flie was pcrfc£l;Iy recovered.” 

Case H. — “ I was called to a gentlewoman attacked by a vio¬ 
lent purging, in confequenee of having caught cold by fitting in 
an Open chaife in rainy weather, when Ihe was eight months 
gone in her fecoiifl pregnancy. She had been exhaufted by the 
evacuation the preceding day and night, during which fhc en¬ 
joyed no repofe, and in tlie morning when 1 was called, I found 
lier pulfc v/eak and flow, and her extremities cold; and flic 
told me, that in iirainiiig upon the ftool, fhe had fomething like 
labour pains. I iniinediatciy preferibed the following : 

(No. 4.);^ Thcriac. venet. 3ij. 

Surnend. cum hauftu fequenti. 

(No. 5.) R Aq. cinninom. Ji f 5 . 

Sp. iiuc. inofchat. 

'^rin£f. opii gutt. v. 

Syr. pnpav. alb. 5ij. mifee- 

She was directed to drink plentifully of white-wine whey, and 
warm bricks to be wrapped in flannel, and applied to her legs 
and arms, in order to reftore the natural lieat, to promote a 
fweat, and encourage reft. “ In the mean time,” fays the dodor* 
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I examined and found the os uteri largely open, and the head prc- 
fenlir.g ; and by fct ling the hairy fcalp, percc'ivcd the membranes 
VTcre broke. In confetjucncs of what I had preferibed, her ex- 
tremiti'" became warmer, her pulfe rofe, Iht. fell into a Isreathing 
fweat, and llcpt three hours; but bdng waked by a pain and frefh 
flrnining, I ordered her to take half tlic quantity of the former 
prefeription, by which flie was again relieved, fell aflei p, and 
when f'le waked in the evening, was quite free from the pain, 
griping, and ftraining, though ftill very weak and fetble. To ob¬ 
viate this complaint, X direfted her to take every now and then 
fomc red wine burnt, v/ith nutmeg and toall, and in the inter¬ 
vals, chicken broth. She continued eafy the night following: 
when I called next day, flie told me flie had lome flight pains, 
and I found the child’s head lower in the pvlvis. 'The pains in- 
creafed, and in two hours after I arrived the child was deli¬ 
vered.” 

The doctor fays, he has often known, in fuch cafes, pre¬ 
mature labour pains vanifli, and the woman proceed to her 
^ull time* 

From Convulfions. 

Case I.—“ I was called to a woman by a midwife, who told 
me that the labour had proceeded very well; that the membranes 
had not broke until the mouth of the womb •W'as largely opened; 
hut that the head was no fooner forced into the upper part of the 
pelvis, than the patient was thrown into violent convulfions, 
which went off and returned with every pain. She was a ftrong 
young woman, of a florid complexion. This was her firft child: 
her pulfe being full, hard, and quick, ten ounces of blood were 
immediately taken from her arm : the convulfions abated every 
pain until they went off entirely, and in about an hour after they 
left her (lie was fafely delivered.” 

Case II.—“ A woman in her third pregnancy, near her full 
rime, being taken with a giddinefs which was immediately follow¬ 
ed by ftrong convulfions, I was called by the inulwife, and ex¬ 
amining in time of a convulfion, found the mouth of the womb 
open, and the convulfion forcing down the membranes and wa¬ 
ters, in the fame manner as they are ufually prellcd down by the 
labour pains. She was infcnfiblc, and thefe fits returned every 
fix or eight minutes. Her pulfe being very quick and full, I or¬ 
dered her to be blooded to the quantity of ten ounces, and a blif- 
ter to be applied to her back. In conlequcnce of thefe remedies, 
the convulfions abated and foon went ofF, but ftie was ftill in- 
fcnfible, and incapable of fwallowing any kind of liquid. The 
friends being averfe to my delivering lier, I defired that in cafe the 
convulfions fliould return, I might be immediately called in order 
deliver her, otherwife ft>e would certainly be loft. My pro- 
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gnoftic was literally v'^rified; for in about an hour after I weot 
away they returned with fuch violence, that fhe expired before I 
cruid reach the houfe, but the child was delivered during one of 
the fifs. 

“ In the courfe of this year, I attended feveral patients who 
were attacked in this manner, near their full time ; fome of whom 
were relieved by blood ng and bliftering, and went on to the 
ufual period: while ethers with whom this method did not fuc- 
ceed, were, with the children, faved by immediate delivery. 
Other pra£titioners had cafes of this kind, during the fame time, 
fo that they feem to have proceeded from the conllitution of the 
weather.’* 

Case III.—Mr. Mudge, of Plymouth, blooded a woman in 
the ninth month of pregnancy, who complained of a violent 
head-ach. He was again called in the evening, when fhe was 
feized with convulfions, for which he prefcribed a clyfter, blif- 
ters, a ner\'ous mixture, and drops. At nine the fits became 
more violent and continued longer ; and concluding that imme¬ 
diate delivery was abfolutely necellary to fave her life, he ex¬ 
amined by the touch; then putting the patient in a proper po¬ 
rtion, he introduced his hand into the vagina, and tried to dilate 
the os uteri, which was very rigid, fcarcely fo open as to admit a 
quill, and at Aril very diiBcult to be diitinguifhed. 

After feveral unfuccefsful trials with his finger, he w'as 
obliged to defifl, in hope that it might be better difpofed to dilate 
by next morning, before which time, however, he was twice 
called in the night, found her in continual convulfions, and no 
alteration in the parts. About noon next day, he vifited and 
found her ccnvulfed without intermilfion, though the force of the 
fits had not dilated the os uteri in the leaft, neither could her 
mouth be opened,-fo as to receive any medicine. At feven in the 
evening he was called in a great hurry, when the midwife told 
him, that now the child*s head was in the .pafiage. He could 
fcarce believe this information, which, however, he found lite¬ 
rally true,,and fent for his forceps to alfifl in the delivery; but 
jufl: as he was about to apply them, tlie head was forced out by 
the convulfions ; he then delivered the body, and afterwards ex- 
tra£Ied the placenta, and the convulfions immediately abated. 

Case IV.—This is a recent cafe of puerperal convulfions, 
which fell under the care of Mr. Chriftie, furgeon to the 27tli 
regiment of foot, and is publifhed in the Medical and Phyfical 
Journal. It is related in the following words: 

** M. Y. aged about 36, flout, well made, corpulent, of a 
ruddy, healthful complexion, is the mother of five children. All 
her labours, except the one which is the fubjc£I of the follow¬ 
ing defeription, were pcrfe£lly regular. The fourth child fhe 
had about three years previous to the lafl; during which interval 
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ihe had not any fign of mifcarriagc, althougit living conllantly in 
the married date. 

“ In the beginning of laft June, having for Come time before 
felt herfelf impregnated, fhe wilhcd, a*: was her cultom, to lofe 
feme blood, and ten or twelve ounces were taken liom her arm. 
During the period of utero-geftation, flic enjoyed good health, 
although expofed to confiderable fatigue, wet and cold, during 
marches both in England and Holland. About the end of laft 
November, ftie was attacked with the fymptoms of a flight cold, 
accompanied with a fenfe of weighr and oppreflion about the 
prsecordia. On the ift or 2d of December, Ihe alfo com¬ 
plained of a heavinefs and pain of her eyes, with an intolerable 
giddinefs* 

** She then told her hufband, * Ibe was never in this way be¬ 
fore j* and thinking that her complaints were conne£ted with 
her labour, which Ihe expe£ted every day, flic reported herfelf to 
the medical perfon on duty at the regimental hofpital. She was 
■advifed to be blooded; but not aflenting readily, and this not 
being infilled upon, a dofe of falts was given to her, which, by 
the %e, (he never took. Between the ad and 4th of December, 
fhe fhewed more than common flgns of anxiety, repeating fhe was 
never in this way before: fhe complained, particularly,of a dizzinefs 
and defe£l of vifion, and thought particles were floating before 
her eyes. On the morning of the 4th, her former medical at¬ 
tendant was called to fee her, who took fome blood from her 
arm, and 1 believe ordered her feet to be bathed in warm water* 
Her hufband now began to think her conduft was becoming ex¬ 
tremely filly and inconfiflent: in the night of the 4th he was 
convinced of it; for then, without afligning any reafon, (he fud- 
denly flatted up and laid herfelf down, with 'her head towards 
the foot of the bed. Surprifed at fuch condu£l, he got a light, 
and obCerved her to flare wildly, talking at the fame time inco¬ 
herently, and fometimes moaning. About this time a tremor 
extended all over her body, and foon after fhe ‘became perma¬ 
nently fenfelefs. Early in the morning on the 5 th of December 
fhe had a general convuKive fit; another returned in little mOre 
than an hour with increafed violence; and with an interval 
nearly of this period, the fits recurred, more or lefs fevere, during 
the forenoon of the 5th. About two in the afternoon I was 
afked to fee her; I found the poor woman lying perfeftly coma- 
tofe, infenfible to the llimuli of light, found, or drink; htr 
Breathing flow and laborious, pulfe fmall and interrupted, i was 
informed, that the woman who ails as midwife in the regiment, 
had been defired to give her a clyfter, and, 1 believfe, to apply a 
hlifter fomewhere; but fo little fufpicion had there been, even at 
this period, of the fymptoms being conne£led with labour, that 
" there was not even an attendant ordered, ‘nor was any examiha- 
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tion fuggefted or attempted. Should this (latement be furpe£^cd> 
for a moment, to arife from any other motive tlian that of huma¬ 
nity, let thofe concerned take a pollute of defence; let the ad¬ 
vance be upright; honellly ftiall I combat; impartiality, truth, 
and the world being umpires. 

“ On examination, I found the os tinea; dilated, and abundant 
relaxation of the contiguous parts; the head of the child could 
be felt. I had been but a few minutes in the room, when tlie at¬ 
tendants told me, from the writhing of her body and figns of 
tinealinefs, that &e would foon liave another fit; foon after, a fit 
of general convulfion, with diftorted and blackened countenance, 
foaming of the mouth, lulling 1 fuppofe for more than a minute, 
fupervened; the fame obllinate llupor continuing after the fit 
was over. 1 ordered the nurfe merely to watch the advancing 
labour, while I took away twelve or fourteen ounces of blood 
from her arm; from this I could perceive no other apparent 
change than a lellening of the rednefs in the countenance. The 
fits, for fome time previous, had come on every half hour, and 
fometimes even in lefs time 5 it was evident thej^were connected 
with the aflion of the uterus. The delivery of a flout, full- 
^own, healthy-looking child, w’as accomplifhed with aflonifh- 
jng rapidity, and'without artificial aid, within an hour of my firll 
feeing her; a fecond pain expelled the placenta, which was large 
and natural, and there was no alarming haemorrhage. A moll 
profufe fweat followed the fit in which the child was born j and 
now there appeared to be fome remiflion in the general tumult of 
the fyflein : fhe remained quiet, but perfectly comatofe. From 
the occafional writhing of her body, and prelling downwards of 
her hands, I began to fufpeft fomething was wrong, or fome- 
thing more was coming. An hour after delivery fhe had another 
fit, equal in feverity to any of the former ; 1 repeated the blood¬ 
letting, and now. look the blood from the temporal artery, which 
flowed abundantly. On the fecond examination, I found the os 
tinea; very much dilated, and I felt fomewhat that made me be¬ 
lieve there was either a polypous tumor, a falfe conception, or par¬ 
tial invertion of the uterus; it felt like the head of a child fur- 
rounded with fome gelatinous matter or clotted blood. The 
fwelfing and motion of the abdomen too, were not of that equa-^ 
ble kind which follows a common labour. I was extremely 
anxious, and requeiled the attendance of another gentleman, 
and Mr. Mackefon,. furgeon, in Deal, came in about three 
hours after the delivery; when fhe had another fit of con¬ 
vulfion, though not equal in feverity to any of the former ones. 
The tumor we felt dill preffing upon the cervix uteri, but it had 
become lefs diflinfl, and the roundnefs of the abdomen aflumed 
a more regular and diminifhed appearance i he fatisiied me there' 
was no fecond child, A clyiter had been given fhortly hefora' 
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tWs, and immediately after the laft fit, wliich appeared to excite 
feyeral pains ; but thofe were either of the nature of after-pains^ 
or in confequence, probably, of fomc convulfivc a6tion of the 
uterus itfelf; which I think, in this cafe, had fullered a partial 
inverfion, forming the tumor mentioned. 

“ As her pulfe now rofe both in frequency and fulnefs, as her 
countenance Hill appeared much fluflicd, ami aslhc Itill continued 
to lie in an apople^ic Hate, we agreed to take away more blood, 
ihould the fits return. About ten o’clock in the evening, flic lay 
in the fame profound ftupor, but without any return of the con- 
vulfion. Saw her on the morning of the 6th about nine o’clock ; 
(he had one fit in the courfe of the night, and it was lefs in vio¬ 
lence than any of the preceding. Stupor remains—^breathing 
hurried—pulfe about no—Ikin hot—face lluflied. Ten ounces 
more of blood were taken from the arm j flie retracted her arm 
as in pain, on the introdudfion of the lancet. At 8, P. M. op- 
prefllon in breathing leflened furprifingly, as well as the fre¬ 
quency of her pulfe, and rednefs of her countenance—ftupor 
continues—-her head is fliaved, and a bliftcr applied. 

** 7th December, mid day. Blifter has been drefled—has had 
no return of the fit—ftupor feems to wear off—flic looks up oc- 
cafionally on being fpoke to, but immediately afterwards ihuts 
her eyes, as if defirous of remaining undillurbcd—pulfe upwards 
of an hundred, and feeble—Ikiii rnoift and lefs hot than yefter- 
day. The lochia, of a natural appearance, have been in lefs than 
ordinary quantity; is now ordered to take a tonic mixture, in 
which there is aromatic confcdlrion and vitriolic a:ther, along with 
a gill of mulled wine, three times a-day- 

“ Nine o’clock in the evening. Skin ftill agreeably moift, with 
little heat—^pulfc ftill upwards of an hundred in the minute. On 
roufing her, flie immediately feems defirous, as before, of remain¬ 
ing undifturbed—is ohferved to figh frequently and deeply, as if 
from a fudden furprife—flie alfo is feen often to ftvetch forth, and 
draw up her limbs, as if fhe felt eafe from this fort of'motion. 
Her pulfe feems to have a curious peculiarity in it: for thirty or 
forty ftrokes, fometimes for half a minute, it beats fmall and 
weak; and afterwards, for a fimiiar time, it rifes fuller and 
ftronger, refembling as it were the ebbing and flowing of the 
, waves of the ocean. In other cafes, where the powers of the 
conftitution had been previoully much exhaufted and deranged, 
and where they appeared to be gradually recruiting, I think I have 
more than once ohferved this waving fort of feel in the pulfe: 
fometimes, indeed, unequal preflure of the finger may give one 
this fenfation; but in this cafe, having felt both arms with atten¬ 
tion, it was certainly diftindf, and that without any evident inter- 
miilion. 

Morning of the 8th of December. Stupor continues wear- 



LABORIOITS PARTURITION. 


iy6 

ing off—pulfe lefs frequent, ftill feeble—ikin inoift~’bowe]8 open ^ 
on de firing her to ftiew her tongue, Ihe attempted it, by opening 
her mouth. Her countenance now Iheii^s intelligence, combined 
with anxiety; when counting the pulfations at her wrift, fhe was 
obferved to look ftedfaftly, firft at the watch, then at me, and 
then at the by-{landers, communicating a fenfation, peculiarly 
agreeable, and cafier to be felt than deferibed. The people 
around her now obferve, that fhe feems anxious to fay fomething, 
but has not yet uttered a word more than the monofyllables yes 
and no. Injundlions given to keep her very quiet; and cfpe- 
cially when fhe afks any queflion refpedbing her fituation, to in¬ 
form her of it in as cautious, gradual a manner as pofRble, to 
guard the mind againfl any fudden exertion or fhock. Ordered 
to continue the tonic remedies. ‘ 

“ Morning of the 9th of December. Pulfe ftill feeble and 
frequent, ikin nioift, heat natural, tongue clean—now underftands 
perfectly what is faid to her, to which fhe gives diftind^ anfwers, 
but fcemingly with relu£iance : can now fwallow, drink readily, 
and can even take a little light food. From this period fhe gra<- 
dually recovered both the fun^^ions of the mind and the ftrength 
of the body. The feertftion of the milk was for fome days nearly 
gone. She complains of pains through her body, particularly in 
her limbs, and compares them to thole pains felt after any long- 
continued violent cxercife. 

“ 13th of December. Found her continuing in a ftate of 
convalclcencc, but very weak, and complaining ftill of the pains 
in her limbs; has yet no recollection of any tiling that happened 
during her illnefs. 

“ 22d of December. She continues gaining ftrength ; is not 
yet entirely free from the pains of the limbs : fhe came to recoi¬ 
led being reported to the medical perfon who firft faw her ; but 
beyond this period knows nothing of what happened in her illnefs. 
The fecretion of the milk returned abundantly with her ftrength. 
She is now, at the time 1 am writing, in perfed health and 
fpirits, and very thankful; for fhe rofe again, although three days 
of her life have been buried in the darknefs of death.” 

Mr. Chriftie adds the following refledions on this cafe : • 

I hope,” fays he, “ the hiftory of the foregoing cafe ivill 
not be without its ufe ; it is indeed a matter of regret that we 
know nothing at all of the ftate of the os internum, at the time of 
the approach of the fits : and the propriety of affifting promifcti- 
oufly, by dired means, the wifhed-for dilatation, is a fubjed well 
known to have the moft able advocates; while others, qjt no lefs 
refpedability, have doubted the propriety of the prawbe here 
fpdten of *. It is quite foreign to my intentions, and indeed al- 

* Among the former may be reckoned Dr. John Clarke, and with the 
latter Dr. Denman. 
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together beyond my prefent fphere, to attempt any decifion on 
the queftion. What cafes of labour, accompanied with convulfion^ 
require dire^ artificial afiifiance ; efpecially after the ample and 
fatisfa£l:ory directions given in books on Midwifery: all I now 
aim at is, to inculcate the propriety of the evacuating plan, and 
particularly blood-letting, as I think I have, in more cafes than 
one, prevented puerperal convulfion fupervening, by the timely^ 
free ufe of the lancet, where the approach of this dreadful fymp- 
tom was not indiftinCtly marked, and in habits too where the 
propriety of blood-letting might have been much queftioned. 
Moft writers recommend an early attention to bleeding and purg¬ 
ing, as the means moft likely to prevent puerperal convulfion. 
The unfrequency of the fymptom has probably prevented their 
recomm^mdation from being fuificiently attended to, and 1 have 
reafoii to fufpeCl it has been too often entirely overlooked. In 
the cafe before us, I was fo much convinced of the utility of 
blood-letting, even after the fits had commenced, and after the 
delivery was accomplifhed, that I have no hefitation in believing, 
the fits would either have been altogether prevented, or at leaft 
highly modified, had the lancet been largely ufed when the wo¬ 
man firft reported hcrfelf 5 as I confider that was the period the 
conftitution received the w'arning of the impmding danger : that 
the fymptoms of opprelfiosi, the difficulty of breathing, the pain of 
the eyes and head, were the true fore-runners of the convulfions $ 
that this was the moft proper period for bleeding, and which ffiould 
therefore put us on aur guard in fimllar cafes. "With regard to 
the appearance of the blood in the prefent Inftance, if that is to 
be confidered as an infallible guide, it was even in our favour, 
there being on the blood a flight buffy coat, except the blood 
drawn from the artery, which fliewcd a florid fmooth mafs, more 
homogeneous in its appearance than the veinous blood.” 

Labours rendered tedious by Injlammation and Fever, 

Case I. In the month of March, which ufually, in the country 
where Dr. Smellie then refided, was remarkable for the pleuretic 
fever that was epidemical, and often proved mortal if the patient 
Was not plentifully blooded at the firft attack, he was called to a 
gentlewoman in the feven'th month of her pregnancy, who had 
borne feveral children. She was fuddenly feized with violent 
Hitches in her right fide, and a great difficulty in breathing, for 
which ftie immediately loft ten ounces of blood. From other 
patients, attacked with the fame difeafe, he had taken twenty 
ounces, and by repeating this evacuation once or twice, had fre¬ 
quently carried off the inflammation and fever, while thofe who 
were blooded too fparingly or too late, funk under the difeale $ 
but he would not venture to bleed this patient to fqch a quantity, 
on account of her condition. Neverthelefs, as the fymptoms 
were alleviated^ though not removed by tlie fieft vensefe^ioni his 

YOL. V. N 
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followed Sydenham’s method in prefcrlbing plenty of diluents^ 
and next morning repeated the blooding to the fame quantity. 
« Upon my lirft arrival,” fays he, “ I had fent for an eminent 
phyHcian who lived at fome difliance, and lie approved of what I 
had done, adviling, that as it would be hazardous to take a large 
quantity at once from a perfon in her condition, flie might be 
blooded the oftener ; and this method being followed, in two or 
three days relieved all her complaints, having prevented a fup- 
puration, perhaps a mortiheation of the pleura. Though much 
exhauiled by thefe evacuations, flie gradually recovered ftrength 
enough to proceed in her pregnancy ; and in a fortnight after her 
recovery, was fafely, though prematurely, delivered of a weak 
child, which did not long furvive the birth.” 

Case II. A woman in the ninth month of her fourth preg¬ 
nancy, was feized with a violent fever, in confcquence of having 
caught cold. She complained of a racking head-ach, was be¬ 
tween whiles delirious, and on the fifth day of the fever, fell into 
labour. Her pulfe was quick, low, and intermitting; Ihe la¬ 
boured under a fubfultus tendinum, and was in a little time deli¬ 
vered of a very weak child that foon died : her delivery was at¬ 
tended with inconfiderable difeharges ; and fhe expired that fame 
evening. 

Dr. Smellie fays, he attended in many cafes, in different pe¬ 
riods of pregnancy, in the beginning, increafe, height, and de- 
clenfion of fevers, and the patient commonly recovered, if mif- 
carriage or delivery happened at the beginning or declenfion, 
provided the difeharges were not extraordinary; but when the 
fever was violent and at the height, the patient ufually died: 
and the child was frequently dead when delivered in tlie decline 
of the fever. 

Difficulty ariftng ft'om Circumvolutions of the Funis XJmhilicalis round 

the Neck of the ( hilel. 

Case I.—Dr. Smellie was called to a gentlewoman in the eighth 
month of pregnancy, by a midwife, who told him the labour had 
been very tedious : the head had been advanced to the os exter¬ 
num for near two hours, but was drawn up again after every pain. 

“ The patient being averfe to my examining,” fays the doctor, 

I advifed the midwife to introduce a finger or two into the 
reflum during a ftrong pain, when the head was low down, and 
prefling againfl; the forehead at the root of the nofe, keep the 
head in tliat pofition for a few pains. By this method the patient 
\va$ foon delivered of a dead child, round whofe neck the funis 
"was four times circumvoluted.” 

Case II. The fame praflitioner attended a .gentlewoman in 
labour of her firfb child, whofe os uteri dilated with the men;i- 
brnnes and waters, in a flow and gradual manner, until it was 
fully opened, when the membranes protruding to the os externum, 
were broke j then the head came down to the middle of 
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pelvis, nnd being puflied further in time of a ftrong pain, it was 
drawn back to the fame place as the pain abated, and continued 
to advance and retreat in this manner for fsveral hours; fo that 
the patient was very much fatigued, and her friends began to be 
very uneafy. 

“ That I might examine more narrowly,” fays the doflor, “ I 
began to dilate aftd open gently the os externum during every 
pain, until 1 could eahly introduce my ilngcrs all round the lower 
part of the child’s head, fo as to perceive that the delivery was 
not retarded by the largenefs of the head, or the fmallnefs of the 
pelvis, neither could it be delayed by the contraifiion of the 
uterus before the fhoulders, becaufe the head began to be drawn 
upwards, immediately after the membranes broke; and the con- 
tradlion feldom happens, until all the waters are difeharged. 
From thefe circumftances, I concluded that the difficulty pro¬ 
ceeded from the circumvolutions of the funis umbilicalis round 
the neck of the child. The left ear of the foetus was to the left 
groin of the woman, and its right ear to her right fide betwixt 
the facrum and the ifehium, the forehead being to the left. 

“ I rofolved to affift in bringing the head lower, and keeping 
it fo, with the help of the forceps, had it continued much longer 
in that fituation; but as fhe had every now and then a ftrong 
pain, I firft tried what might be effefted by different pofitions, 
and diredied her to bear the pains, ftanding, fitting, kneeling, 
lying on one fide, or refting on the bed, in a pollute between 
fitting and lying. This laft was the moft fuccefsful, and in three 
or four ftrong pains, rhe head, though ftill retradled, advanced 
lower and lower, and began to dilate the os externum. But ob- 
ferving that it made another ftop, 1 introduced two fingers into 
the redlum, when it was pulhed down by a ftrong pain, and 
preffing them againft the lower part of the forehead, kept it 
down and prevented the head from returning, until the return of 
the next pain. T continued this method, in confequence of 
which the head advanced further and further, and aflifted the de¬ 
livery of it, by raifing the forehead upwards with an half-round 
turn from the lower part of the os externum. The woman was 
foon delivered, and the funis was found three times round the 
neck, and once round the arms of the child.” 

This method Dr. Smcllie frequently followed with fuccefs* 
when the forehead was come down to the os coccygis: but when 
it was advanced ftill lower, he withdrew his fingers from’ the 
re£tum, in order to prevent a contufion of that part, as well as of 
the vagina, and prefled with his fingers on the external parts, and 
on each fide of the coccyx. Care, however, was taken to avoid the 
eyes in this preflure, otherwife mifehief would happen to them. 
He obferves, however, that this afliftance is not to be uled, except 
When the head comes low down, without continuing to ftretch 
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the os externum; for although it is retrained after every pain, 
yet, if by advancing a little in the time of pain, it dilates this 
part, fuch gradual dilatation is much more fafe for the woman, 
than a fiidden diftention, by which the parts are in danger of 
being inflamed or lacerated. 

Cases III. and IV.—In this manner Dr. Smellie aflilled in 
two cafes where delivery was retarded by the jBortnefs of the funis. 
In one cafe the funis was not above two hands breadth long, 
though very thick. 

Mauriceau, inp. 336, and Obferv. 406, relates an inftance of 
his having delivered a woman of her firft child, whofc navel- 
llring was extremely fhort, and as thick as its arm. The child 
had been dead feveral days before delivery. 

It may be proper to obferve, that when labour is retarded by 
the fhortnefs or circumvolution of the funis, the retraction or 
drawing back of the head does not begin to be perceived until it 
is low in the pelvis, whereas it is fooner obfervable, when owing 
to the contraction of the uterus before the flioulders. 

The head is alfo low down, before it can be retarded by one of 
the fhoulders relting above the os pubis or facrum, inltead of 
beihg towards the fides at the brim of the pelvis. 

Impediments to Labour arijing from Knots on the Funis, 

Case L—“ My attendance,” fays Dr. Smellie, « was befpoke 
to a woman, who imagined herfelf in labour about the end of the 
eighth month. This, however, was no other than a colicy pain, 
proceeding from coftivenefs, of which fhe was relieved by a clyftcr. 

^ In a fortnight after this vifit, 1 was called, and found the 
membranes had broke; the waters were of a brownifh colour and 
mOrtihed fmell: .the labour was lingering, and the child, when de¬ 
livered, of a livid hue: the fcarf-ftin was eafily ftript off, the 
abdomen tumefied, and the funis fwelled and livid, about ten hand 
breadths long, with a tight-drawn knot on the middle.” 

Case II.—The doCIor attended another patient in a lingering 
labour, and delivered her of a living child, though there was a looS 
knot on the funis, which was very long. 

Case III.—He alfo affifted in a cafe, where the funis being 
nine hand breadths long, had a loofe knot on it, and was twiffed 
round the neck of the child, which was dead; though he fuppofes 
Its death did not proceed from the knot or circumvolution, which 
were very loofe, but from the nature of the labour, which was 
very lingering, the head being fqueezed to a great length, and the 
brain too long compreffed in a narrow pelvis. 
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Tedious Labours arijing from Contrarians of the Uterus before the 
Shoulders, and thefe laji r^ing above the Pubis or Sacrum* 

Case I—Dr. Smellie difcovered, by the following cafe, that 
labours are often rendered tedious and lingering by the Lower part 
of the uterus contra£ling before the flioulders, when the mem¬ 
branes break, and the waters are too foon evacuated. This con- 
tra£LIon not only keeps up the body of the child, but fometimes 
prevents the (boulders from turning from the upper part of the 
pubis to the fide of the pelvis where it is wideft. “ I was called,*' 
fays he, ‘‘ by a midwife to a woman thirty-five years of age, in 
labour of her firft child, the membranes having been broke a long 
time. I found the head prefented almofl as low as the middle of 
the pelvis, and that the os internum was fully open, and the pains 
(Iror.g and frequent, yet the head did not advance, but receded a 
little after every pain ; a circumftance which at firll I imputed to 
the funis. 

“ Finding the woman very uneafy, and her friends importunate, 
1 amufed them with a palatable mixture, of which I diredted the 
patient to take two fpoonfuls every half hour, my intention being 
to gain time: for I felt the child’s ear at the upper part of the pu¬ 
bis, the head was fmall and very little engaged in the pelvis, and I 
could forefee nothing dangerous in the cafe. I accordingly took 
my leave, after having affured them (he was in a fair way, and 
would in a little time be (afely delivered by the midwife. In 
about two hours, 1 received another call, and was told the medicine 
had done her no fervice. 1 likewife underftood from the midwife, 
that the child’s head was very little advanced, and that (he had 
kept her in an eafy pofition, according to my diredtion^ When I 
examined, during a ftrong pain, 1 found the head lower down, but 
as the pain abated, it was drawn back to its former place: upon 
which, I turned her upon her fide, in order to bring down the head 
with, the forceps, but firft relblved to try what could be done by 
dilating the parts. Accordingly, placing her breech to the bed- 
fide, I gradually opened the os externum, during every pain, intro¬ 
duced my hand up the vagina, and with great difficulty raifed the 
head above the brim of the pelvis. In pufiling up my hand, on 
the pofterior part between the os uteri and head, 1 felt the lower 
part of the womb ftrongly contrafled round the child’s neckj then 
by continuing to pu(h up further, 1 raifed the child, and gradually 
(Iretched the contra£l:ed part; (b that when I withdrew my-hand, 
a ftrong pain immediately followed, and forced down the head to 
the lower part of the pelvis, and in a few fubfcquent pains the child 
was delivered.** 

Dr. Smellie fays, that although the child be not large, nor the 
pelvis fmall) iai^ur is frequently retarded by fuch contractions, 
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when the membranes are broke too foon; fo that praftitioners 
Ihould avoid breaking theiii) until the mouth of the womb is fully 
opened, that the head, by defcending immediately into the pelvis, may 
plug it up and prevent the waters from being too foon difcharged. 
Except, h«»wever, in cafes of flooding, where the lefs difficulty or 
danger muft yield to the greater, and the membranes be broke, in 
order to flop the haemorrhage. 

By thofe contradbiens, the child’s head is feldom kept up fo long 
as in the cafe deferibed above, but is gradually puflied lower down} 
and the labour more or lefs lingering, m cording to the dt-grec of 
contradlion, and the ftrengih or weaknefs of the pains. In a word, 
there is feldom occafion to affifl, until the pains fail, as Ihall ob- 

ferve in the more laborious cafes. 

\ 

Lingering Cajes from the large Size of the Child, 

Case 1 .—“ I was called,” fays Dr. Smellie, “ to a woman, 
whofe friends told me, (he had been three days in labour, and thap 
the midwife, who had loft her opportunity, was keeping her in 
hand. She, however, in her own vindication gave me to underr 
Rand that (he had delivered the patient twice before ; that the tirft 
labour was lingering, and the child, which was fmall, came before 
the time *, that the fecond was alfo tedious, and the child, which 
was large, flil]>born, becaufe they had fent for her when it wa$ 
too late to fave it by making more ropm: that, in order to obviate 
the like misfortune upon this occaflon, (he had been called in good 
time, and condderably dilated the parts ; but when the waters were 
difcharged, the pains had not been ftrong enough to deliver the 
child. She likewife affirmed, that when (he was called, there 
was no opening of the os internum, which did not begin till the 
preceding night; but that the woman laboured under a colic, atr 
tended with a lopfenefs, which had been (bopt by fomething pre- 
feribed by ihe apothecary, upon which the pains grew ftronger; 
and that (he, the midwife, had loft no time, but tried all the dife 
ferent pofttions, and dilated the parts during every pain. lndee(|, 
the loofenefs had exhaufted the patient, and (he was moreover fa¬ 
tigued by the unfkilful management of the midwife, who was exr 
tremely ignorant, had never received the lead inftru£l:ion, ailid feeni- 
ed incapable of pioflting by her miftakes in pra( 9 :ice. 

** When I flrft examined, 1 found the mouth of the womb 
pretty largely opened, but thick and fwelled ; the external parts 
were likewife tumefled and inflamed. I afterwards, during 
another pain, felt the, head piefenting, though very high up. 
Her pulfe being low and quick, I direded the attendantsto put 
her to bed, and keep her as quiet as poflible. As (he was troubled 
with a great drought, I deflred her to drink barley-water, and 
tz^c now and then a little weak broth, with toafted bread; and 
laftlyi in order to amufe herfelf and friends^ I preferibed a draught 
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of fyrup and fimple waters to be repeated every two hours. Then 
exhorting her to difregard the trifling pains {he had, I aflured her 
they would grow ftronger, and affilt the delivery with better ef¬ 
fect, after flie fliould have enjoyed a refrcfliing fleep. Having 
given thefe direftions, I took my leave about eight in the morn¬ 
ing, and returning in the evening, was informed that (he had flept 
very found for five or fix hours, fweated plentifully, and under¬ 
gone every now and then a ftnart pain. 

“ Finding the parts much fofter, the heat abated, and the pains 
gradually pulhing down the head of the child into the pelvis, 1 
encouraged the patient, telling her (he was now ill a good way, 
though, in confequence of her weaknefs, her delivery would re¬ 
quire fome time, and therefore (he ought to exert her patience. 
1 likewifc privately dirc£bcd the midwife to let her refl: in bed, 
and fleep as much as poflible, without fatiguing her by a repeti¬ 
tion of her former condudl;. But notwithftanding this exprefs 
admonition, when I was called early next morning, 1 undernood 
(he had a£ted diametrically oppofite to my advice, by raifing her 
out of bed, and harafling her in the manner already deferibed, 
fo that fhe was quite funk and difpirited, and the external parts 
were inflamed and fwelled as before. She was immediately re¬ 
placed in bed, and a poultice of bread and milk being applied to 
tlie parts, I waited to fee the event. She flept and fwcated a 
good deal, and when waked with a pain, took fome broth, warm 
wine and water, and caudle alternately, at different times, fo as 
to be much recruited and refrelhed; the inflammation alfo abated, 
upon which the poultice was removed, and the part cleaned ; and 
the pains growing ftronger, (lie was delivered about noon, of a 
dead child, whofe head was fquceztd to a great length. 

I afterwards delivered this woman three times, and the 
children were all uncommonly large, but by giving her time, and 
keeping up her ftrength, (lie was fafely brought to bed, and they 
were, all alive.” 

Case II.—“ I was, in the evening, called to a patient by the 
midwife, who told me the woman had been long in labour of her 
firft child, that the os uteri had gradually and (lowly opened, 
that the waters had been difeharged a great many hours, and tha( 
the child’s head did not advance. 

“ Upon examination, I found the head was come down to the 
middle of the pelvis ; and the woman being ftrong, with a quick, 
full, hard pulfe, was blooded to the quantity of ten ounces. She 
was kept quiet in bed, and flept betwixt the pains, every fccond 
or third of which was pretty ftrong. 1 defired the midwife to in¬ 
dulge her with all polTible reft, and fend to me if (he (hould grow 
weaker, and'could not be delivered by the pains. 

“ Accordingly I was called next morning, when I found the 
child’s head advanced to die lower part of the pelvis i but the pa-^ 
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ticnt being exhaufted, and her pains growing weaker, I refolved 
to deliver by turning the child, or if that ihould not be praftica- 
ble, to aflift with the fillet or crotchet. I then did not know the 
method of delivering with the forceps. 

After having gradually opened the os externum with my 
fingrrsi I tried to raife the head, and introduce my hand into the 
uterus, fo as to reach the feet: but the contratlion was fo great, 
that I could not advance further than the upper part of the vagina: 
upon which I determined to ufe the fillet i when a (Irong pain 
coming on, as I withdrew my hand, the head defeended lower, 
and in two more pains the woman was delivered ot a child, whofe 
head was fquoc7cd to a great length.” 

Dr. Smellic fays he feveral times fuccccded in fuch cafes. 

Case III.—“ in the fame year J was called to another wo¬ 
man, who had been long in labour of her third child. When I 
firft examined, 1 thought 1 felt the breech of the child, but afr 
terwards found it was a large tumor on the child^s head, which 
was pretty low in the pelvis. The patient had been much fa¬ 
tigued by the imprudent manag/;ment of the midwife, the pains 
had become weak, and her puUe v/as low. I diredfed her to be 
put to bed, to take fomething warm, and try to doze between the 
pains. By this method her exhaufted fpirits were recruited, her 
pains grew ftronger, I alfifted as in the preceding cafe, and (he 
•Was delivered of a dead child, with a large head fqueezed to a 
great length/* 

Case IV.—** I was called to a patient, whom I had delivered 
twice before: in her firft labour I ufed the crotchet, in the fecond 
I tried the fillet, but. without fuccefs; upon which I brought the 
child by tlie feet, though 1 could not fave it, becaufe the head 
was very large. 

“ Having found by experience that feveral children were loft 
by ufing thefe expedients prematurely, and by turning the child 
when a large head prefented in a narrow pelvis, 1 refolved to 
manage this cafe in a more cautious manner, and defired that I 
might be called in time. 

“ Accordingly, when I arrived, the midwife told me, that the 
patient had not been fatigued, and only once examined ; the 
mouth of the womb was largely opened, and the gentlewoman 
being of a weakly conftitution, 1 kept her chiefly in bed. I'hc 
waters broke foon after my arrival; the labour was very tedious 
from the largenefs of the head, which advanced very flowly in the 
pelvis ; but by encouraging and keeping up her llrength, the was 
at laft fafely delivered.” 

Ca SE V.—“ In tlie courfe of the fame year, I attended a wo¬ 
man who had been long in labour, and whofe waters were dif- 
charged many hours before I arrived. I found the mouth of the 
womb largely opened, the child’s head had advanced to the mid- 
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die of the pelvis, the patient very much fatigued, and the mid-* 
wife told me her pains had been Itrong, but were much abated. 

“ As I could not turn the child, 1 made a noofe on a garter, 
which I, with great difficulty, fixed over the fore and hind head> 
and pulled gently during every pain; but, not fucceeding, 1 in- 
creafed the force until the noofe flipped off. Then refolving to try 
what nature would do, I preferibed a gentle opiate, and flie being 
jeept quiet in bed, enjoyed between the piins fame refrelhing 
flumbers, by which her flrengthiwas gradually recruited, and the 
pains growing ftronger, fhe was in about two hours fafely deli¬ 
vered. The fillet had galled and inflamed the hairy fcalp of the 
child, which, however, in confequence of proper applications, 
recovered in a few days.^^ 

Case VI.—** 1 attended a gentlewoman in the city, in labour 
of her lirft child. She was young, ftrong, and healthy, had gone 
a month beyond the common time of reckoning, and the cafe was 
very tedious. For after the membranes had broke, and the child’s 
head advanced a little in the pelvis, fhe underwent many fevere 
pains for the fpace of four hours, before it defeended to the lower 
part, where it continued two hours longer before fhe was deli¬ 
vered. 

“ I perceived that the greateft difficulty proceeded from the 
Targe fize of the head and fhe being ff rong, and the pains brifle, 

I thought nothing ihould be done, but to encourage and prevent 
her from being fatigued. However, before flie was delivered, 
her fpirits and pains began to flag, and her friends becamtt very 
anxious and uneafy; indeed 1 myfclf was not without apprehen- 
fion that both fhe and the child would be loll. 

“ Though the pains were moll effe<Slual while fhe continued 
in bed betwixt a fitting and lying pofture, when they began to 
grow weak, 1 refolved, as the head was low down, to affilt with' 
the forceps : but before I ufed that expedient, I thought proper 
to alter the pofition, and try what would be the cfficl of her tak¬ 
ing fome-pains {landing, a poilure wliich had fucceeded in other 
cafes. She was accordingly taken out of bed, and fome loofe 
clothes being put on, fupported between two women. Her pains 
increafed in confequence of this alteration, and after fhe had un¬ 
dergone feveral fevere ones, I found the child’s head began to 
move lower and lower, and protrude the parts in form of a large 
tumor. Then fhe was put to bed again, and with great difficulty I 
faved the perinseum from being torn. After the head was deli¬ 
vered, it required great force to bring along the fhoulders; indeed / 
this was the largefl child 1 ever brought into the world alive. 

“ The head was fqueezed to a great length, had a large tu¬ 
mour at the vertex, and if the mother’s pelvis had not been very 
large, the child could not poffibly have been faved.” 

Ci$£ VII.—** I was called,” fays Dr. Smellie, “ to a pa- 
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ticnt about the age of forty, in labour of her firft child; though 
I was not permitted to examine, but obliged to wait in another 
apartment, in cafe of accidents. By the midwife’s information 
from time to time, I underltood the child advanced very llowly 
after the os uteri was largely opened, and the membranes had 
broke ; and that the pains, though feldom, were pretty ftrong. 

“ In this manner labour proceeded for the fpacc of twelve 
hours ; at the expiration of which, the midwife told me that al¬ 
though (lie had at fix-ll found the child was alive, by moving its 
head, flie was afraid it was now dead, for the pains had flagged for 
a long time, and a fniall part of the head had been for two hours 
without tlic external parts, However, the child was delivered 
foon after flic gave me this account, and appeared to have been 
but a very little time dead : and, in all probability, when the head 
was fo low and the pains abated, it might have been faved by the 
alhllaijcc of the forceps, which feldom or never fail when things 
arc in that (ituation. 

“ I afterwards learned that the fhynefs of the patient pro¬ 
ceeded from the artful infinuations of the midwife, who terrified 
her with dreadful accounts of the ufc of inllruments.’* 

The ca’'dour and good feafe which diftinguifhed the amiable 
and juditioiis pr icbitioner, to whom wc chiefly owe the valuable 
fadls contained in the prtlcnt chapter, were never more confpi- 
cuoiis than in the remarks attached to this part of the fubjedf. 

“ Duriiig the firll yc r of my prafticc/* fays he, “ when I 
was called to lingering cafes which were often occafioned by the 
imprudent ? icthods ufed by unfkilful midwives to hafttn labour, 
i'uch as direelir the patient to wrdk about and bear down with 
all her llrength at every trifling pain, until flic was quite exhaufled, 
and-opening the parts prematurely fo as to produce inflammation, 
and torture the woman unnecefTariJy j on fuch occafions, without 
knowing the fteps that had been taken, I have been told that the 
patient had been in fevere labour for many hours, and fometimes 
days, and that ncjv/ I was called to prevent her from dying with 
the child in her womb. Thus foiicited, if the head was at the 
upper part of the pelvis, I commonly turned the child, and 
brought it by the feet; and thus, if fmall, it was ufually faved, 
provided it was not dead before my arrival: but, when tne head 
■was large, or the pelvis narrow and diftorted, the force neceflary 
to extrart it was often the occalion of its death. On the other 
hand, when the head was fo low in the pelvis, that I could not 
raife it into the uterus, in order to be turned, I was obliged to 
dilate the cranium with the feiflars, and exirad with my fingers, 
aflilled by the blunt hook. This method, however, I never prac- 
tfied, except when the head "was low down, and the patient fomuch 
exhaufled tliat fhe could not be delivered by the pains | and not 
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C-verj then, until after I ha<J tried Mauriceau’s fillet which always 
failed, and another introduced by my fingers in I'.irm of a noole, 
which ibmctimes, though very rarely, fuccccded, when the child 
M^as fmall. 

" I endeavoured (continues he) to reduce the art of midwifery* 
to the principles of mechanifm, afeertained the make, fliape, and 
fituation of the pelvis, together with the form and dimenfions of 
the child’s head, and explained the method of extracliii;^ . from the 
rules of moving bodies, in different directions. Neverthelefs, I 
had Itill fome occafion to perceive that children were loft, and the 
motliers endangered, by turning, when the head was irge and 
prefented, or even by leaving the head to flick lot g at the lower 

J )art of the pelvis, when the pains were weak and the patient ex- 
laufled; for in this laft cafe the child, when delivered, wna com¬ 
monly dead, in confequence of the brain’s having been comptf^fTed; 
and the fame long compreflion had produced an inflammation in 
the vagina, os internum, and fometiines in the uterus of the mo¬ 
ther. To obviate thefe misfortunes, I was fometimes obliged to 
have recourfe to the fillet or forceps, with which laft I frequently 
fucccedcd, fo as to fave the child ; though the ufe of them was 
fometimes attended with 1 laceration of the external parts of the 
woman, until I contrived an alteration in their form, and gave 
new direilions for ufing them, by which this inconvenience is 
prevented, 

“ In a word, I diligently attended to the courfe and operations 
of nature, which occurred in my praClicc, regulating and im- 
prcving myfclf by that infallible ftandard; nor did I rejeCl the 
hints of other writers and praCUtioners, from whofe fuggeftions, 

I own, 1 have derived much ufcful inftruClion.”—After acknow¬ 
ledging the fources from which he derived many valuable hints, 
and amfeng the reft avowing his obligations to Dr. llunter “ in 
reforming the wrong pradlice of delivering the placenta,” Dr. 
Snxellie fays, “ I have given this fhort detail of my own conduCl, 
for the benefit of young praClitioners, wdio will fee, that, far 
from adhering to one original method, I took all opportunities of 
acquiring improvement, and cheerfully renounced thofe errors 
which 1 had imbibeil in the beginning of life.” 

Difficult'^ ariftngjrom the Hydrocephalus* 

Case I.—Dr. Sniellie attended a gentlewoman in labour of 
her fourth child, and felt the membranes puflied dowm, and the 
05 internum and og externum largely opened. Before the mem- / 
branes broke, the child’s head continued a long time high up at 
the brim of the pelvis, and felt in fuch an uncommon manner, 
that he was for fome time uncertain whether it was the head or 
breech. But the waters being difeharged, it was puftied a little 
lower 4owii j then he felt the hairy fcalp, and perceived the head 



l88 


LABORIOUS PARTURITION. 


was dropfical, from the loofenefs of the bones> and the great di- 
ilance between them.” 

After many fevcrc pains, the fcalp was protruded to the os ex¬ 
ternum, which the contained water diftended to fuch a degree, 
that the head pafTed, and the child which was prefently delivered, 
feemed to have been dead but a very little time. 

Case IL—The doctor was called to a woman in labour of her 
iirft child. The membranes and watei's opened the os uteri in a 
very flow manner, and when they came down to the middle of 
the vagina, felt as if there had been one fet of membranes within 
another, though the internal feemed to be much thicker than the 
external. But before the os uteri was fully opened, the real 
membranes broke, and then he difeovered the other was the hairy 
fcalp, pulhed down by water contained in the flcull. This the 
pains forced down lower and lower, fo that the os internum be¬ 
ing fully opened, it ftretched the vagina and os externum in the 
fame manner as they are commonly dilated by the membranes 
and waters of the fecundines; and he felt the bones of the Ikull 
loofe and riding over one another. 

At length the head being delivered, he was obliged to exert a 
good deal of force, in bringing along the flioulders and body, be- 
caufe the belly was fwelled. The funis was tumefied and livid ; 
the child feemed to have been dead for the fpace of eighd or ten 
days; and there was a large quantity of water contained in its 
licad. 

lingering Cafes from a finally ttarronvy or dyiorted Pelvis* 

Although thefe labours may feem to be of the fame clafs, and 
require the fame management with thofc that proceed from a 
large head, there is an cflential difference: for, though they arc 
much the fame with regard to the efforts of the woman,*the ope¬ 
rator in thefe h^s much lefs room, when he is obliged to aflift 
with his hand, and the child’s head is disfigured and comprefled 
into large indentations, occafioned by the jetting in of the upper 
part of the facrum and vertebrae of the loins. 

Case 1. —Dr. Smellie was befpoke to attend a woman of a 
middling fize, and to appearance well made, who had been three 
times before delivered of dead children. The fir ft prefented with 
the arm, and the midwife having kept her two days in hand, with 
promifes of fafe delivery, the friends called a gentleman of the 
profeflion, who with great difficulty extradbed the child by the 
feet, and was fo much fatigued with the operation, that he was 
obliged to keep his bed for feveral days. “ In her next child,” fays 
the do£bor, “ I was employed, after flic had been weakened and 
exhaufted by another midwife, who with great felf-fufficiency had 
undertaken to bring matters to an happy iflue. 

“ Having waited a long time to no purpofe, I tried the forceps; 
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^nd thefe failing, dilated the cranium according to the method 
defcribed in laborious births. Then I found the difficulty pre¬ 
ceded from the large iize of the head, and the jetting in of the 
upper part of the facrum, which was not above three inches and 
a half from the os pubis. In her third labour I attended by 
myfelf j but the breech, unluckily prefenting, and the child beings 
very large, 1 could not poffibly fave it, for 1 was fain to ufe the ' 
curved crotchet in delivering the head, to the great grief and 
mortification of the poor mother, who had fufiered fo mjuch, and 
lofl three children. 

“ When 1 was called to her labour of her fourth child, the 
mouth of the womb was open to about the breadth of a {hilling, 
and the child’s head relied on the upper part of the pubis, but 
was thrown a little more forward than ufual, by the jetting in of 
the upper part of the facrum, and the lall vertebra of the loins. 
Labour being juft begun, I encouraged the patient, by telling her 
that I had faved many children even where the pelvis was nar¬ 
rower than hers, and thiit 1 was now in great hope of fuccecd- 
ing, provided the child was not of an extraordinary fize. As flic 
had flept but littl^ the preceding night, and her pulfe was rather 
full, I ordered ten ounces of blood to be taken from her arm, and 
her inteftines to be emptied by a clyfter; and taking my leave in 
the morning, defired the nurfe would not fend for me until the 
membranes fhould be broke. She w'as accordingly kept quiet in 
bed, and enjoyed fome refrclliing deep, and in the evening I re¬ 
ceived a meflage ; then the membranes were broke, the mouth of 
the womb being largely opened, and the head beginning to be 
fqueezed in at the upper part of the pelvis ; but when the mem¬ 
branes gave way, the pains abated, as is commonly the cafe when 
the head is not fmall, or the pelvis large ; for the pains Ihe had 
hitherto undergone, proceeded from the membranes ftretcliing 
the mouth of the womb; and now the head being kept up, did 
not continue the diftenlioii of ihefe parts, but locked them up fo 
as to detain a quantity of waters ftill in the uterus. 

•* I went away again, defiring the nurfe to fend for me when 
the pains fhould return and grow ftronger; and in about three 
hours I returned, in confequence of another call, when I under¬ 
flood a great many cloths had been wetted, and that the pains 
were become ftronger and more frequent. I then felt the child’s 
head fqueezed lower dowm, and but little water being difeharged 
in time of a pain, 1 concluded that the whole quantity was almofl 
expended, and that the uterus was contra<fled clofe to the body of y 
the child. 

“ As the patient had been chiefly in bed during the whole day, 

1 diref^ed her to take her pains in a fitting pofture, and now and 
then to walk about without fatiguing hcrfelf. She therefore fat 
in an eafy chair, leaning backwards, and in this manner tooh 
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her pains, until towards morning, being very much fatigued, Ill0 
was again put into bed and laid on her oack, her ihouldcrs being 
raifed with pillows fo as that her pollure was between fitting 
and lying* I defired her in time of pain to pull up her legs^ 
while an alTiftant fupported her feet, and direfted her not to force 
down, except when the pain was llrong. The head continued to 
advance very flowly, the bones of the cranium riding over one 
another, the vertex was fqueezed down in a conical form to the 
lower part of the left ifehium} the forehead being at the upper 
part of the right, or rather above the brim of the pelvis on that 
fide; the fontanclle was ftill very high up, and I felt the ear at 
the os pubis. At every third or fourth pain, which was generally 
the ftrongeft, the head advanced, and the occiput was gradually 
raifed to the fpace below the pubis, the forehead turning back¬ 
wards to the lower part of the facrum and coccyx. 

“ The head being now fo low down, and difengaged from its 
confinement and preflure at the upper part of the pelvis, pro¬ 
ceeded much more eafily than before; however, as the child was 
large, and might be loft in being detained too long by the con¬ 
traction of the uterus before the ftioulders, I alfifted a little, 
when the forehead was come down to the lower part of the coc¬ 
cyx, by placing my fingers on each fide of it, in time of a ftrong 
pain, in order to prefs the head forwards to the fpace below the 
pubis, and prevent its being drawn back, upon the abatement or 
cefiation of the pain. 

“ The head being delivered, I was fain to ufe a gpod deal of 
force in extracting the Ihouldcrs j for although I had brought 
them down to the lower part of the ifehium, 1 could not efte£l: 
the delivery, until I introduced a finger above one of them, up to 
the middle of the arm, and by prefling towards the facrum, 
brought it down with an half-round turn; upon which the body 
followed. . , 

“ The circulation of the funis being flopped, the child, which 
was very large, and whofc head was comprefled in a longitudinal 
form, lay five or fix minutes before it began to breathe.” 

The woman recovered of this much better than of her former 
labours. 

Case II.—'Two years afterwards, the do£lor delivered the fame 
patient of another child, when the labour proceeded much in the 
fame manner; with this dilFerence, however, that the membranes 
were unluckily broke by her motion in getting out of bed before 
flie had any pains. I being called,” fays he, in cpnfequence 
of this accident, found the os uteri foft and yielding, though very 
little open, and the child’s head refting above the os pubis, as in 
the former cafe. She was blooded and received a clyfter, as in 
the preceding cafe; but as the pains were not begun, and I was 
engaged at another labour, 1 left a midwife with proper dire^ioat 



LABORIOUS PARTURITION. 


191 

liow to manage when the pains (hould come on, until I Ihould be 
at leifure to come and attend her. 

“ Soon after I went away, the pains began, and a large quan« 
tity of waters was from time to time difchargccl. When I re¬ 
turned in the evening, 1 found the os uteri pvf'i.ty largely opened* 
and the head pufticd down to about one third of the pelvis ; and 
taking it for granted, that (he would have many more ftrong 
pains, and that all the waters were not yet difeharged, I lay down 
in a bed to take fome reft, becaufe I had been much fatigued the 
night before, and defired the midwife to call me as foon as the 
head flioiild be come down to the lower part of the pelvis. The 
patient bore many very feverc pains with extraordinary courage; 
the child's head was in the fituation deferibed in about three hours 
after I went to bed, and in half an hour after I rofe, the woman 
was fafely delivered of a living child. Since the publiflaing of the 
above, fhe has been twice delivered in the fame cautious manner 
by a midwife on my account, and the children were live-born* 
and did well." 

Case III.—The do£l:or attended a woman whofe pelvis was 
alfo diftorted, and rather fmaller and narrower than that deferibed 
in the preceding cafe. She had, the year before, been long in 
labour, and much exhaufted before Ihe was delivered by another 
gentleman, who was obliged to open the child’s head. 

“ Being called," fays he, at the beginning of this fecond 
labour, I managed her much in the manner above deferibed, and 
with great difficulty faved the child, wliich was fmall; but when 
I attended her again in her next lying-in, i could not fave the 
child, which, tliough larger than the former, was not above the 
common fize." 

Case IV.—Dr. Sniellic’s attendance was befpoke to a woman 
who had been four times delivered by another gi*ntleman of dead 
children j and it was alleged her pelvis was fo i;;irrow and ill- 
formed that (he could not poflibiy bear a living chilil. 

** I was averfe," fays he, “ to interfere with my other practi¬ 
tioner, and actually refufed to undertake the cafe, until I was 
importuned by two of her acquaintance wl om I had delivered* 
and allured that the other gentleman would never be employed 
again at any rate: upon thefe reprorentuLi'j'ns 1 promifed to at¬ 
tend this patient, who was a little woman, of r delicate conftitu- 
tion, fubjeCt to iCterical complaints, for wliieh I advifed her to 
confult fome phyfician ; though in tlii.s particular (he negleclcd 
my advice, on the fuppofition that her health was mending. 

Soon after my firft vifft, I was called to her, when fhe ima¬ 
gined herfclf in labour, and found the mouth of the womb but 
very little open, though foft and yielding. Her pains feemed to 
proceed from her being cofl-ive, yet I felt the head refting above 
the pubis, and was agreeably furprilcd to find the pelvis was not 
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fb narrow as it had been defcribed; for with the tip of my finger 
I could hardly reach the jetting forwards of the laft vertebra of 
the loins, and upper part of the facrum ; from which circumflance 
I undcrftood the pelvis at that part was not above half or three 
quarters of an inch narrower than thofe that are well formed. I 
therefore hoped, that if the child was not large it might be faved, 
provided I could keep up the woman’s llrength. With this view, 
after having encouraged her by communicating my opinion, 1 
preferibed a clyfter, after the operation of which flie took the 
following draught: 

(No. 6.) JjL Aq. cinnam. ^if?. 

Spiritus cinnam. 5ij* 

Confe£l. Damocrat. 5fj. 

Syr. papav. alb. 5ij* Mifce. 

“ It was now late,” continues the doflor, and I, being uncer¬ 
tain when labour would begin, flayed with her during the beft part 
of the night, but went away as foon as the draught had thrown 
her into a profound lleep. She was free from pain all next day, 
but I was called the following morning, when I undcrftood flic 
had trifling pains in the night, though fhe had flept at intervals. 
I found the waters pufliing down the membranes, and the mouth 
of the womb open to about the breadth of a crown ; and flic 
being weary with lying, I advifed her to rife and take her break- 
fafl. Having fat with her about two hours, during which the 
pains were but flight and returned feldom, and believing they 
would not grow much flronger until the mouth of the womb 
fliould be fully opened, the membranes broke, and the waters 
difeharged, I propofed to go and vifit fomc other patients, and 
laid injun£lions upon the nurfe to put the woman to bed, and 
fend for me as foon as mailers fliould be thus ripened. 

She feemed_ uneafy at my going, and afraid I would not re¬ 
turn. She obferved, fhe had been already two days in labour j 
that the other gentleman would not have v^aited fo long, but have 
delivered her before this time, either by turning the child, or ex- 
tra^ling it with inftruments. '1 he nurfe too made reflexions of 
the fame nature. 

I paid very little regard to what they faid of my predeceflbr, 
becaufe I could not pretend to judge of his practice, uhlefs I had 
been prefent and known the particular circumflances; and no¬ 
thing can be more abfurd than to juftify or condemn upon the 
hearfay of ignorant people, who are always apt to run into ex- 
I tremes of praife or difpraife. 

“ 1 therefore told her, flie had not been in real labour till the 
night before*, that I would do every thing in my power for the fafety 
of herfelf and the child ; and begged, that if flic was in the leaft 
diffident of my fkill, Ihe would fend for the perfon who formerly 
delivered her i for 1 would not attempt to force matters, as there 
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^as really no danger, even if the labour (hould continue eight 
days longer. This declaration quieted the anxiety of the patient 
and nurfe, and I was permitted to go away after I had promifed 
to return upon the firll notice, which was about eleven; but at 
two I was fent for in a great hurry. The nurfe had put her to 
bed, and I, during a ilrong pain, felt the membranes pufhing 
down large and full through the os externum. As the pain went 
off, and they were relaxed, 1 perceived the head was at the lower 
part of the pelvis. I had fcarcely time to put on a night-gown, 
when another pain returned, and the woman was immediately 
delivered of a fmall child. 

From the eafinefs of the birth, and the round form of the 
head, which was not at all comprelled, I am inclined to believe 
that though the child had been of an ordinary fize, it would have 
been faved. 

“ The patient recovered much better and fooner after this, 
than after her former deliveries; the jaundice vanifhed, and in 
two months (he was healthier and ftronger than the had been for 
many years.” 

ImpedimenU to Labour arying from inflammatory or osdematous Swells 

ings <f the Pudendaf/cirrhous ’Tumors^ Polypus ^ or Callflty in the 

Vagina or Os Uteri. 

Case I.—A woman in the latter end of her iirft pregnancy, 
had oedematous fwellings in her legs» thighs, and pudenda ; and 
being obliged to walk one day through the city, was very much 
fatigued, and in great pain. When Dr. Smellie examined the 
p?rts, the fwelling, which before was cedematous, feemed to have 
contradled an inflammatory^ hue; the left leg and thigh were 
much more tumefied than thofe of the right fide, and the fkin 
v.'as fomething of a livid colour. Twelve ounces of blood were 
immediately taken from her arm, fhe was put to bed, and in 
conlequence of fomentations, in three days, the pain and inflam¬ 
mation abated: but the fwelling of the pudenda ftill continuing, 
he preferibed an emollient cataplafm to be frequently renewed, 
and from the firll day fhe had taken two dofes of gentle, cooling 
phylicr- On the fifth day fhe was taken in labour, and though 
the parts were Hill fwelled, and ftretched with great difficulty, 
Ihe was at lafl fafely delivered. 

The poultice was ftill applied, the fwelling gradually fubfided, 
and fhe recovered tolerably well. 

Case II.—In the courfe of the fame year, the do£l6r was 
called by a midwife to a woman at Chelfca who was in labour. 
The labia pudendi were fo exceffively fwelled, that both patient 
and midwife believed the child could not poffibly pafs : and the 
tumefaflion was attended with fuch pain, uiat for three days fhe 
had been obliged to.keep her bed and lie on her back, without 
daring to alter that pofition. 
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When he examined her during a pain, the do£Ior found th6 GS 
ftteri very little open, and thence concluding labour was but juft 
beginning, he pun£l:iired the parts in feveral places with a lancet} 
a large quantity of ferous fluid was difeharged, the fwelling fub- 
iided, and the labour proceeded in a flow manner until flie wls 
delivered. 

Sueh cafes, he fays, had often occurred in his pra«!licc, and h<!; 
never knew them attended with any ba<l confequence ; for when 
the fwelling proved too great to permit the child to pafs, it wa4 
commonly reduced by punctures, or when of the inflammatory 
kind, by Ideeding, cataplafms, and fomentations. 

Case III.—A woman in labour of her firft child, was attended 
by a midwife, who imagined that fhc felt the child’s head, though 
very fmall, in the vagina; but examining again after a few pains, 
file felt that fubflance puihed to one fide of the pelvis, and 
the membranes and waters forcing down at the other; thefe 
being broke and difeharged, fhc found fomething like another 
head come down alfo. She being alarmed at this ftrange circum- 
ftance, recourfe v/as had to a gentleman of the profeflion, who 
being alfo puzzled, made a pretence to leave her, and afterwards 
fent a inefiTage, defiring that another might be called, as he was 
indifpenfably engaged ; but before any affiftance could be pro¬ 
cured, the woman was delivered by the labour-pains of a middle- 
lized child, and it was not till fome months after, that the fub- 
ftance was found to be a feirrhous tumor, or excrefcencc of the 
polypus kind, adhering to the outfide of the os uteri, which was 
afterward taken olF by ligature. 

Case IV.—Dr. Smellie’sattendaneewasbefpoke toawomanwho 
had recovered with great diflleulty after a former tedious labour. 

“ When 1 examined,” fays he, “ the os uteri was open to 
about the breadth of a crown, the membranes, with the waters, 
were puflied llrongly down, and I felt uncommon hardnefles and 
ftri^ture.i at the os uteri, in the vagina, and at the lower part of 
the 08 externum. 

“ The nuvfe, who formerly attended her, told me, that for 
fome days after her lafl, delivery, little flefhy fubltances were now 
and *then difeharged, of a blackifti colour and bad fmell; and 
that a long time elapf-d before flic recovered and was able to fit up. 

“ The labour now proceeded very flowly, until the mouth 
of the wiomb was fully opened, and the membranes bfeak- 
ing, the conLra£lcd vagina was gradually ftretched by the head 
of the child for iiotwithftanding the callofities which ftill con¬ 
tinued, the neighbouring pares yielded by degrees, and although it 
was long before tlie os externum w^as fufliciently dilated, at laft 
the child w^as delivered. 

“ I managed tl^is cafe with great caution, becaufe, from the 
imperfect accounts of her former labour, I fuppofed there had 
been a violent inlhimmation, and that the callous ftriflures were 
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Ac confequence of a partial mortification which had been fepa^ 
rated and caft off by nature. 

I kept her moftly in bed, and during every ftrong pain 
prelTed my fingers againft the head, fo as to abate the force of 
the protrufion and allow time for the relaxation of the ftri£lures, 
by which means the labour fucceeded beyond expe£tation.’* 

Detection of the Shoulders and Body of the Childy after the Head is 

delivered^ 

Case L—Dr. Smellie was called to a patient in labour, after 
the child’s head was delivered, as the midwife could not extra£b 
the body, though fhe had pulled a long time with a good deal of 
force. He found the navel-ftring furrounding the neck, and 
luckily hooking with his finger that part of it which was next the 
child’s belly, it was fo loofe as to flip over the head. He undid 
two other circumvolutions in the fame manner, and the child 
being difentangled, was immediately delivered. 

In many other cafes, he fays he has freed the child from the 
circumvolutions of the funis, in the fame manner; and he was 
difpofed to believe, that it was very feldom if cvtfr necelfary to 
cut and tie the funis before the delivery of the child, until his 
opinion was altered by the two following inftances. 

Case II.—The dodbor was called in a great hurry to a woman 
whofe delivery was retarded by the fame caufe deferibed in the 
foregoing cafe, and tried to difei^age the child from the cir¬ 
cumvolutions of the funis, though without efiedf. Then 
without waiting to make a ligature in two places, as wc are 
commonly diredbed to do, he infinuated his fingers between one 
of the turns of the child’s neck, divided the funis in two with 
feiflTars, and delivered the body of the child, which was dead. 

The face and neck were very much fwelled, and in this laft ap¬ 
peared a deep impreflion from the tightnefs of the circumvolution. 

Case III.—He was afterwards concerned in another cafe of 
the fame nature. After having attempted, without fuccefs, to 
difengage the child by turning the fiinis over the head with his 
finger, he made a ligature in two places, between which he fnip- 
ped it afunder. 

The confequence of this operation was, the immediate delivery 
of a ftrong lively child: another ligature was made near the ab¬ 
domen, -and the fuperfluity of the funis cut off. 

In a few cafes the do£lor found delivery retarded by the Jhort* 
nefs of the funis j but the child was always fafely delivered, by | 
turning the body along the breech of the mother. 1 

Case IV.—Dr. Smellie was fuddenly called ,to a woman in 
labour; the child’s head had been delivered a long time, and thie 
midwife had pulled with a great deal of force, at intervals. But 
before he arrived, tlie patient was delivered of a dead child, 

o a 



LABORIOUS PARTURITION. 


I 


196 


whofe fliouldcrs were remarkably large. It happetyscl in many 
cafes of this kind that the child was loft. 

Case V.—I attended,” fays the do£Ior, “ in a labour that 
was rendered tedious by the large fize of the body after the head 
was delivered. 1 attempted to bring down the fhoulders in the 
gentleft manner^ according to the dire^^ions in my treatife, but 
found I could not fucceed without ufing fuch force as would 
overftrain the neck, and deftroy the child : for the ihoulders were 
fo high that I could not reach with my fingers to the armpits. 1 
then introduced the blunt hook, but could not fucceed, without 
running the rifle of breaking the arm, or overftraining the joint at 
the fhoulder ; and, as the woman had ftrong pains, I refolved to 
wait their cffe6t, without ufing any violence that might endanger 
the life of the child: accordingly, in three pains, I brought the 
fhoulder down to the os externum, then turning one of the arms 
into the hollow of the facrum, the body followed, and the child 
was born alive. From this and other cafes, 1 have learned to wait 
the cffeffc of the labour-pains, rather than to ufe violence in 
pulling at the neck.” 

Case VI.—In a letter from a correfpondent. Dr. Smellie re¬ 
ceived the following account: 

“ 1 was fent for,” fays the writer, “ to a woman, aged forty, 
who had borne feveral children before. When I came i found the 
frontal and parietal bones feparated from the reft, and without the 
vagina, the brain being evacuated I flipped up my fingers, and 
found the os tincae contradled about the neck of the child, and 
endeavoured to pull it away, but in vain. I then fent for another 
gentleman, who firft got one hand into the Uterus, and then flip¬ 
ped up the fingers of the other, and brought away the child. 
The woman’s pulfc before delivery was ftrong, and fhe had little 
flooding y but we had not been gone a quarter of an hour when 
we were fent for again, 'fhey told us, that immediately after 
wc went away, which was about five minutes after delivery, Ihe 
was feized with a fhivering and vomiting, and had fainted. Wc 
found her in a fwoon, and held fpirits to her nofe j but fhe could 
not fwallow; and died in about half an hour after delivery.” 

To the writer’s enquiries, ” What was the caufe of her 
death ? Was it owing to the lypothymia, occafioned by pain or 
lofs of blood, which indeed was not confiderable ? Or might it 
not be owing to a rupture of the internal orifice, which the vo¬ 
miting feems to have indicated?” Dr. Smellie replies, That in cafes 
where the head is delivered, and the flioulders are fo large, or the 
lower part of the uterus is fo contra£Ied, that the body cannot be 
brought away by pulling with moderate force, if the woman’s 
pains have not entirely left her, or fhe is not in a dying condition 
from flooding, or other fymptoms, the beft method is to wait for 
the efl^6I of* the labour^pains; for,” fays he, “ 1 have lately 
been concerned in a cafe of a weak woman^ where the body of a 



LABORIOUS PARTURITION. 


^97 

living child was delivered half an hour after the head was without 
the os externum. 

“ Now, as the patient was not weak, I think you might have 
waited and amufed her with medicines. Or if fhe had become 
weak, and nature Teemed infufficient, you might have puihed up 
your hand, and after having ftretched the contrafled part, tried to 
deliver the child. If this method had failed, recourfe might 
have been had to the crotchet, as the child was already dead. 
This being fixed upon the body, would, by dilating the thorax or 
coflse, have diminifhed the bulk, and brought down one fhoulder 
a great way before the other.** 

The do^or fays, he cannot pretend to afeertain the caufe of the 
woman*s death in this cafe. “ I have been concerned,** fays he, 
** in feveral cafes, where, though the os internum was tom, the 
patient has recovered without vomiting, or any other bad fymp- 
toms; and have known other women die, as it were, inftanta- 
neoufly after delivery, though I always imputed fuch fudden 
death to their being exhauiled by long labour, the fudden empty- 
ing of their veifels, and a greater lofs of blood tlian their conlfi- 
tution could bear.** 

Sect. III. Of the Method of Delivery by Instruments.^ 

When the powers of nature arc infufficient to expel the child, 
extraordinary affillance mud be had recourfe to. In laborious 
births, this is chiefly of two kinds : 

I. The head is either extrafted as it prefents; or, 

II. Its diameter is diminiflied previous to the extra£lion. 

The head may be detained from advancing through the pelvis 

by all the caufes formerly enumerated. Thcfc are chiefly in¬ 
cluded in four general ones: 

1. Weaknefs in the mother ; 

2. Narrownefs of the pelvis j 

3. The bulk of the head of the child; or, 

4. Its difadvantageous pofltion. 

wliatever is the caufe, when the natural pains begin to remit, 
and the parts of the woman begin to fwell; when her drength 
declines, her pulfe grows feeble, and there is no profpefl of ad¬ 
vantage to be gained by delay; meafures mud be taken for affid- 
ing the delivery, otherwife both mother and child may perifh 
from negle£l:. 

As indruments are never to be employed but in the moft 
urgent and neceffitous cafes, and exprefsly with a view to pre- 
ferve the mother or child, or both ; thofe of a fafe and harmlefs 
kind (hould always be made trial of, in preference to thofe of a 
dedru^Iive nature. 

Sect, IV. Of the Use of the Forceps. 

The forceps is an indrument intended to lay hold of the head 
•f the child in laborious births, and to extract it as it prefents. 
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This inftrumcnt, as now improved, in the hands of a prudent 
and cautious operator, may be employed without doing the lead 
injury cither to mother or child. 

In every obftetrical cafe', wherein manual affiftance becomes 
ncceflary, the contents ©f the redtum and bladder fliould, if pofiible, 
be previoufly emptied. 

The membranes alfo fliould be broken, the foft parts com¬ 
pletely dilated, and the. head of the child as far as poffible ad¬ 
vanced, previous to the ufe of any inllniment. 

The form and ftrudVure of the parts of the woman, the fitua- 
tion and progrefs of the prefentin^ part of the child, muft at 
this time be carefully confidered. The concavity of the facrum, 
for inftance, will determine the progrefs of the labour. The 
touch of the vertex, fontanelle, lambdoidal, or fagittal future, 
the fore or back part of the ear, or fome part of the face, will 
afeertain the true prefentation of the child. 

The lower the head is advanced in the pelvis, our fuccefs with 
the forceps is the more to be depended on. For when it has 
proceeded as far as the inferior aperture, by means of this inftru- 
ment it may be readily relieved; but when the head of the child 
is confined at the brim, both the application of inflruments, and 
tlie extra£l:ion by this means, are exceedingly difficult and dangerous* 

The head may be fo firmly wedged in the pelvis, that the forceps 
can neither be introduced nor fixed without bruifing or tearing the 
parts of the woman : whatever, therefore, infurmountable difficul¬ 
ties occur, either in applying or extradting with the forceps, the 
life of the mother muft not be endangered by fruitlcfs efforts : the 
head of the child muft immediately be opened, and the delivery 
accompliflied without further delay. 

In laborious births, the proper forceps cafes may be reduced to 
two, v/bich include, however, a confiderable variety. Thefe arc, 

I. The fmooth part of the cranium, 

II. The face, prefenting. 

The head may prefent, 

ift. Naturally, when low advanced in the pelvis, with the 
vertex to the pubes, and the forehead or face in the hollow of the 
facrum. Or, 

adly, When higher in the pelvis, the vertex may prefent with 
the face laterally, the ears to the pubes and facrum. Or, 

3dJy, The fontanel may prefent with the face to the pubes and 
vertex to the facrum ; or with the vertex to the pubes and face to 
the facrum. 

1 . If ljcn the head prefents naturally The woman in this cafe muft 
be placed on her back acrofs the bed, properly fupported ; the 
accoucheur, feated before or in a kneeling pofturc, after gradually 
lubricating the perinaeum and vagina, muft proceed gently to 
ftretch the parts, by paffing the hand in a conical manner through 
the os externum vaginse, piilhing it forwards by the fide of Sc 
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child’s head, till it advances as far as an ear, if poHible: along this 
hand he is to guide a blade of the forceps, which with the other 
hand he introduces in the direction of the line of the pelvis, holding 
the handle backwards towards tlic perinteutn, and keeping the clam 
clofely applied to the child’s head. This muft be inflnuatcd very 
gradually by a kind of wriggling motion, puChing it on till the 
blade is applied along the fide of the head over the ear; he muft 
then gently withdraw the lirft hand from the pelvis, with which he 
mull fecure the handle of the blade of the forceps already introduced, 
till the other blade be palled along the other hand, in the fame floyif 
cautious manner: the handles muR then be brought oppofite to 
each other, carefully locked, and, left they flip in extradiing, 
properly fccured by tying a fillet or garter round them; but this 
muft be loofed during theremiflion of pulling, to prevent the braiil 
from being injured by the preflTure. The extradlion muft be made 
by very flow and gentle degrees, and with one hand only, while the 
other is employed to guard the perinjcurn: the motion in pulling 
fliould be from blade to blade; the accoucheur muft reft from time 
to time, and, if the pains are not gone, (hould always in his clTorts 
only co-operate with thofe of nature. The child and mother will 
fuffer lefs by going on in this gradual manner than by precipitating 
the birth, which can never be done but at the rifle of deftroying 
both. If, in making the extraeSlion, the forceps flip, they muft be 
cautioufly withdrawn, blade by blade, and again introduced in the 
fame manner. When the tumor of the perinxum forms, and the 
vertex begins to protrude at the os externum, the accoucheur muft 
rife from his feat, raife the handle gently upv/ards, and, by a half- 
round turn, bring the hind-head from under the fymphyfis or arch 
of the pubes; remembering carefully to guard the perinacum from la¬ 
ceration and its confequences, to which it is now fo greatly expofed. 

In attemptitjg the introduction of either blade, if it meets with 
any interruption, it muft be as often withdrawn, and puihed up 
again in a proper direction, till every difficulty be furmounted ; and 
if, from the fmallnefs or conftriClion of the parts, the introduction 
of the fecond blade lhall feem impracticable, the former one muft 
be withdrawn, and the latter muft be firft introiluccd. 

2 . The vertex may prefent with theface IntercUy in the pelvis. It 
is always difficult to apply the forceps till the bulky part of the head 
has palled the brim^ and here it is ||^tonly difficult to the operator, 
but extremely hazardous to the patient, to introduce this ififtru- 
ment till the ear of the child has got under the pubes. When the 
ears thus prefent to pubes and facrum, the woman Ihould be placed 
on her lide or knees; the moft difficult hi .de of the forceps Ihouid.^ 
be lirft applied, which is the one under the pubes; when both are 
paflTed, and properly fecured, the patient Ihould again be turned to 
her back, before the operator attempts to extradt; and the head in 
this cafe (as the quarter-turn can feldom be made v/ith fafety) 
^ould be delivered in the manner wiicrein it pr&ie>i>ts i becaufc. 
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vrhen confined any time in the paflage, its figure is altered by the 
overlapping of the bones, in fuch a manner that it pafles along, in 
general, with far lefs difficulty than to attempt to pufh up and make 
the mechanical turns i a work often altogether impradicable, by 
which contufion or laceration o£ the parts of the woman, and the 
moft fatal confequences, may be occaiioned. The handles of the 
forceps muft here particularly be well preiTed backwards towards the 
perinseum, that the clams may humour the curvature and intrufion 
of the facrum, and accommodate themfelves to the form of the child’s 
head. 

This is a cafe wherein the forceps often fail; if fo, they will 
fometimes fucceed by varying the mode of application, and fixing 
them over the forehead and occiput; if this method huls alfo, the 
lize of the head muff be diminifhed, and the extra£bion made with 
the blunt hook or crotchet. 

3.’ The fontamlla may prefent with the face to the pubes. This is 
the moil common of the fontanel cafes; though fometimes the face 
is lateral in the pelvis, fometimes diagonal, and fometimes it is 
turned to the facrum. The true pofition is afcertained by the direc¬ 
tion of the fontanel, and that of the ear. Here, as in other labo¬ 
rious births, nature fhould be trufted as long as we dare. The 
head does not always defcend mechanically through the capacity of 
the pelvis, as fome pradlitioners have fuppofed; nor will the devia¬ 
tion from its ordinary mode of defcent always of itfelf influence the 
delivery, at leaft very rarely in fuch a manner as to require ex¬ 
traordinary affiftance. In whatever manner the head prefents, 
when it is fituated high in the pelvis, the delivery cannot be cfFefled 
without difficulty or hazard; in fuch circumftances, the applica¬ 
tion of the forceps will frequently baffle the utmoft efforts of the 
accoucheur, and the confequences of fuch attempts may prove fatal 
to mother and child. 

When extreme, weaknefs in the mother, floodings, convulfions, 
or other urgent fymptoms, render it necefTary to force the delivery, 
whether the face be to pubes or facrum, the forceps may be applied 
along the ears, in the fame manner as diredicd in a natural labour; 
and the head, for the reafons already given, fhould be brought along 
in the manner it prefents: the extradlion fliould be made with great 
deliberation, that the parts of the woman may have time to ftretch ; 
the perinaeum muft be carefdUy fupported ; the forceps muft be 
gently rcleafed, when the head is delivered; and the reft of the 
delivery condu(fted as in a natural labour. 

In this cafe, when iltuated high in the pelvis, the fontanel prefent- 
ing, and the face either to pubes or facrum, the long axis of the 
head interfe<fts the fhort, diameter of the pelvis, and very often, 
though the forceps be applied, and a firm hold of the head be ob¬ 
tained, it is not pofflble to bring it along with all the force we dare 
exert. If this method therefore fails, the common forceps fhould be 
Mutiotffly withdrawn, and the long ones applied, if pofflble, over 
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the forehead and occiput, when the iize of the head, by die com- 
predion it fufiers in pading along, being perhaps fomewhat di- 
miniflied, the extraction will be ruccefsfully performed. This 
method alfo failing, previous to the operation of embryotomy. Dr. 
Leake’s forceps, with the third blade, may be had recourfe to. But 
of this litde can be faid with confidence, till the inftrument has 
been more generally employed. From the difficulty of fucceeding 
in the application of the common forceps,, it may, h priori^ be 
concluded, that the introdu£lion of a third blade, even in the hands 
of an expert pra 61 itioner, however ingenious the invention, is an 
expedient not eafily to be put inpradtice. Neither is Roonhuyfen’s 
lever, or a blade of the forceps paded up. between the pubes and 
fore-head or hind-head of the child, in order to procure the delivery 
of the head, to be recommended in fuch cafes: howev'er fomc have 
boafted of its fuccefS} it is an inftrument that may do much mifehief; 
and few praeftitioners can ufe it with fafety. 

II. Face prefenting ,—Of laborious births, face cafes, as we have 
already obferved, are the moft difficult and the moft dangerous. 
From its ^ngth, roughnefs, and inequality, the face muft occafion 
greater pllin ; and from the folidicy of the bones, it muft yield to 
the propelling force with much more difficulty, than the fmooth 
moveable body of the cranium. Face cafes are the moft trouble- 
fbme that occur in the pra£^ice of midwifery, and in which the 
moft expert pradlitioners may be foiled in their attempts ; and thefe 
attempts, if too early exerted, will be followed in many inftanccs 
with fatal confequences. Whatever way the face prefents, it 
fliould be allowed to advance as low as poffible in the pelvis; by 
which means the accefs will be more eafy, and the polition, for the 
application of inftruments, more favourable, la this awkward 
fituation, much mifehief may be done by rafhnefs ; whereas, if time 
be allowed, and the patient be properly fupported, the delivery w'll! 
generally end well. 

Thd^fKe may prefent with, 

1. The chin to the pubes; 

2. to the facrum; 

3. laterally. 

From the difficulty of applying inftruments in thefe cafes, fome 
authors recommend, as an univerfal piaclice, to turn the child, and 
deliver by the feet. But this in general is a dangerous practice, and 
feldom or never advifable, except when the membranes remain 
entire, till the os uteri is completely dilated, and the head continues 
Icofe about the brim of the pelvis; and even then the propriety of 
the practice is doubtful; becaufe if the head is fmall, or the pelvis 
be well proportioned, the fate will defeend without much difficulty ; 
and if otherwife, befides the rl(k in attempting to turn, the child 
may be loft from the preffiirc of the chord, or the difficulty of ex- 
trailing the head after the delivery of the body. 

When affiftance becomes necelfary, the beft prailice in face c-afes 
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is the following: Having pLxedthe patient in n convenient pofture* 
let the accoucheur in the gentleft manner p^fs hiS hand "within the 
pelvis; and. during the remifiion of pain oniy, endeavour to raife 
the head of the child, fo that he may pu^u up the fljoulders entirely 
above the brim of the pelvis, and thus change the pofition of the 
lace : by this means, if fuccefsful, he will be able to rceuce the llrfl: 
of thtfe cafes, fo as to make the fontanel pref nt with the face to 
the pubes; he will reduce the fecond lo as to bring d vvij the vertex, 
with the face to the facrum; nnd the third he will reiiuce to a vertex 
cafe, with the face lateral. T he delivery may be afterwards trufted 
to nature; which failing, there is cafier acetfs for the application 
of inftruments to make the CstraiSlion, as already direiSted 7 'he 
fuccefs, however, of the accoucheur, in altering the pofition of the 
head, by puihing it up, will entirely depend on the time he is called j 
for, Ihould the head be finiily wedged in iho pelvis, no force he 
<Iares employ will be {ufHcient to alter the pofturc. 

If therefore cveiy attempt to reduce the faci, and make the vertex 
or fontanel prefent, prove unfuccefsful, and fymptoms arc 

urgent, the forceps mufl be applied over the ear® at the child, and 
the extradtion performed in the beft manner the operator is able. 
And, thefe failing, immediate rccourfe mull be had to the crotchet. 

1. In the firll cafe, previous to the introdudtion of the fjiceps, 
the chin, if poflible, lltould bo advanced below the pubes. 

2. In the fecond, the chin Ihould be advanced to the inferior 
part of the facrum. And, 

3. In the third, tlio chin rtiould be as low as the hinder part of 
the tuber ifehii: and although in general the head is to be cxtradicd 
as it prelcnts, if the operator meets with confiderable rcnftancc, it 
muft be gently pulhed up and turned with the chin, either laterally, 
below the pubes, or into the hollow of the facrum, according to the 
particular circumftanccs of the cafe, and in a dircdlion bell acconv 
modated to the.form and dianietercf the pelvis. 

In the I'ranfitdVions of the Society in Ijondon, inditutod^for the 
Improvement of Medical and Chirurgical Knowledge, we find the 
following excellent obfervations on the management of cafes in 
■which the face of the child prefciits towards the os pubis, by 
Dr. John Clarke. 

" Every perfon (fays the do£lor) who has been engaged in the 
pratSlice of midwifery, knows, that if in labour the face of the 
child lies towards the fymphyfis pubis, confiderable difficulty is 
thereby frequently occafioned. 

“ More force muft be exerted by the woman, in order to expel 
the head fo fituated, and the labour will be pi'otra£led to a faf 
greater length, than when the head is in the ufual pofition, wi^ 
the occiput towards the os pubis. 

“ The ground of this difficulty is, becaufe in this fituation, the 
whole of the face muft defeend through the pelvis, before any part 
of the head can emerge from under the fymphyfis pubis, and be<« 
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caufe the bones of the face arc incapable of itri Jergoing any altera* 
tioii froiT^ preflTure. 

“ On the other hand, when the occiput lies towards the 01 
pubis, the difierent bones of which the pofterior part of the head 
is compofed, are capable, in confcqucnce of the incomplete 
oflification at the futures, of very great alteration in their relative 
fituation, fo that the form of the whole head may become ma¬ 
terially changed, and be better adapted to pafs out of the pelvis. 

“ 'I'hus the fame head, from this variety in its pofition, may offer 
a very different degree of rcfiflancc to the powers of expulfion. 

“ If the head fhould, unfortunately, be placed with the fore¬ 
head towards the os pubis, and the woman fhould be ftrong, her 
exertions and pains mu ft be more violent in proportion to the 
jnereafed ref fiance : but the labour, though prolonged very much 
beyond the ordinary bounds, may at length be linifhed by her own 
efforts. But in other inftances the difficulty may be fo cqnfidcrable, 
that her flrength may be worn out without accompli/hiiig the birth, 
of the child ; and fhc mufl cither remain undelivered, or artificial 
force mufl be fubftituted for the natural powers, which are found 
to be defective. 

“ T'his unfavourable pofition of the head maybe detefted by a 
very little attention to the fituation of the anterior fontanelle, and 
of the futures. 


“ If, on examination, the anterior foiiranclle be felt, and thp 
fagittal future be found lunning from it tow'ards one of the facro- 
iliac joints, or dirc^tlv tov/ards t.lic concavity of the os ficruni, 
there remains no doubt ii;.it the lace will be born towards tiiC fym- 
phyfis pubis. 

All the beft writers upon tbc prafijer of miilv/ucry liave talcen 
notice of this caufe of in I..h..ur; but they have been 

contented with ilefcrihing it, v/ithaut luggcrting a»^y merino more 
cfptciaily fuited to thi.s cafe. A reli.m'’e upon time,, wdcwU the 
woman has itrengih, raid the apr.lieation of inllrumc!\ts, v/I;en fhe 
has not, comprehe.ul all the practical udvicc which is contained 
in their works. 


“ Chance iirft led me to the knowledge of the facl, that in fome 
cafes this pofition of t!ic head can be remedied without fubjcdling 
the mother to any additional pain, or the chikl toany kind of danger. 

“ In a cafe where 1 had reafori to expert fome dangoT, 1 was 
defirous of knowdng the prccife pofition of the child’s head, and 
whether it was in a fituation which would admit of delivering fafely 
with the forceps, if this ihould become indifpenfahly necefl'ary. 1 ^ 
found the face turned towards the groin, and on endeavouring to 
afeertain w'hcther the ear could be felt, 1 was obliged to make a 
firm preflUrc againil the fide of the head with my finger.—In doing 
this it appeared to be moved a little. Arvare of tlie great advan¬ 
tage which might arife to the patient if I could fucceetl in l#'iuging 
the occiput to the pubis, w'hcther Ilie were ultiir.atcly delivered 
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by nature or by art, I continued to make preiTure upon the fide of 
the head, till in the fpace of a few minutes the occiput was 
brought to the groin from the facro-iliac joint of the fame fide; the 
confequence oi which was, that, inftcad of the face, the occiput 
was born towards the pubis, and thus confiderable pain and 
difficulty were avoided* 

Refle£ling upon the event of this cafe, I thought that the 
ready alteration in the pofition of the head, might, iii this indance, 
depend upon the pelvis of the woman being very large, relatively 
to the volume of the child’s head, and that a fimilar change could 
not be produced by the fame means in other cafes of a fimilar pre- 
fentation.—I determined, however, to make a trial in the next 
cafe which fhould occur. Another cafe foon occurring, this prac¬ 
tice was attended with equal fuccefs. 

“ I have now met with fourteen cafes, in thirteen of which the 
practice has fucceeded ; and as fome years have now elapfi^d fince 
the firft cafe, I think myfdf fully authorifed in recommending this 
method to be always purfued, when the face is found in the fitua- 
tion above deferibed. A great deal of pain, and much time, will 
be fpared to the patient by thefe means. 

“ The manner of effewing the change is, by introducing one 
or two fingers between the fide of the head, near the coronal fu¬ 
ture, and the fymphyfis pubis, and preffing fleadily againfl the 
parietal, or frontal bone, during a labour pain. When thisis done, 
it w'ill be found, in niofl cafes, that the head yields to the prelTure, 
till at length the 'occiput is brought to the groin. This being 
efi'e^ed, the reft fhould be left to the natural efForts of the wo¬ 
man. 

“ It is unneceflary to obferve, that this alteration will be more 
eafily produced, when the face lies towards the groin, than 
when the fagittal future runs directly backw-ards to the facrum : 
but even in thi's cafe, the change ot pofition may be eflefled 
with much more facili).y than 1 before hand fuppofed to be pof- 
fible. 

** When the pelvis happens to be large, or the head of the 
child fmall, as there will be more room for the head to turn, the 
difficulty of doing it will become proportionably lefs. 

“ In fome inftana*s, where the pelvis is fmall, or the head large, 
or where the face is directly turned to the pubis, it may be im- 
poifible to change the direction: but thefe cafes are comparatively 
rare; and as no harm can arlfe from it, the attempt may always 
be made.” 

Sect. V. Cy* Use of the Scissars, Crotchet, and Blunt 

Hook. 

When the head of the child, from its fize, unfavourable pofl- 
teH os from a fault in the pelvis, cannot be protruded by the 



LABORIOUS PARTURITION. 


205 


force of natural pains, nor extracted by the forceps, rccourfc mull 
be had to more violent means, and the life of the child mud be 
deftroyed in order to preferve that of the mother. This operation 
was by the ancients Called embryotomy. 

When the head, from its extraordinary bulk, is detained at the 
brim of the pelvis ; on evacuating the contents, the bones of the 
cranium immediately collapfe, and the head is afterwards propelled 
by the force of the labour pains *, failing which only, the extrac¬ 
tion muft be made with the blunt-hook or crotchet. 

The unfavourable pofition of the head is of itfelf a caufc infuf- 
ficient to jullify the ufc of deftruftive inftruments, which ought 
never to be employed but in extreme cafes, after every milder 
method has failed. From the dilHcult accefs to the cranium in 
order to make a perforation and evacuate the brain, a face cafe 
makes a very troublefome and dangerous crotchet one. Very 
luckily, in narrow pclvifes, the face rarely prefents, and very 
feldom advances far in that direftion ; at other times the polition 
m.iy be fo altered, that the crown, tlie back of the ear, or fomc 
part of the cranium, can be reached ; otherwife the crotchet muft 
be fixed in the mouth, orbit of the eye, &c. and the head brought 
alon? in that dire£lion, till the feifiars can be employed to open 
the ikull. 

But the grand caufe of difficult labour is, the narrownefs or 
diftortion of the pelvis. For when, at the brim, inftead of four 
inches and a quarter from pubes to facrum, it meafures no more 
than one and a half, one and three-fourths, two, or two inches 
and one fourth, the ufe of inftruments becomes abfolutely requi- 
fite, and very frequently in thofe of two inches and one-half, and 
three inches j or when the diameters through the capacity, or at 
the inferior aporture,are retrenched in the fame proportion, difficul¬ 
ties will in like manner arife, and the delivery, except the labour 
be premature, or the child of a fmall fize, cannot be accomplifhed 
without the affiftance of deftrudiive inftruments. 

Wc judge of the form of the woman ; by the progrefs of the 
labour; by the touch. When the fault is at the inferior aperture, 
the touch is pretty decifive; e. g. if a bump is felt in the os fa¬ 
crum inftead of a concavity ; if the coccyx is angulated ; if the 
fymphyfis pubis proje^Is inwards in form of an acute angle; if 
the tuberofities of the ifehia approach too near each other ; or the 
one tuber be higher than the other; fuch appearances are infallible 
marks of a diftorted pelvis. But when the narrownefs is confined 
m the brim, this is only to be difeovered by the introduction of 
the hand within the pelvis: the projeClion of the lumbar ver¬ 
tebrae over the facrum, is a fpecics of narrow pelvis that moft 
frequently occurs in praClice. In this cafe, the child’s head, by 
the preffiire it fuftains between the pubes and facrum, is moulded 
into a conical or fugar-loaf form^ uie parietal bones are fqueezed 
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together, over-lapping one another, and will be felt to the touch 
when the labour is advanced, like an acute ridge, fomething in the 
form of a few’s back. 

Jnllead of the complicated inftrumental apparatus invented by the 
ancients, fuch as ferews,' hooks, &c. for fixing in, laying hold of, 
and extracting the head, as itprefented, an operation in many cafes 
difHcult and dangerous, when the head was bulky or the pelvis nar* 
row, as a woman frequently loff her life in the attempt; the prac¬ 
tice of diminifhing the fize of the head, by opening the cranium and 
evacuating the brain, previous to the extraction, is a modern im¬ 
provement, and an important one : the inftruments for this purpofe 
conflfl; fimply of a pair of long feiiTars, a (harp curved crotchet, and 
a blunt hook: thefe are preferable to every other, whether of an¬ 
cient or modern conftrudllon. 

When the accoucheur is under the dlfagrccable neccflity of de- 
Rroying the child to preferve the n.other, file muft be laid in the 
fame polition as already advifed for the application of the forceps i 
and the fame rules, recommended for the one operation, will in ge¬ 
neral apply to the other. 

Thus, in the nc.rrovvcft pelvis that occurs, previous to opening 
the cranium, the fefe parts fhould be completely dilated, and the 
head of the child fliould be fixed fteadily in the pelvis, and advanced 
as far as poiiible; for while the head is high and loole above the 
brim, the application of inftruments is very difficult as well as ha¬ 
zardous. 

The long feifTars mud be cautioufly introduced into the vagina, 
dircfSled by the hand of the accoucheur j the points muft be care- 
fully guarded, till they prefs againft the cranium of the child, which 
they muft be made to perforate with a boring kind of motion, till 
they are pufhed op as far as the refts; they muft then be opened 
lully, carefully re-ftiut, half-turned, and again widely opened, fo 
ts CO make a crucial hole in the fkull. They muft afterwards be 
pufhed beyond the refts, opened diagonally again and again, in fuch 
a maniicr as to tear and break to pieces the bones of the cranium; 
tliey muft then be fhut with great care, and withdrawn along the 
hand, in the fame cautious manner as they were introduced, left 
they fhould bruife or tear the uterus, vagina, or any other part of 
the woman. After a free opening in the cranium has thus been 
made, the brain muft be fcooped out with the fingers or blunt-hook, 
and the loofe fharp pieces of bone muft be carefully feparated and 
removed, that no part of the woman be tore while the head is ex- 
tracliing. The teguments of the fcalp fhould now be brought over 
the ragged bones of the cranium, and t)ie woman fhould be allow¬ 
ed to reft an hour or two, according to her ftrength and other cir- 
cumftances: the bones of the cranium will now collapfe; and if the 
woman has much ftrength remaining, or the pelvis be not much 
diftorted, the head being thus diminrfhed, will be protruded by the 
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force of natural pains; otherwife it mu ft be extra£led, either by 
means of two fingers introduced within the cavity of the craniunn^ 
by the blunt-hook in roduceJ in the fame manner, guarding the 
point on the oppofite fide, while making the extraction ; or, failing 
thefe, by the crotchet, which, though dangerous in the hands of an 
ignorant rafli operator, may be employed by the prudent praCtitioner 
with as much fdfetv the blunteft inttrurnent. 

The met'v'd of introduction is the fame with a blade of the for- 
ceps. Fhe chii.;f thing to be attended to is, to guard the point till 
it be apjilied againft the head, and firmly fixed in its hold, which 
ihould al'.vays be fornewhere on the ontude of the cranium: provid¬ 
ed a firm hold is obtained, no matter where, behind the cars, about 
the os petrofum, orbits of the eyes, maxilla inferior, &c. accord¬ 
ing to the prefentation of the head. T^'he woman being properly 
fecured, and the handle of the inftrument covered with a cloth, the 
operator muft then pull, at firft gently, afterwards more forcibly, 
fefting from time to time, and endeavouring to make the extrac¬ 
tion in the beft manner the circumftances of the cafe will admit of. 
If the pelvis be much diftorted, fo that, by means of the utmoft 
ftrength the accoucheur can exert, little purchafe is made, he may 
apply to the oppofite fide a blade of the forceps, which are now fo 
conftruCled as to lock with the crotchet; let him then bring the 
handles together, fecure properly, and thus endeavour to make the 
extraClion. Should this expedient alio fail, the blade of the for¬ 
ceps mull be withdrawn, the other blade of the crotchet muft be 
applied, the handles brought together and fecured, and the extrac¬ 
tion made, moving from blade to blade. 

Should the head prefent in fuch a manner, that, in attempting to 
extra6> it, the crotchet divides the vertebrve of the neck, and the 
bead is thus fevered from the body, an accident that can only hap¬ 
pen in the hands of an ignorant blundering prafkitioner; the head 
muft be pufhed up above the brim of the pelvis, the crotchet or 
blunt-hook muft be fixed under the axilla, the arms muft be brought 
down, and the body - cxtradled, by fixing the crotchet below the 
fcapula on the fternum, or among the ribs; the head muft after¬ 
wards be cxtradled in the manner already advifed: or (hould the 
head in extrailing be pulled from the body, as may happen when 
the child has been long dead, or when it is putrid, the delivery of 
the body muft be eftected by means of the crotchet as now dired^ 
cd ; a method preferable to that of turning, as feme advife. 

If the head, inftead of yielding to the force of pulling, be atlaft 
cut and broken in pieces, the operator muft endeavour to bring 
down an arm of the child, to fix the crotchet about the jaw or neck, 
pull at both holds, and thus atte.^ pt to make the extra£lion; this 
alfe failing, he muft bring down the other arm, fix the crotchet in 
the thorax, and, in a word, muft tear the child in pieces, that the 
delivery may be accompliihed by any means. 
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In face cafes, where it is impracticable to alter the poHtlon, and 
when the pelvis is much diilorted, the double crotchet is fometimes 
requiHte; the handles muft be well (ecured, kept well backwards 
towards the perinseum, and die motion always from blade to blade. 
It very feldom, however, happens, that there is occadon for the 
double crotchet: by this means the head is flattened in pulling; 
whereas, if one blade only can be employed, the head is lengthen¬ 
ed, and, in pullii^, can better accommodate itfelf to the lhape of 
the pelvis as it panes along. 


Sect. VI. Cases of Natural Labour, innuhich the ufe of 
Instruments has been required. 

In the feleftion of thefe we lhall ftill follo\V Dr. Smellie, who, 
in Collection xxiv, flrfl; fpeaks of laborious cafes, when the vertex 
prefents, and the child’s head is low in the pelvis, and delivered 
with the fillet. 

Case I.—“ I was called,” fays he, “ to a woman in her lirll 
pregnancy, who had been long in labour, and very much fatigued 
by the oiHcioufnefs of the midwife. I found the child’s head at the 
lower part of the pelvis, where, as the midwife told me, it had re¬ 
mained from eight o’clock of the preceding night, though (he had 
tried all the different pofitions; and 1 underflood that the waters 
bad been draining ofl^ for twenty-four hours. 

“ Having lofl fomc children in cafes of the fame nature, by turn¬ 
ing, and others by being obliged to deliver with the crotchet, after 
having tried Mauriceau’s fillet without fuccefs, I refolved to form 
a tillet into a noofe, and endeavour to fix it round the upper part of 
the head with my fingers, hoping that I fhould fuccecd in this cafe, 
becaufe I found the head was fmall, by moving my fingers eafily 
round it. Yet before 1 would attempt this method, 1 prelcribed 
ten drops of liquid laudanum, by which fhe procured fome deep. 
Her flrength being recruited, the pains returned, though weakly, 
and the head was forced down a little by each, though it afterwards^ 
recoiled to its former fituation: a circumftance which 1 at firfl im¬ 
puted to circumvolutions of the funis, or the contraffion of theos 
uteri round the neck of the child. 1 he os externum having been 
fufBciently opened by the midwife, I tried to Aide up the noofe 
mounted on my Angers, along the flde of the head, and after many 
unfuccefsful efforts at length ti xed it: then I pulled gently with 
one hand during every pain, while I prefTed with the fingers of the 
other, at the oppofite fide; and thus pulling and moving from fide 
to fide, I made fliift to deliver, though not without having ufed a 
good deal of force; and the hairy fcalp was pretty much galled, but 
not fo as to endanger the life of the child. 

When I introduced the noofe, I was certified that the difli- 



AIDED BY INSTRUMENTS. 


ao9 

culty did not proceed from the contradiion of the os uteri round the 
neck, by feeling the os tincse at the middle of the head ; and when 
the child was delivered, the funis was not circumvoluted round the 
neck, fo that I could not find out the caufe that retarded the la¬ 
bour : I continued feveral years in this uncertainty, until I difeo- 
vered that, in many cafes, this obtlrudlion proceeds from the con¬ 
traction of the lower part of the uterus before the Ihoulders, or 
from the retention of thefe upon the pubis.” 

Case II.—Afterwards the doCtor was concerned in a cafe of the 
fame nature, and found the woman much weakened by frequent dif- 
charges of blood. He delivered her, in the manner deferibed in the 
former cafe, of a child that had been dead for fome days ; though 
he was obliged to exert greater force, becaufe the head was larger, 
by which means the fcalp was more galled, and part of it torn from 
the cranium. 

Case HI.—In this cafe he tried to ule the fillet upon a child 
which was higher in the pelvis, but could not fix it until he pulbed 
the head above the brim; “ then,” fays he, “ my hand having 
more room, I accomplifhed my aim, and fucceeded better in this 
than in the former inftance, for the hairy icalp was not fo much 
galled, bc’caufe the woman had firongcr pains to allifi the ex- 
pulf son.” 

He tried the fillet in feveral other cafes, without fuccefs, and 
was obliged to deliver with the crotchet, becaufe the children were 
large. In the three cafes above related, the head being rmall. Dr. 
Smcllie attempted to turn and bring the child by the feet ; but this 
wa': prevented by the ftrong contraClion of the uterus. Jt will be 
evident to the modern practitioner, that thefe w^cre proper cafes for 
the forceps. ]! 3 r. Smellie indeed fays, ‘‘ Had I ihcn knovvni how to ufe 
the forceps, 1 could have delivered with great eafe, not only in 
thefe, but in feveral other cafes where I failed with the fillet.” 

Laborious Cafes^ when the Head of the Child is low in the Pelvis, 

and delivered with the Poreeps. 

Case I.—^The dilliculty in this cafe arofe from weaknefs and 
anxiety of mind. 

Dr. SmclHe being called to a poor woman, found her in la¬ 
bour of her third or fourth child, and reduced to extreme weak- 
iicA by long falling, as Ihe had not been able to go abroad for fe- 
vcrvil days to beg in the ftreets. lie immediately fupplied her 
with fome caudle, bread and broth; but her lloniach was fq weak* 
that it could retain but very little j for though he defired ihe 
Ihould take it at firft by cupfuls, flie was fo greedy of nourilh- 
nieiit that (he fwallowed too much at once. However, Ihe was 
afterwards rellramcd from doing herfelf an injury, and her (lo¬ 
in aoh kept enough to recruit her (Ircngth, in fome meafure. He 
found the o$ uteri largely open, the membranes broken, and the 
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head at the upper part of the pelvis. One of his pupils manage<l 
the labour, having been directed to perhll in giving her nourilh- 
ment, at proper times, and in fmall quantity, and to let her lie 
xnollly in bed, that fhe might enjoy fome fleep and refrefliment. 

Indeed,’* fays the do6l:or, “ when we firft arrived, all of uS 
were of opinion that fhe would expire ; but in two hours I found 
her pulfe raifed, and her flrength recruited, though fhe was ftill 
weak, and her pains* feldom recurred. Thus flie continued all 
night, ileeping between the pains; and when 1 called in the 
morning, I found the child’s head advanced lower in the pelvis. 
I could then dillinguilh, with my finger, the ear at the pubis ; and 
by the fore-part of it, I difeovered that the forehead was to the left 
fide of the brim of the pelvis, and the occiput down at the lower 
part of the right ifehium. I likewife perceived that the head was 
not large, becaufe I could cafily introduce my finger all round the 
lower part of it: and 1 felt the lambdoidal future eroding the end 
«f the fagittal on the right, and the fontanelle higher up on the 
left fide. 

I left her again, after having defired the pupil to proceed in 
the fame cautious manner, hoping that as the patient was much 
rc'^cruited, the pains would grow ftronger, and deliver the child. 

** Being called in the evening, and underftanding that the pains 
were dill weak, and the friends uneafy, 1 examined in time of a 
pain, and found the head was lower, with the left ear turned to 
the left groin of the mother, the vertex pufhed out the perinasum, 
and parts adjacent, in form of a tumor, and notliing retarded de¬ 
livery but the weaknefs of the pains. 

“ I waited an hour longer, encouraging the woman and her 
firiends to exert their patience ; but finding that, after ihe had un¬ 
dergone feveral pains, the head did not advance, and that 1 could 
cafily alTid the labour, 1 placed her in the pofition chofen for li- 
ihotomy, and gently dilated the os externum with my fingers 
during every pain. When one was going off, I flipped up the 
fingers of my right hand to the os uteri, on the left fide of the 
vagina, introduced one blade of the forceps between them and the 
head, tarned the blade up towards the woman’s groin, over the 
child’s ear, holding it in an imaginary line with the fcrobiculus 
cordis : then withdrawing my right hand, with which 1 took hold 
of the handle, I introduced the fingers of my left, on the oppo- 
fite fide, but more backwards, to the fpace betwixt the facrum and 
Ifehium, where the other ear was fituated, within the os uteri, 
and prefllng the head againfl the blade that was introduced, fo 
as to keep it in its place, 1 with my right hand infinuated the 
other blade in the fame manner on the right fide of the vagina. 
Having fecured and locked them together, I waited for a pain, 
and then pulled gently, by which means the head advanced 
ilowly and gradually. This operation I repeated during every 
pain, the os externum viras gradually dilated, the child’« forehead 
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tairhetl iftto the lower and back-part of the pelvis, and the verte* 
came out below the os pubis* By this time the tumor occaiioned 
by the diftenlion of the external parts, was become much larger^ 
the perinxum was exte ided neair three inches, the fundament 
ftretclicd to two, and the parts between this and the coccyx much 
enlarged. The occiput coming out from below the os pubis, fo 
as that I could with my finger feel the back part of the child*s 
neck, I flood up, turned up the handles of the forceps, and 
gently moved from blade to blade, while at the fame time I preiled 
the flat part of my hand upon the perinatum to prevent its being 
lacerated. Thus I continued pulling'hpwards, by intervals, until 
the head was fafely delivered j then taking off the forceps, the 
body was eahly extra£led. 

“ While I was employed in tying the funis, fomc of the pupils 
obferved, through the thin covering, that the woman’s abdomen 
was ftill very big, and on examining in the vagina, I felt the 
membranes and waters of another child, which I brought by the 
feet, after the patient had taken fome wine and water, and reco¬ 
vered of the fatigue of the firll delivery.” 

Dr. Smellie ufed the forceps in this cafe, as a pair of artificial 
hands to allifl the delivery, becaufe the pains were too we^k to 
expel the child. 

Case II.—In the fame year the do6lor attended another wo¬ 
man, in labour of her firfl child, who was reduced to a very 
weak and low condition, by a tertian ague and extreme poverty. 
He was obliged to allifl with the forceps, in the fame manner as 
in the foregoing cafe, but the head was not fo foon delivered, be¬ 
caufe the parts were more rigid. The abdomen appearing ftill 
very large after delivery, he found there was a fecoiid child, 
which was likewife brought by the feet. 

Case III.—A woman was taken in labour of her firfl child, 
and 1 educed to a very low flate by violent floodings, with which 
fhe was feized in the beginning of labour. According to the 
midwife’s report the do£lor found the mouth of the woxnb open 
and backwards, and the waters were not yet difcliarged. As the 
patient loft blood very fall, he introduced a finger into the os ' 
internum, and brought it forwards towards the pubis, and 
this irritation produced a pain which pufhed down the wa¬ 
ters and membranes: “ thefe,” fays Dr. Smellie, I tried to 
break, but not fucceeding, I 'j^ith two fingers pulled forward the 
os uteri a fecond time, and 'another pain enfuing, I flipped the 
point of my feiflars between them, and as the child’s head lay at 
a diftance, eafily fnipt the membranes. The waters were imme¬ 
diately difeharged in great quantity, and as the head came lower 
and locked up the parts, the flooding diminifhed, and in a little 
time entirely ceafed. I then dire6led the woman to rake a little 
broth frequently, and fome wine and water, or caudle, until the 
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broth could be made, and defired the attendants to ^ivc her 
two fpoonfuls of the following mixture every now and then: 

(No. 7.) Aq. cinnam. |v. 

Xin£f. opii gutt. xx. 

Syr. pppav. alb. 31] Mifce. 

“ Her pulfe being very low, the pains ceafed for a confidera- 
blc time, but by degrees (lie recovered from the extreme languor 
occahoned by lofs of blood. As the difeharge was Hopped, I 
exhorted the women to wait patiently for the efforts of nature, 
and ordered the midwife to keep her quiet, and continue to ad- 
niiniiler the broth by littl^‘ and little, as her ftomach could bear 
it, until the lofs of blood fliould in fome meafure be fupplied. At 
the fame time, as fhe was inclined to doze, I defired that fhe 
might have no more of the opiate. Tlicfe directions 1 left in the 
evening ; and I M’as called again at fix next morning, when the 
midwife told me the pains had returned foon after 1 left the pa¬ 
tient, but w'ere fo weak, that although the child’s head was come 
low down, it could not be delivered without afliftance. Upon 
examination, I found the vertex at the os externum, and the 
back'part of the neck at the pubis. The patient, though much 
recruited, being Hill weak, and the pains languid, I direCted the 
midwife to proceed in fupporting her with the broth, and pre- 
feribed a cordial mixture, without any opiate, to amufe the wo¬ 
man and her friends. 

“ I received another call at twelve, when 1 found th.ings in the 
fame condition j the pains being fo feeble, that although the ver¬ 
tex was at the os externum, they had not force fufficient to pro¬ 
pel it: I therefore began to dilate the os cxtei num gradually during 
every pain, and moving her breech to tlic fide of the bed, though 
in confidcration of her wcaknefs I let her lie on her left fide, i 
introduced the blades of the forceps, one after another, at each 
lide, between the facrum and ifchlum, moving them forwards 
over the ears of the child; and although 1 could not reach the 
os uteri with my fingers, yet tliey pafibd without much difficulty. 
When they were exaCfly oppofitc to each other, and in a line 
with the fcrobiculus cordis, ] managed them as in the two foi- 
mer cafes, and delivered the head flowly.” 

Case IV.—A midwife, loquacious, extremely ignorant,and with¬ 
out the leaft tincture of knowledge in her profeffion, called Dr, 
Smellie to a patient, whofe pains were juft beginning in her firlt 
labour. She had imprudently walked her about and fatigued her fo 
much, that (he was quite exhauiied, and the pains had entirely ceaf¬ 
ed. Finding, upon examination, the waters difeharged, the head at 
the lower part of the pelvis, and the hairy fcalp of the child, as 
well as the os externum of the mother, very much fwclled, the 
doctor ordered her to be put to bed, and preferibed the follow¬ 
ing anodyae mixture: 
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(No. 8 .) 5 ^ Aq. fontan. 

'I’inft. opii gutt. xx. 

Syr. Simp. § fs. Mifce. 

He directed her to take two fpoonfuls every half-hour, in order 
to procure deep, and applied to the os externum a large emollient 
poultice. Thefe fteps were taken in the evening, and at three 
o’clock in the morning, when he attended, the woman had en¬ 
joyed tolerable reft, and the poultice being removed, and the parts 
walhed, the fwelling was found to be much abated. “ We, 
therefore,” fays he, ‘‘ waited feveral hours in expe^ation that 
the pains would increafe, fo as to dilate the os externum flowly, 
and eflPcfl: the delivery. In this hope, however, we were difap- 
pointed; fo that I rcfolvcd to afllft with the forceps, as the head 
was fo low down; though it was fo fwelled, that I could 
not diftinguifli its pofition: for I could feel neither future, 
ear, nor back-part of the neck. Neverthelefs, I concluded, 
that as it was fo low down, the ears would be to the (ides 
of the pelvis, efpecially as the foft parts below were pro¬ 
truded by the head, yet not fo much as to allow me to 
reach to the forehead, if backward, by introducing a finger in the 
rectum. However, 1 thought it highly probable, that the fore¬ 
head was backward towards the facrum, rather than forward to 
the pubis; and in this perfuafion, 1 directed the woman to be 
laid on her back acrofs the bed, with her breech a little over the 
fide, her head being fupported by the bolftcr and pillovvs^, and 
two alliftants holding afunder and fupporting her legs, ihen I 
introduced a blade of the forceps on each fide of the head, and 
gradually aflifling as in the foregoing cafes, delivered the woman 
without lacerating her parts, or even marking the child s head. 

Case V.—A correfpondent of Dr. Smcllie’s was called to a 
woman who had been two days and nights in labour, and very 
much fatigued. The pains had left her, and though the head 
prefented at the upper part of the pelvis, he delivered her fafely 
of a living child, whofe head retained no impreffion or mark of 
the forceps. 

Case VJ. —Another, refiding at Folkftone, attended a woman 
who had been for a confiderable time in ftrong labour, fo that her 
face was exceflively fwelled, her eyes ready to ftart from her head, 
and (he was hardly able to fpeak. The labia were very much tu¬ 
mefied, the vertex prefented, the head was low in the pelvis, and lay 
diagonally, the forehead being to the fide of the facrum, and the 
occiput at the mother’s groin on the oppofite fide, in which lituati^n 

it had continued for the fpace of five hours. 

After having placed her in a fupine pofture, he introduced 
the forceps, and delivered her of a dead child. As ihc la¬ 
boured under a dyfuria, from the tumefaction of the parts, ca- 
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ta-'Iarms were applied, and in a fe^ days carried QfF that conir 
plaint. 

Case VII,—A !'ra£Iitioner at Nprth Wallham, was called to a 
^oman who had been long in labour, and the waters were dif- 
eharged. The child's head was low in t^c pelvis, the forehead 
being towards the left ifchium, but fo ftropgly comprefled that he 
could not raife it. He wis therefore obliged to introduce the 
forceps diagonal-wife, fo th.it one blade was at the fore-part of 
the ear, ^lid the other at the back-part of the other ear. After 
having turned the forehea* backwards, into the hollow of the facrum, 
he delivered the woman ; and the midwife, and all prcfent, wer'b 
agreeably furprifed when they heard the child cry, as they took it 
for granted its life could not be faved. 

The writer of this account fays he did not ufe this nnethod until 
after he had waited two hours, to fee if, by dilating the parts, the 
child, which was the woman's firft, could not be delivered by the 
labour pains. 

Case VIII.—In this and the four following cafes the difficulty 
arofe from anxiety of mind. 

“ Being called to a patient,'’ fays Dr. Smellie, ** the midwife 
told me that the labour had gone on as well as ihe could deflre, until 
an officious woman came in, and in her hearing faid, there was a 
fire in the neighbourhood. She was fo much alarmed and afTedled 
at this report, that (he was immediately feized wjth faintings and 
fhiverings, and her pains in a manner ceafed. 

Upon examination, I found the head low in the pelvis, the 
back-part of the neck being at the upper part of the pubis; 
from whence I concluded, that the forehead was turned to the con¬ 
cavity of the facrum, and that the ears were at the fides of the pelvis; 
all the back and lower part of which was filled up with the parietal 
bones. 

^ The patient being of a weak and lax habit, her pulfe low, an 4 
her fpirits deprefied, 1 preferihed the following: 

(No. p.) Aq. cinnam. |v. 

Sp. cinnam. 

TinA. caftor. 

Sp. ammoiT. gutt. xifcx* 

Confe^I. aroro. 3(5. 

Sj^r. croci J 15 . Mifce, 

•* Of tfiis file took two fpoonfuls frequently, by which her 
firength was a little recruited, but her pains continued weak and 
feldom recurred, and I plainly perceived, that the labour was retarded 
by nothing but the want of Itronger efforts ; for I knew the child 
was fmall, becaufe 1 pafTed my fingers all round tfie head, \yhich was 
not retra^fed after a pain. 

f* 1 placed her in a pofition betwixt fitting and lying at the 
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bed’s foot) one woman being behind to hold up her head and fhould^ 
ers, and two others on each fide to fupport her legsy in hope that 
the weight of the child might aflift the deliv^cry. But finding that 
although the head was fo low it did not advance, and having waited 
to no purpofe for the effect of a great many fucceflive pains, which 
I encouraged and endeavoured to inctcafe by fhetching every now 
and then the 0$ externum with one or two fingeis, [ thought it would 
be the fafeft method, both for the mother and child, to allill as in 
the former cafes under this head. 

** Although a fupine pofltion would have better favoured the 
introduction of the forceps, yet, as the patient wfs weak, and the 
weather cold, I kept her on her Kft fide, her breech being moved 
to the bcd'fide, and her knees up towards the abdomen, with a pil¬ 
low between to keep them afunder. 

“ Then infinuating two fingers of my right hand between the 
facrum and left ifehium, to the infide of the os uteri, I with the 
other introduced one of the blades, turning it forwards to the left 
ear of the child. Now withdrawing my right hand, with which 
I held this blade, until I pulhed up the fingers of the left hand at 
the other fide, between the facrum and right ifehium, to the os in¬ 
ternum, I introduced the other blade, moving it forwards over the 
right ear, and taking care, as I went up, to turn the handles of 
the forceps more and more backwards. Finding the blades ex- 
acE^lly oppofite to eaeh other, 1 locked them, and began to pull gently 
from blade to blade during every pain. As the head advanced and 
dilated the os externum, I, with my right hand, turned the handles 
of the forceps more and more towards the os pubis, at the fame 
time prefling the palm of my left hand upon the perinxum, which 
was now pretty much diftended. In a few pains the head was deliver- 
ed,by moving the handles with an half-round turn towards the abdo¬ 
men, and between the thighs, while, with the other hand, 1 flipped 
back the perinxum over the forehead and face of the child. Then 
taking off the forceps, the body was delivered, and the placenta com¬ 
ing down, was foon extracSled.” 

Case IX.—“ Dr. Smellic’s attendance was belpoke to a woman 
who loft her hufband during her pregnancy: Ihe was naturally of 
a weak and delicate habit of body, but her weaknefs was fo much 
increaled by the grief produced by this misfortune, that Ihe looked 
like one ftarved by want of fleep, appetite, and digeftion. “ When 
labour came on,” fays the doiftor, 1 was afraid (he would have funic 
under it; for (he fainted feveral times, and threw up every liquid or 
cordial that was given to fupport her. 

** 1 kept her conftantly in bed, and as it was her firft child, the 
os uteri was very (lowly opened by the waters and memhfs^nes, 
which luckily did not break, until this part and the vagina were 
fully dilated. As for the os externum, which I feared would not 
fo eafily yield, it was lubricated with pomatum, and 1 every now an^ 
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then gradually ftietchcd it with my fingrrs during a pain. When/ 
the membranes broke, a large quantity of waters were difeharged, 
rile child’s head being fmall, foon came down to the os exte/num, 
the pains entirely ceafed, fhe could now kevp fome broth on her 
riomach, lay a long time quiet and eafy, and enjoyed fomc fleep, by 
which Ihe was very much refreflicd. 

“ In about two hours after the waters ccafed to flow, flie 
was taken with (bme flight pains, by which the head was pro¬ 
pelled in a flow manner, and puflied the external parts a little out- 
waid, though it had not force fuiBclent to dilate the os externum fur 
delivery, 

“ After having waited in vain a conliderable time, in hope that 
the pains would at laft cfFedl this dilatation, and the patient’s 
ftrength beginning to fail again, I applied the forceps, and de¬ 
livered her pretty much in the manner dcfciibcd in the lorcgoing 
cafe.” 

Case X.—In the courfe of the fame year the doctor waf. calf d to 
a woman by fome of her nngSbours, who told him it was not known 
that (he was with child until fhe iv.is in labour, when her motner 
had beaten, ahufed, and exafperated her to luch a degree, that fhe had 
become frantic. 

“ We found her,” fays the doiStor, ** lying in bed, fo fiillen, 
that (he would not fpeak. I examined as (he lay, and feeling the 
child’s head low in the pelvis, wv.ited a long time for a pain, but 
to no purpofe; (lie feemed to be afraid, and lay very quiet Her 
breech being moved towards the bed-fide, and kept in thai pofition, 
until I introduced the blades of the forceps, as in the tw'o laft cafes, 
with this difference, the forehead was backwards, though towards 
rile right (Ide, that is, to the membranous part that Alls up the empty 
ijpace between the facrum and ifehium. 

She lay quite calm and refigned, while 1 introduced and placed 
the blades oppofite to each other, and locked the handles firmly 
with a fillet, to prjevent their flipping off the head, in cafe Hie 
ihould prove refra£fory; then, (lie having no pains, I pulled the 
head lower and lower, until the pcrinieum and fundament began 
to diftend, when I turned the forehead more backwards into the 
concavity of the'facrum and coccyx, I afterwards pulled at inter¬ 
vals, and, as the head advanced and os externum ffretched, L 
turned the handle of the forceps more and more towards the pubis, 
find delivered the head and body of the child as in the two former 
cafes.” 

Case XL—A medical gentleman at Bofton in Lincolnflilrc, 
was called to a woman, who, the day before, bad complained of an 
head-ach, to which (he had been fometimes fuhjet^: early in the 
morning (he was feized with convulfions, and lay infenfible between 
fits. 

Jle found the os uteri open to the breadth of a crown, and vefy 
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thin; underftood the membranes were broken ; and the convulfions 
adled as labour pains. A fmall flooding beginning, he tried to 
afllft by ftretching the parts, which yielded with fome difficulty; 
and the head being advanced, he delivered the child with the 
forceps, which had made a fmall impreffion, though without ex¬ 
coriation. 

The woman continued infenfible for three days, but had no fits 
after delivery, except a few that were flight in the evening, and Ihe 
at length recovered. The child too, which was weak at firft, did 
well. 

Case XII.—A robufl; young woman, in the ninth month of her 
pregnancy, was, without any apparent caufe, fuddcnly feized with 
violent convulfions, about fix o*clock in the morning, after having 
complained all night of an head>ach and ficknefs at her ftomach, 
with vomiting, which, however, ceafed when flie was taken with 
the convulfions. “ About ten o’clock,” fays Dr. Smellie, “ I 
found her violently convulfed, and the os tinc.c a little opened; as 
fhe had a florid complexion, and full pulfe, twelve ounces of blood 
were immediately taken from her arm, a ftimulating clyfter.was in- 
je£led, and a cephalic julep preferibed; but, notwithftanding thefc 
remedies, Ihe continued convulfed, and quite infenfible. Being 
called again by the midwife at eight o’clock, I found her extremely 
low, her pulfe being fcarcely perceptible; and, upon examination, 
I perceived the child’s head was, by the violence of the convulfions, 
forced low down into the cavity of the pelvis, with the ear to¬ 
wards the os pubis, and the forehead turned to the os ilium, on the 
left fide, 

“ The forceps being introduced, in the manner deferibed 
above, the woman was readily delivered, and the placenta, which 
firmly adhered to the fundus uteri, was afterwards brought 
away. She feemed eafier after delivery, but her pulfe was fo 
low that it could not be felt, and ihe expired in about half an 
hour. 

From all thefe circumftances, it plainly appears, that if the 
woman had been fooner delivered, {he might have recovered as well 
as the perfon mentioned in the former cafe.” 

Difficult Cafes from the Rigidity of the Parts^ Circumvolutions of the 

Funisy and Contra^liotts of the Uterus, in which the Forceps were 

ufed. 

Case I.—The labour in this cafe was retarded by rigidity. 
Dr. Smellie was called to a young unfortunate creature, about 
the age of fifteen, who was in labour. The membranes q^re 
broken before he arrived, and the os uteri, which was open to the 
breadth of half a crown, was very thin, but felt rigid in time of a 
pain. 

“ The labour,” fiiys he, “ proceeded very flowly all night, and 
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when I returned in the morning, 1 found the chiid*s head low in. 
the pelvis^ and the vertex protruding the parts below, in form of 
3 large tumor; but the os externum was fo ftrait and rigid, that I 
could icarcc introduce two fingers, and the pains weic fb ftrong 
that I was afraid of a laceration. Tii order to prevent this, I, 
with the palm of my hand, applied againlt the perinaeuni, re¬ 
ft rained the force of the head, and when the pain went off, dilated 
the os externum by little and little. However, two hours elapfed 
before it was fo opened, as to admit all my fingers, which were fo 
tired and cramped, that two of the pupils were obliged in their turns 
to aflift in the fime manner, and in about two hours more, it was 
fo largely dilated, as to receive about one third part of the child's 
head, that pulhed out in a conical figure. 

“ By this time the poor creature was very much ^tigued, and 
the pains were become fo languid, that there was no longer oc- 
cafion to prefs the hand againfl the external parr. T'hough wc 
continued to encourage her, and fupport her with caudle and broth, 
that the parts might have time to dilate, ftie and th>.y erew gra¬ 
dually weaker and weaker, and 1 began to be afraid, that if aflift- 
ance Ihould be longer delayed, fhc might be in danger of her life j 
for (he was eveiy no^v and then attacked with fainting fits.- When 
her pains began to grow languid, 1 had placed her in a poftnre be¬ 
twixt fitting and lying, with her breech to the bed’s foot, fo that, 
without altering her pofitioii, I applied the forceps, and with great 
dilficulti (i.-livered her of a child, whofe head being large, was 
fqiieezcd to a great length, but in a few days retrieved its round 
form. 

“ The parts of the mother were fo much inflamed, that for 
fevcral davs flic laboured under much pain and duViculty of 
urine.*’ 

Ca^'E it.—“ In the follovring year, my attendance was befpoke 
to a woman in her firfi piegnancy, turned of forty, and of a thin, 
though healthy conftitution. The pairls proceeded flowly as in the 
former cafe, fo that three days elapfed in a kind of lingering way, 
hefore the rupture of the membranes, which were pullied down in 
form ct a long gut. The waters being difeharged, the child’s 
head, which was fmall, advanced downwards, pufhing before it the 
os uteri, which was not enough dilated to allow it t^ pafs; this 1 
kept up during every pain, itretching it with my fingers, until 1 
flipped it all round over the head. As the os externum, in the for¬ 
mer cafe, had given me fo much trouble, I now began in time to 
dilate it during every pain, and fucccedcdfo well, that 1 was in hope 
the head would not be long retained after its arrival at that part. 1 
found this precaution was right; for the woman had been fo much 
and fo long fatigued before the os uteri and vagina vrere fufhciently 
diftended, that wheji the head came down and pufhed out the ex« 
ternal parts, her ftrength and patience were almoft quite exh'iull;-^ 
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ltd; ijcverthelefs, by amufing and ?ncouraging Ivr, flie exerted her 
jcourage and fortitude for two hours longer, though to very little pur- 
pofc. At laft, perceivine the pains were too weak to force down 
the head, apd dilate the parts fo as to let it pafs, though about one 
fourth part of it was already protruded through the os externum 5 
obferving thefe circumftances, I fay, 1 tried to introduce the whale-^ 
hone fillet, delcribed in my treatife, and alleged to be an excellent 
contrivance for helping along the head in fuch cafes. 'This I •‘n- 
deavotired to infinuate betwixt the child’s head and fjcrum of the 
mother, but, as it could not be properly fixed over the "hin, I with¬ 
drew' it, and applying the forceps along the ears at the iides of the 
pelvis, affifted the delivery as in the former cafe. 

“ The child was large, and the head being compreffed into 
a lengthened form, produced convuifions; of which, however, it 
recevered, in conlequence of my allowing the lupis to bleed a 
little.” 

Case III.—A poor woman was taken in labour, which went 
on in the common way. The membranes and waters pu/hing down 
opened the os externum, and when they broke, the head came down 
to the middle of the pelvis ; but when propelled a little further by 
two or three fucceffive pains, it returned to the fame place, and con¬ 
tinued to advance and retreat in this manner for the fpace of fevcral 
hours; fo that the woman was much fatigued, and the pains be¬ 
came v^eaker and Jefs frequent. “ As this difficulty neither pro¬ 
ceeded frbm the large- fize of the head, nor the narrownefs of 
the pelvis,” fays the doi^for, “ I concluded it miift be owing to 
the funis rather than to the contraction of the uterus before the 
fhoulders, becaufe this retraction of the hea \ happened immedi¬ 
ately after the rupture of the membranes, and before all the wa¬ 
ters were evacuated: and I was certain that it could not be oc¬ 
casioned by the expanfion which happens in the abdomeu of a 
dead child, becaufe I plainly felt it alive by the morion of its 
head. ^ 

“ Thus convinced, I directed the patient to be placed in a pof- 
ture between fitting and lying, which, 1 imagined, might afiiit the 
delivery. When the head was forced down in time of a pain, 
• I introduced a finger into the rectum, and tried to keep down the 
head, but could not reach fo high up as the forehead, which was 
to the right fight fide of the facrum. I then, during every pain, 
gradually opened the os externum, which eafily yielded, the wo¬ 
man having had children before; and introducing a blade of the 
forceps along each ear, that is, one at the left fide of the iacri^, 
and the other at the right groin, 1 locked them together, fo mat 
when the pain recurred, I could keep the head down, and prevent 
its being retradled. In the time of the next pain I brought it 
lower, and turned the forehead into the hollow of the facrum ; and, 
in two pains more it was advanced to the lower part of the coccyx. 
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When it WAS in this fltuation, I introduced two fingers into the 
rectum to keep it down ; but it being ftill too high up, I, during 
the next pain, brought it lower, when, finding 1 could command 
the head, by prefiing my fingers againft the finciput at the root of 
the nofe, 1 took off the forceps with my other hand, and helped the 
head along in the manner deferibed in the lingering cafes. 

The funis being thirty inches in length,was twice circumvoluted 
round the neck, and once round the arm/’ 

Case IV.—In the month of September of the fame year, I 
attended a private patient, who had been very much weakened by 
flooding from time to time. "^rhe membranes broke, and the 
labour proceeded tolerably well ; but when the head came low 
down, it was drawn bj.ck after every pain, as in the former cafe. 

“ Having fixed the forceps, I brought the forehead down below 
the coccyx; but, as her pains were weak, and this was her firft 
child, I kept on the iriilrument until one third of the head was 
W'ithout the os externum, and I found 1 could eafily keep down the 
head by preifing my fingers againft the external parts on each fide 
of the coccyx. After having taken off the forceps, I, during each 
fucceeding pain, prefled the head upwards with that hand, while, 
with the fingers of the other, I flipped the os externum over the 
child’s head. The funis was uncommonly ibort, and once round 
the neck.” 

Case V.—Dr. Smellie was, at three in the morning, called to 
a woman in labour, by a midwife, who told him, the waters had 
been difeharged two days, even before the os uteri was much open¬ 
ed i that after this difcharge the pains were lingering, and fome part 
of the waters continued to dribble until the evening before he was 
called, when the head came lower down; but now it was, after every 
pain, drawn back out of reach, and the pains were grown much 
ft: ongcr. 

“ 1 took the proper opportunity,” fays the doctor, “ of examin¬ 
ing, and found the head propelled to the middle of the pelvis by 
every pain, after which it wtis drawn back to the upper part. 

“ After having feen her undergo feveral ftrong pains, by which 
the head was not at all advanced, I eafily introduced my hand 
iuio the vagina of the patient, who had borne feveral children ; 
and, as the pain abated, railed the head fa high above the brim 
of the pelvis, that I could pafs my right hand flattened along the 
left fide, and over the forehead and the face of the child, where 
I found the lower part of the uterus ftrongly contrafied- I con¬ 
tinued to puiOi further up and dilate the part fo as to be able to 
bring the child by the feet; but finding this expedient imprafli- 
cable from the force of the contraiftioii, 1 withdrew my hand in 
the beginning of a pain, and the child’s head was immediately 
forced down to the os externum, though it was afterwards retrafled 
to the middle of the vagina. However, having fuccccded fo far, 1 
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waited for the effeft of fcveral pains, which I hoped would force 
the head lower down, now that it had made fuch progrefs; but 
,6nding my expedlation difappoinied, and knowing it be an cafy 
tafk to adift the delivery, I had recourfe to the forceps. One car 
of the child being to the pubis, and the other to the facrum, anJ 
the woman lying on her left fide, 1 would not alter her pofition, 
but brought her breech to the bed-fule, and moved her head to th* 
upper and back part of it. Then fitting in a low chair behind 
the patient, the forceps being privately difpofed, 1 eafily intro¬ 
duced the fingers of my right hand to the os uteri, between 
the pubis and head of the child, which was fmall; and in- 
finuated one blade of the forceps, gently, that I might not hurt 
the bladder i then I introduced the other blade upon my left- 
Iiand, between the other fide of the child’s head and the facrum, 
carefully turning back the handle, in order to humour its curve; 
and being certain that the inftrument was well fixed, pulled gently 
from blade to blade, and kept the head from being retrafled as the 
pain abated. 

“ 1 continued to affifl in this manner, during every pain, until the 
occiput was brought to the lower part of the right ifehiam, then 
turning the fiirehead into the concave part of the facrum, the oc¬ 
ciput came out from below the pubis, and the head was fiowly de¬ 
livered.’* 

Cask VI.—“ In this cafe the waters had been long difeharged 
before the head was forced into the pelvis, and we managed the 
lahoiu' in the c.iutlous manner deferibed above; yet after J had 
tlihitcd the parts and applied the forceps, I could not by repeated 
t;ial.j bi'ing the head through the os externum. Being afl’urtd from 
experience, tliat the cbftruelion proceeded either from the eon- 
traetion of the uterus, or the (.Utciifion of one llioulder above tlic 
pubis, and not from a tumcfai'flon of the abdomen, becaufe ! 
felt a pulfation, though very weak, at the fontanclle, I difengaged 
the inflrument, and raifmg the head again, found tlic difficulty 
was ow'ing to the left (boulder’s being over the pubis. 

“ As the woman lay on her back, 1 introduced my right hand, 
but could neither force the (boulders to the riglit iide of the pel¬ 
vis, nor pufli the child further up, fo as to bring it by the feet, 
though the head was not large. I then, withdrawing my right, 
inti educed my left hand on the other fide, and railing the head, 
tried again to pulh up at the anterior parts of the child, fo as to 
reach the feet; but failed once more, from the ftrong contradlion 
of the uterus. However, getting hold of the left arm, I brou^it 
it down, and as I withdrew my hand, the head followed to the os 
externum and lower part of the pelvis. 1 turned the right arm to 
the right fide of the facrum, the pains being weak, again fixed the 
forceps, which I moved in a proper manner, and pulling gently at 
the handle., delivered the head, which was followed by the "body.** 
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Case Dr. Smellie was called by a nudwife to a womait 
who had been many hours in labour, and found, ihat after the 
difcharge of the waters, the head was forced low down by every 
pain, but attcrwards drawn up again. He was likewife informed, 
that formerly (lie ufed to have large children and quick labours. 

Encouraged by this intimation, he tried to turn the child, but 
was prevented by the ftrong contradlion of the uterus; but in 
making this trial, and raifing the head, he not only found the funis 
fuirounding the neck, but likewife the uterus contra£led before 
the iliould'’ rs. This lafl he dilated with his fingers as much as 
pollible, then withdruwing his hand, applied the forceps, and deli¬ 
vered the child, which had been dead for fome days. The funis 
was three times round the neck, being much tumefied and of a 
livid colour. 

Laherious Cafes ocaiftonefl hy the large Size of the Chiles Heady the 

Narroivnefs or Difortion of the Pehjisy when the Head is loiUy and 

delivered with the Forceps, 

Case I—Dr. Smellie’s attendance was befpoken to a woman 
who had lolt her (irft child, in confcquence of its large fize. 
This fccond labour went on in the ufuaJ way, until the os uteri 
was largely opened by the w'aters and membranes, which break¬ 
ing, the ver.ex advanced to near the middle of the pelvis. Then 
the pains ceafed for about two hours, during which the patient 
lay eafy, and enjoyed fome fleep. After this intermifTion, a pain 
began to recur every now and then, and a good deal of water 
being difeharged, they r<*turncd ftrong . nd frequent: as for 
the patient, whofc conllitution was weak, he kept her moftly in 
bed. 

The parietal bones began to ride each otlier, the hairy fcalp 
became loofe atui wrinkled, and the head was gradually and (lowly 
fqueezed down to the lower part of the pelvis, where it remained 
for a confiderable time. The occiput w'as llrongly prefled againft 
the lower part of the right Ifchium, the fontanclle being at the 
upper part of the left; but the head was fqueezed to fo great a 
length, and fo firmly coraprefied againft the infide of the pubis, 
that he could not reach the ear with his finger. 

After many ftrong pains the patient’s ftrength and fpirits be¬ 
gan to flag, and both (lie and the friends became apprehenfive 
that this child alfo would be loft, notwitiiftanding the encourage¬ 
ment the dodlor gave, by telling them that he had delivered many 
women of living children after they had been much longer in la¬ 
bour. 

The force of the pains was by this timp abated, yet every now 
and then the woman was taken with one ftrongcr, that forced the 
head a litUc lower, fo that the child's left ear towards the left groin 
of the mother might be felt. 
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At length, the patient being ftill more exhaufted, and no fur¬ 
ther advanced towards delivery, the forceps were introduced as Ihe 
lay on her fide, and, during every pain, an effort was made to 
bring the head lower, and turn the forehead backwards to the 
facrum. “ But, in this attempt,’* lays Dr. Smcllie, “ the inllru- 
ment began to flip, fo that I was obliged to unlock them, and 
move each blade upwards again over the ears; the handles being 
fixed and tied with a garter, I turned the patient on her back, 
and direfled an affiftant on each fide to fupport the legs : matters 
being thus difpofed, I waited for a pain, and gradually delivered 
her as in the former cafes.” The child, whofe head was 
fqueezed into a lengthened form, feemed at firft to be in a con- 
vulfion, but foon recovered, in confequence of my letting the 
fujiis difeharge about two or three fpoonfuls of blood.” 

Cask II.—Dr. Smcllie was called by a midwife to a cafe re- 
fembling the former. He tried the whalebone fillet, vt'hich he 
could not get over the chin ; fo that finding the principal hold 
was on the face, he withdrew it, and waiting fomc time, until the 
patient and the pains grew weaker, he applied the forceps, and 
fucceeded. 

“ My reafon for withdrawing the fillet,” fays the doftof, 

“ was, becaufe I durft not venture to exert fo much force as was 
requifite for delivery, left the part of wiiich I laid hold, fhould 
have been galled to the bone ; for I kiijw one inftnice in which 
the fillet had been ufed, and acffually fcalped the child ; and an¬ 
other, in which the child’s under jaw Jiatl been cut to the bone 
by the force of pulling.” 

Case III.—In the courfe of the fame year, being called to a 
woman, who, according to the midwife’s report, had been three 
Jays in labour. Dr. Smellie found the child’s head at the lower 
part of the pelvis, and a large tumor on the vertex, protruded 
without the os externum. She had been in a flow kind of labour 
all Saturday and part of Sunday, when the membranes breaking, 
the pains became ftrong, and continued fo all Sunday night. By 
thefe the head had been pufhed down, but did not advance fur¬ 
ther than the fituation in which he found it on Monday night. 

“ The patient,” fays he, w'as much exhaufted by fatigue and 
the length of the labour. Her pains being languid, I preferibed 
a cordial mixture, wilh the confecl. cardiac.; and flowly dilated 
the os externum during every pain. By thefe efforts the pains 
grew ftronger, and I expe£fed the head would foon be delivered. 
But being difappointed in my hope, I thought it was a pity the ^ 
woman fhould be kept any longer in fuch a difagrecable way \ and 
as fhe lay oa her left fide, I endeavoured to raife the head, fo as 
to know its pofition. I failed, however, in my attempt, and there 
was no room for introducing a finger or two, to feel either the 
neck or ear at the pubis i though as the head was fo low down, 1 
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thought it was probable, that the ears were to the Tides of the 
pelvis. I then directed her to be turned on her back, and fup- 
portcd by afllftants, as the patient in the former cafe, and fat 
down with a refolution to deliver* either with the forceps or 
crotchet, in order to fave the woman’s life ; though I determined 
to try the forceps firft, that the child alfo, if pollible, might be 
faved. As the head, which was comprefied into a great length, 
filled up all the lower part of the pelvis, fo that I could not in¬ 
troduce my fingers to guide the blades of the forceps on the in- 
fide of the os uteri, 1 attempted to introduce them fevtral times, 
until I was certain that they were fafely paft this place, and not 
on the outfidc of the os tinc^e. Being convinced that I had fo 
far gained my point, I began to bring the head lower during 
every pain, and at hifl: delivered the woman of a dead child, 
whofe head was fqueezed to a great length.” 

C.ASE IV.—“ 1 attended a woman in labour of her firfl child. 
She had undergone lingering pains all Sunday night, and I was 
called next morning at feven. But the pains being inconfiderabk’, 
the membranes unbrokc, and the patient referved, I w’as not al¬ 
lowed to examine until ten, when the pains gri‘W' llronger. In¬ 
troducing my finger into the vagina, I felt the redlum full of 
indurated fxces, the os uteri foft, thin, and pretty open, the waters 
pnfiiing down the membranes, and when the pain went olT, the 
child’s head refting agaiiift the upper part of the pubis. 

“ I immediately preferibed a clyfter, which operated to our fa- 
tisfaiStion jand as fiiehad enjoyed fomeflccp in the fore-part of the 
night, I defired fhe might rife until the bed could be prepan d be¬ 
fore labour fhoiild be far advanced. Every thing proceeded in an 
cafy and flow manner, and flic took her pains in an cafy chair, 
till about twelve, when flic was pretty mach fatigued. 1 then 
direfied her to take fomc pains on the bed, and now felt the os 
uteri largely opened, the membranes puflied down large and full 
to the os externum j but the head was not at all advanced. 

“ Judging from this circumftance that it was large, I w'ouUl 
not aUow her to be put into bed too foon, becaufc, if, after the 
rupture of the membi'anes, the head ihould not come dowm with¬ 
out difficulty, it might be ncceflary to affill the delivery by diflTerent 
pofitions ; and, in the mean time, as the pains were ftrong and Se¬ 
quent, I directed them to get ready cloths to receive the waters 
as flic lay on her fide, for 1 now expected that the membranes 
would foon give way. Accordingly, the waters were in a little 
time difeharged ; but perceiving that the pains foon after abated, 
and the head did not advance, 1 allowed her to rife 'and walk 
about, and The took her pains fometlmes in a itanding and fomc- 
timcs in a litting jiofition ; though, in order to prevent her being 
fatigued, (he every now and then refted on the bed, half fitting 
and half lying. By thefe means the pains iiicrcafed, and at two 
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next morning the head was advanced to the os externum and 
lower part of the pelvis. That it might not be detained too lon^ 
in this fituationy 1 began to dilate the bs esiternum a little during 
every pain* and thefe efibrts kept the pains, which were become 
languid, in confequence of the fatigue fuilained by the patient. 
The head was not at all advanced further at four o'clock,’ When 1 
plainly felt the occiput ftrongly prefTed againil the lof/er part of 
the left ifehium, the parietal bones riding one another, the head^ 
which was large, fqueezed to a great length, and one of the ears 
at the pubis. Perceiving the pains were not (Irong enough to 
pu(h the head further, fo as that the occiput might rife from the 
ifehium to the fpace below the pubis, and the forehead turn back 
into the hollow of the os facrum, and knowing that I could 
eaiily aflifl and alter the polition with the forceps, 1 thought it 
was a pity that the mother and child fliould run &ny further riik, 
and ordering her to be put into bed, 1 applied the inftrument, 
and delivered the child.” 

Case V.—“ A woman had been in labour of her fecond child, 
for many hours after the os uteri was largely opened, and the 
membranes had broke, and the midwife had aflured the friends, 
that the head would be delivered by each fucceffive palA. At 
length, however, the patient's ftrength beginning to fail, they fent 
for me at three in the morning, when I found the child’s head 
low down, pufhing out the parts, in form of a large tumor, and 
the fcalp very much tumeHed. 

“ After having tried in vain to afllft the birth, by gently dllaf- 
iug the os externum, and during feveral pains, I dire 61 ed the pa^ 
tient to be put in a fiipine pofture, and as fhe was very weak, fat 
down with a refolution to deliver, either with the forceps or 
crotchet; for I found it was wrong as well as impra£!ticable to 
bring the child by the feet. The head was fo large, and com* 
preffed into fuch a lengthened form, that I could not pufh up mjr 
finger at the pubis, to feel the ear or neck j neither could I difiin- 
guiih the fituation of the head by the futures, bccaufe the fcalp 
Was fo much fwelled: nor could 1 move the head upwards, in 
order to feel fhe upper parts, fuch aS the ear, neck, or face. But 
fuppoHng from the touch of the lower part of the head, that one 
part preiled more againft the left ifehium than the right, I con> 
eluded that the forehead was at the right fide of the facrum, and 
the occiput Hopped between the left ifehium and groin.. 

“ In this perfuafion, I introduced one blade between the child’s ^ 
head and the mother’s tight groin, and the other at the left fide 
pf the facrum along the cars, then locking the handles, I tried to 
filrn the forehead more backwards, but could not, until I had 
pulled thfe head a little lower, when I fucceeded in delivering the 
woman.*' 

VOL. V.' 
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Case VI.—“ In the January following, my afllllance was foil- 
cited in a cafe of pretty much the fame nature. 'I'he woman 
was greatly fatigued and exhaufted with labour, the child’s head 
was comprcfled to a vaft length, and fo pufFed, that I could not 
diftinguiih its true pofition ; nor could I raife it fo as to examine 
higher up. Nevcrthelefs, as it was very low, I fuppofed^that the 
ears were towards the lidcs of the pelvis, and having laid her in 
a Alpine pofture, I introduced the forceps, infinuating one blade 
on each Ade, as ufital. But the liead Buck fo faA that I could 
not move it lower; then I attempted to turn it to the right fide 
of the facrum, imagining the forehead might be to the left, as I 
had moftly found it j yet here alfo failing in my endeavours, I 
turned the other way, when it yielded with great eafe, and the 
vertex coming out below' the pubis, the head was brought along, 
and delivered without further difficulty. 

One blade of the forceps was fixed before the left ear, and 
river the temple of that fide, and the other behind the right ear 
and lower jaw *, the impieffion was deeper than ufual, but not 
fuch as to do any injury to the child.” 

Dr. Smellie here remarks, that in the two former cafes, he firft 
of all tried to move the occiput downwards, and turn the fore¬ 
head back to the facrum, with one blade of the forceps. The 
following cafes were rendered difficult in confequence of a fmaU 
or diliorted pelvis, when the child’s head was low. 

Case VII.—Dr. Smellie fays, “ My attendance was befpoken 
to a woman who had before loA a child, which was fuppofed to 
have been too large to pafs through the pelvis; for ihe was of 
a fmall make and Aature. 

** In January (he was taken in labour, when I happened to be 
engaged, fo that 1 was obliged to fend a midwife to attend her; 
and before 1 could fee her, the membranes were broken, the 
os uteri was largely open, and the head fqueezed into the middle 
of the pelvis, in form of a cone or fugar-loaf. 

“ The midwife had kept her moftly in bed to prevent her being 
fatigued, and I advifed her to continue in the fame Atuation, until 
file complained of being weary of that pofition, and of violent 
cramps in her limbs. Then getting up, (he walked about the 
room, and took her pains fometimes ftanding and fometimes fit¬ 
ting ; though I defired fhe would not fatigue herfelf by walking 
/ or ftanding too long, nor force down, except when the pain^ 
were ftrong. ^ In this cautious manner ftie was managed all night, 
during which fhe refted at intervals upon the bed, until ihe was( 
compelled to rife by the violence of the cramps that feized her as 
file lay; and, as 1 examined every now and then, I found the 
head advance by little and little, every third or fourth pain, which 
was ftronger than the reft. At fix in the morning ihfi vettc]^ 
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was prfefled down to the lower part of the pelvis, below the right 
ifL.-ium f but at eight, it had made no further progrcfs, though it 
was fqueczed to a gi:eat length, and the parietal bones rode" one 
another. 13 y this time the patient was very much fatigued, her 
pains were become weaker, and at fmall intervals flte was fubje£k 
to Teachings, which, however, fupplied the defeO. in the labour- 
pains, by forcing the head fo low as to protrude the perinseum 
and adjacent parts, in form of a large tumor. I v/aited Toms 
time, in hope that this extraordinary afhftance would deliver the 
child 5 but the patient being fuddenly feized Moth a fainting fit, 
I thought it was time to have rccourfe to a more effectual 

expedient, and the child’s left ear being to her left groin, and the 
forehead at the left fide of the ficrttm, I moved her breech to 
the bed-fide as fhe. lay on her left fide, introduced the forceps 
along the ears, and in that manner fafely delivered the woman of 
a living child, which had been retarded by the fmrdinefs of the 
pelvis, though it was not at all diflorted.*’ 

Case VIII.-—“ I was called,” fays the doclcr, “ by a midwife 
to a woman of a Iniall ftature, about ten in the morning, when 
I found the vertex at the iov/er part of the left ifehium, and the 
head fqueezed into a longitudinal form, as in the preceding cafe:- 
as for the waters, they had been draining off for I'ome time be¬ 
fore 1 arrived. 

“ 'I'he patient being pretty much exbaufted, was put in bed; 
and, as fiie had been feized with a loofenefs at tlic beginning of 
labour, and enjoyed no Heep the preceding night, I pi elcribed an 
anodyne mixture of tindf. opii gut. xv. & fyr. papav. alb. 5iij, 
in aq. limp, of which fhe took too fpoonfuls immediately, to 
be repeated occafionally until reft fhould be procured. This prd- 
feription had the defired cffedl *, and next morning about eight, 
I was called, and informed, that although the pains had been 
ftronger, the .head was very little advanced. I now felt the vertex 
had made fome progrefs the occiput was turned below the pubi& 
and the forehead to the facrum, though not fo low as that I could 
affift with my fingers in the redfum, or at the lidcs of the os coc- 
cygis. The pains were likewife become weaker, and the patient's 
ftrength began again to fail. T'he child’s ears being by this 
time to the fides of the pelvis, and nothing wanted but pains 
to promote the birth, I diredfed her to be placed in a fupine poft- 
tion on the bed, and with the forceps delivered her of a dead 
child. 

Case IX. —I was called by a midwife to a woman who had 
been fickly from her' infancy, and very much diftorted. 
membranes had been broken, and the waters difeharged, feveral 
days before Ihc was in labour, and the midwife, who had attend¬ 
ed her fince the preceding morning, allured me ihe had been in 
ftrong labour for four-and-twenty hours. I found the vertex pro- 
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Ibnting, the mouth of the womb fully opened, and the head down 
to the lower part of the pelvis $ but when I introduced a finger . 
betwixt it and the pubis, I could not reach fo high as to feel the 
ear, nor could 1 diflinguifh by the futures the right fituation of 
the head. Neverthclels, the patient being weak and low, I di- 
re£^ed her to be laid acrofs tlie bed in a fupine pofition, and in¬ 
troducing the forceps at random, by the fides of the pelvis, tried 
by gentle efforts, during every pain, to bring the head lower 
down; but finding I could not move it without ufing fuch vio¬ 
lence as might be prejudicial to the mother and child, 1 withdrew 
the inilrmnent, and rcfolved to wait a little longer; and, as the 
patient had flept but very little for two nights, and. was much fa¬ 
tigued, I prefcribcd an anodyne draught, by which fhc procured 
reft and was refreftied. Then the pains returning, and forcing 
down the head, fo as to protrude the external parts, 1 received 
another call, and found the back part of the neck at the pubis : 
from this circumftance, 1 knew the forehead was in the hollow 
of the facrum, and that the ears were to the fides of the pelvis; 

1 therefore, after having allowed her to take a few pains, which 
were weak, confidered, that as the head was fo low down, the 
aftiftance of the forceps might prove effe£fcual in helping it along; 
fo having placed her in the pofition defcribed above, I introduced 
them along the ears bf the child, and by pulling gently, during 
every pain, delivered the head, which was fqueezed to a great 
length: but the os externum was fo rigid, that half an hour elapf- 
cd, before it could be dilated fo as to let the head pais, without 
laceration. 

After delivery, I introduced a finger into the vagina, and 
found the pelvis fo diftorted, from the jetting forwards of the up^ 
per part of the facrum, that had the child been large, its life couild 
not poflibly have been faved. The head was of a lengthened 
form, and contorted to otie fide, and there was a deep impreftion 
above the ear. The forceps too, when firft fixed, had imprefted 
the forehead, though the mark difappeared in five or fix days: but 
they made a very inconfiderable impreftion, when they were fixed 
the fecond time along the ears.” 

Case X.—A midwife called Dr. Smellie to a woman, whom 
fhe had formerly delivered of a dead child; and fhe faid, ihe had 
cm that occafton felt an uncommon bump backwards. 

“ When I examined her,” fays the dodlior, the membranes 
were broke, and the child’s head was funk down to the middle of 
the pelvis, where k was retarded by a jetting-in at the middle of 
|he facrum ; for, inftead of feeling it concave, I found a promi- 
' nence, as if one of the bones in the middle had been puflied be¬ 
fore the reft; and the vertex of the child feemed to be prefted 
down in a flattened form, by the woman’s pains, which were 
ftrong and frequent. 
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I was called about three in the morning, and prefcribcd fome 
innocent things to amyle the patient anc’ ’W friends, who were 
extremely anxious, and went away, aftt. saving delired that ihe 
might not be hurried about or fatigued. I received another fum- 
mons about nine, when I found the vertex fqueezed down to the 
lower part of the pelvis, the woman exhaufted. and her pains 
abated. As I at that time imagined, with others, that in labours, 
the forehead was moilly to the facriim, and the ears to the lides, 
I caufed tlie patient to be laid acrofs the bed on her back, and ap¬ 
plying the forceps along the head, at the (ides of the pelvis, tried 
during every pain to help it along, that the child might not be 
loll. As the refillance was great, T gradually increafed the force, 
and though the forceps flipped feveral times, I at lad delivered the 
head, by grafping the handles more firmly, and pulling up to¬ 
wards the pubis. But the perinxum was torn by the fudden de¬ 
livery, becaufe I did not then know how to make the proper turns, 
and proceed in the flow and cautious manner which 1 have fince 
adopted. The child's head was fqueezed into a longitudinal form, 
flattened on the lides, with a deep impreflion on the cranium, 
above the ears; and from an indentation on the os frontis, by 
blade of the forceps, which had been fixed on that and the ooci* 
put, 1 difqpvered, that the ears were not to the fides, as I had 
imagined. 

“ Thefe impreflions had very much galled and inflamed the 
parts; but, in confequence of proper care, they digefled, and 
the child recovered, and, as he grew up, the marks diminifhed 
and difappeared. 1 told the midwife and nurfe that the patient’s 
^perinseum had been injured, but defired they would not make her 
uneafy, by informing her of an accident which would be attend¬ 
ed with no bad coniequences. Accordingly, the parts were per- 
fe£ily healed in the fpace of twenty days.” 

Ca sr. XL—A midwife demanded £)r. Smellie’s afliflance in be¬ 
half of a woman, whom fhe had once before delivered, with dif¬ 
ficulty, of a dead child in the eighth month. ** In this labour, 
the membranes were no fooner broken,” fays thedoflor, ** than 1 
recej^ed a call, and found the pains flrong, the child’s head ad¬ 
vanced to the middle of the pelvis, and the vertex gradually de- 
feended to the lower part of the ifehia, which feemed remark¬ 
ably near to one another. The head being luckily fmall, and the 
occiput to the left ifcliium, I refolved, after having waited a con- 
flderable time, to turn the forehead backwards to the os facrum, 
on the fuppofition, that the narrow part of the head would more 
readily pafs between the ifehia. Thus determined, 1 kept the pa¬ 
tient on her fide, and applied one blade of the forceps at the pu¬ 
bis, and tbe other at the facrum along the child’s ears, and with 
great difficulty turned the forehead to the facrum; but before I 
pould deliver the head, I was obliged to alter their pofition, 
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ing one behind the left car, and the other before the right car, 
backwards, at the right lide of the facrum.’* 

Dr. Smellie attended in another cafe of this kind, in which he 
was obliged to open the child’s head, on account of its large 
fize. 

Case XIL—This was communicated to Dr. Smellie by a cor- 
refpondent. The membranes had been broken, and the woman 
in ftrong labour for more than twenty hours, and was weak from 
being over-fatigued. After flie had taken a few pains, he found 
the head did not adv'ance, and confidered, that although it was 
high, yet it might be dangerous to wait longer, on account of the 
patient’s weak condition. In pufliing up his hand into the vagi¬ 
na, he found one car backwards, and above the upper part of the 
facrum, which proje<Sled confiderably forvi'ards, with the laft ver¬ 
tebra of the loins, 'rhe head felt alfo very large, and the fore¬ 
head was to the right fide ; he introduced the blades of the fhort 
forceps, that W'ere covered with leather : but being afraid that the 
handles were too fliort, he brought thefe out, and introduced a 
long kind uncovered, which was the kind he had ufed on former 
occafions. After he had fixed thefe properly, he tried feveral 
times, in vain, to bring the head lower. Upon which he refolved 
to give up that method and open the head. Finding, however, 
that the forceps did not flip, but kept a firm hold, he refolved to 
try and make one effort more, and after pulling with all his 
llrcngth, and moving the handles of the forceps over the pubis, 
he got the head delivered ; yet not without bending backward that 
blade of the forceps that was next to the pubis. She w^as thus de¬ 
livered of a dead child about noon. In the evening flie feemed to • 
be in a good way, and in a breathing fweat. Next morning fbe 
was attacked with a violent loolenefs, which was reftrained with 
opiates, but that evening (he was comatous, and expired next 
morning: he fuppofed the laft bad fymptom was occafioned by 
their giving her, without his knowledge, half a pint of rum at 
two draughts. 

As the writer defired Dr. Smellie’s opinion of this melancholy 
cafe, he obferved that he had contrived the forceps with fliort 
bandies, on purpofe that too great force might not be ufed ; and 
he fays, when thefe are not fufficient, he would open the head and 
extrad with the crotchet. He advifes his correfpondent to con- 
fidcr how much the foft parts of a woman muft fuffer, by the 
bending fo ftrong an inftrument againft them, as the blade of the 
fcn*Geps; and fays, if he had been called in time to prevent the wo¬ 
man’s being over-fatigued till the head came lower, there might 
have been a chance of faving the child. “ When the pelvis is nar¬ 
row,” fays he, “and the head large,and fo high that you cannot or 
dare not turn the child, and the woman in danger from extreme 
^aknefs, it is right, firft, to try the forceps : but when you find if 
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*iiron’t come along with a moderate force, the crotchet muft be 
ufed ; for we ought never to erfdanger the life of the mother to 
favc the child.” 

CiisE XIII.—Dr. Smellie met with a cafe of the fame kind as 
the laft, but not fo dilHcult. “ The membranes,” fays he, 

were broken many hours, and the liead was forced into the 
middle of the pelvis. An accoucheur was fent for, tried the for¬ 
ceps, but having no afliftants to hold the woman firm, did not 
fucceed; then he fent for me, and I was allowed to carry along 
with me four pupils. The ears were to the pubis and facrum, the 
forehead to the left fide, and the upper part of the os facrum jet¬ 
ted in forward. As I could not turn the forehead with my hand 
a little backward, or pafs the blade of the forceps along the ear 
at that part, I introduced it behind the ear at the fide of the os 
facrum, and the other at the fore part of the pelvis, towards the 
left groin, and before the other ear, fo that the forceps was fixed 
diagonally on the head, and the fame as to the pelvis. I ufed a 
good deal of force, by which I delivered the head, taking care to 
make the feveral turns in extra£ling it. The child had been dead 
many hours, the head was large, and fqueezed of a very long 
figure; and the parts of the woman very much fwclled. She was 
attacked with a violent loofenefs, which was rellrained by proper 
remedies, and Ihc recovered llowly. When the parts are inflamed 
and much fwclled, the lochia fometimes are obflrudled and 
fall upon the inteftines; efpecially, if the patient has been ex- 
haulled by a tedious labour.” 

Case XIV.—^This Dr. Smellie received from a gentleman at 
Bofl(jn, in Lincolnfliire. The labour went on in a flow manner, 
and by waiting patiently, the head, after many fevere pains, was 
forced down into the pelvis. As the woman lay on her fide, he 
introduced one blade at the pubis, and the other at the facrum, 
and pulled with confiderable force during every pain ; but the for¬ 
ceps flipping, he was obliged to introduce them again as before j 
and, giving the forehead a turn backwards, the child was, in two 
pains more, delivered. 

The fame gentleman fent two other cafes of women who had 
been long in labour with their firfl children: the ears were to¬ 
wards tlie pubis and facrum, and one of the women was very fat, 
and about forty. He delivered both cafes fafely with the forceps, 
after finding the pains were going off, and the patients growing 
weak. 

Case XV.—In this cafe the gentleman attending feems to 
have been too much in a hurry. After ufing great force, he deli¬ 
vered the child, which was alive 5 but the head was much galled ' 
with the blades, and the woman was carried off in a few days by 
a' purging. 

In another cafe, the fame gentleman tried to deliver with th^ 
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forceps when the ve^ex prefented, and the forehead was to thtf 
pubis ; as he was not able to raxte ^he head, fo as to turn the fore^ 
head backwards, he pulled it along as it prefented: finding tliat 
as the vertex pufhed out perin^uni, it yrzs beginning to tear, 
he took off the forceps, and the head was afterwards delivered 
with the labour-painsj and both mother and child did well. 

Case XVI.—Iij the Medical Journal, the following cafe of dif¬ 
ficult parturition is publiihed by Mr. Purtqn of Alcefter, with 
remarks by Dr, Clarke of London. 

** Mrs. P. a hard-working woman, about fix-aqd-thirty, has 
been the mother of four children. Her two firft labours were 
very feverc and lingering, the lafi; more fo than the firff j as, in 
tthe former, the child was born by the natural pains, and in the 
latter, with much difficulty, by the forceps. The third labour, 
(he had lingering pains for three or four days, and I was with her 
for moll of the time; at length the os uteri was fully dilatedj 
and the membranes burft. The head, with the anterior fonta- 
iielle towards the left inguen, was diftin£lly felt at the brim of 
the pelvis. The pains now very foon increafed in ftrength, and 
after a little time the head advanced fomewhat further, but, a^ 
iaft, although I waited patiently many hours, it did not move in 
the Icaft degree. Confidering the prefentation, and the head not 
being low enough for the application of the forceps, I defired a 
confultation, and therefore fent over for Mr. Bloxam’s affillance. 
As foon as he arrived, he thought it proper to turn the child, 
which was done, and with the greatell difficulty the child was 
delivered, although I affilled him with all my ftrength; the head 
was nearly feparated from the body in the attempt, and a confi- 
derable indentation was obferyable on the fide of the head, after 
the child was born. On examination, there was a very confider- 
ablc projcGion of the facrum, fo as to leffeii that diameter of the 
pelvis full an inch and a half. The fourth labour happened 
about fix weeks ago. The head, in this cafe, did not advance fo 
far in the pelvis, although the pains were much ftronger, and 
continued fo for fome time ; at length the woman became fo ex- 
haufted, that I thought it prudent to deliver her } but fortunately, 
during this deliberation in my mind, the funis was forced down,, 
and it very foon ceafed pulfating. When this took place, I did 
not hefitate a moment how to proceed ; I immediately relieved the 
mother by evacuating the head} which operation, of courfe, 1 
performed with 'much Icfs violence to my own feelings when I 
was convinced the child was dead* It was with nauch difficulty 
I brought the child into the world, after I had dimini^ed the head} 
and, bn examination, the protuberance of the facrum was much 
increafed fince the laft labour, which ftiews that ^'e bones muft 
have been gradually becoming worfe for many years; and alfo 
explains why the two firft labours terminated fo favourably.” Mr, 
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PuTton concludes by obfervmg, tfiat the -vroman recovered more 
rapidly than many do in the beft of times. Dr. Clarke’s obfetr 
vations are the following: 

The foregoing cafe,” fays the doGor,** appears to me to be 
worthy of being recorded, becaufe it ferves to fhew the gradual 
fteps of the difeafe, which is called molUtiet ojium^ and the 
manner in which the pelvis, though it may have been once pei^- 
ft€t, becomes more and more didorted, till it is abfoiutely inca¬ 
pable of admitting the palTage of a child’s head through it, with¬ 
out being diminilhed in fize by evacuating the brain. 

** The hrd labour was completed, as it appears, by the natural 
efforts. In the fecond, the head was brought through (not, how¬ 
ever, without difficulty) by the application of the forceps. In the 
third, the head did not advance far enough to admit of the appli¬ 
cation of that inflrument, partly from the face being placed to¬ 
wards the groin, but principally, as is moil likely, from the in- 
creafing deformity of the patient’s pelvis. The child, in this la-^ 
hour, was turned, and it was delivered by the feet. The he^d, 
however, was brought through, not without great force. Be¬ 
tween the third and fourth labour the difeafe continuing to make 
progrefs, the deformity became ftill greater, fo that it was necef- 
fary to deliver by the crotchet. 

“ I do not know that there is any inflance recorded in which 
mollities offium, once begun, has been by any means arrefled in 
its progrefs ; the confequence of which is, that the pelvis, firfl, 
for obvious reafons, and afterwards the whole fkeleton, muft give 
way to the fuperincumbent weight; and if parturition has been 
rendered dilTicuIt from this caufe, the difficulty may be uxpecled 
to be aggravated in each fucceeding labour. 

“ Not fo in the deformity ariflng from rickets. If the unfor¬ 
tunate fubjeCls of this difeafe attain the age of puberty, the fkelc- 
ton does not often yield afterwards to prelTure. Hence the diffi¬ 
culty of parturition does not in them become increafed at each 
fucceeding labour, but the deformity remains where the difeafe 
left it, through life.” 

Laborious Cafes^ in which the Vertex prefeniing with the Forehea$ to 

the Pubis or Groin^ the Patient was deliveri d with the Forceps^ 

Case I.—Dr. Smellie fays, “ I was called to a woman who had 
been long in labour after the membranes were broken. I found 
the vertex was down at the lower part of the pelvis *, but the fcalp 
beidg much tumefied, I could not diflinguiih by the futures tlic 
real position of the head. The woman being much cxhauflcd, 
the pains weak, and the head low, I thought it was proper to 
affift the' delivery, to prevent her and the child froin being in 
danger. For that end, I caufed her to be placed in a fupine 
pofition, and during every pain, dilated the os externum, raifed 
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the head above the brim of the pelvis, and introduced my (itigefs 
and hand flattened betwixt the head and facrum, where I felt the 
back part of the nock, which informed me that the forehead was 
to the pubis. Confldering that the difficulty or obftruflion of the 
delivery proceeded only from the wrong pofitioii of the head, I firfl: 
tried to turn the forehead tow.'rd'« the back part of the pelvis, and, 
failing in the attempt, from the flipp "rinds of the fame, I endea¬ 
voured to bring the child footling: failing in this effort alfo, front 
the ftrong contVuClion of tlie uterus, 1 withdrew my hand, and 
applying the forceps along the cars, tifed a good deal of force to 
cxtxadl the head as it picfentcd. I bn ught it fo low that I felt 
file fontancIK- one inch or more bel: w the pubis ; but could not 
bring it further, unltfs 1 had torn tlie vertex through the perin^eum. 
and anur, which w ere now greatly flrctchv:<l. I'licn 1 difcngagcd 
and brought down the forc 'ps, and introduced a blunt hook, that 
had a round butroii on the end for that purpofe, up along the fide 
of the head, and above the chin. With tl'.is hold, I pulled down 
the forehead and face bedow the pubis, and ihcn delivered the 
child. This was, at that ttme, the common method, when the 
head was large, and Iqucezed to fueh a length, as to prevent the 
forehead’s coming out, eitlier with ftrong labour or the forceps ; 
but the bid conft'qacncKs that might enfue both to mother and 
child, mad -* me afraid to continue in this method of pra£lice. 
For the perinxiim was commonly torn, and that part of the child 
was fometimes fo much bruifed, as to produce a violent inflam¬ 
mation, which dcllroyed the child; but a lucky incident which 
happened the year following, gave me the hint of a better method, 
as m the following cafe.” 

Ci\sE II.—A midwife called me,” fays Dr. Smellie, to a 
woman, in the morning, who had been moft of the foregoing night 
in ftrong labour. I felt the vertex at the lower right fide of the 
facrum. Her pains were- ftill pretty ftrong, although Ihe had loft, 
both before and after the membranes were broken, a large quantity 
of blood. I fouT d alfo the fontanelle at the left groin, which ai- 
fun d me, that the delay of the delivery proceeded from the fore¬ 
head’s being at that part. 'I’he patient being properly placed, I 
introduced the forceps along the ears, holding the handles, when 
fixed, towards the vertex, which was to the right fide of the os 
coccygis. 'I’hen I began to pull from fide to fide, by which means 
the h.,ad advanced a little, but not fo much as to allow the fore¬ 
head to turn out below the pubis. In repeating thefe efforts, the 
foTc ps flipped off three times; though I.did not obferve, till 
afterw ards, that one of the blades, by giving way, was the occafion 
of th eir flipping off the head. As I found 1 could not deliver the 
head, by pulling either downwards to bring out the forehead, or 
upwards, becaufe the head would not yield that way, on account 
of the chin’s being prefled againft the breaft, neither did 1 chpoie 
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to try the blunt hoot, becaufe of the bad confequenccs attending 
that method. I was alfo averfc and loth to deftroy the child by 
opening the head. While I paufcd a little, confidering what 
method I fliould take, I luckily thought of trying to raife the head 
with the forceps, and turn the forehead to the left fule at the brim 
of the pelvis where it was wideft; an expedient which I im¬ 
mediately executed with greater cafe than I expelled. I then 
brought down the vertex to the right ifehium; turned it below the 
pubis, and the forehead into the hollow of the facrum; and fafely 
delivered the head, by pulling it up from the perineum and over 
the pubis. This method lucceeding fo weil, gave me great joy, 
and was the firfl: liint, in confequence of which I deviated from 
the common method of pulling forcibly along, and fixing the 
forceps at random on the head: my eyes were now opened to a 
new field of improvement, on the method of ufiiig the torceps in 
this pofition, as well as in all others that happen when the head 
prefents.^ 

Case III.—Dr. Smellie, Vv’lth Ins pupils, attended a woman in 
Drury-lanc. The membranes had broken in the evening, and ihe 
had frequent and ftrong pains all night. When they fent for him 
in the morning, he felt fomethliig like the vertex down ut the lower 
part of the pelvis; but they were all miftaken as to the pofition of 
the head ; “ for,” fays the dodor, “ I, as well as my pupils, ima¬ 
gined, that, as the head was fo low, the forehead muft be turned 
back to the lower part of the facrum ; and that on account of the 
head’s being fqueezed to a great length, we could fiiul neither neck 
nor car at the pubis. We were likewife niillakcn as to the futures, 
fuppofing, what was called by the ancients, the back fontanelic, 
where the lambdoidal crofics the end of the fagittal, was the fore 
fontanelic, which was backwards towards the facrum. 1 told all 
prefent, that as the head was fo low down, and the delivery 
retarded by the weaknefs of the pains, it was fafer for both 
woman and child to deliver her writh the forceps ; efpecially as I 
was pretty certain of fucceeding, without doing injury to either, 
being certain, as flic had formerly quick and cafy labours, that the 
impediment proceeded only from weaknefs, and perhaps a larger 
child than ufual, which might be in danger of being loft by 
longer delay. I had her then put in the fame pofition, and ap¬ 
plied the forceps in the fame manner as in the afore-mentioned cafe. 
I then pulled gently every pain, ai^ the woman being expofed. ^o 
flicw the operation, I was furprifed to fee, what I imagined the 
occiput, come along from under the pubis, not with hair, but 
bald and fmooth. Introducing my finger, I now plainly perceived, 
that we had been all miftaken as to the pofition ; for I felt the 
root of the nofe, and eye-brows within the pubis. As the head 
was now fo far advanced, I thought it would be better firft to try 
fo bring it along in that manner: therefore, 1 continued to pull 
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along gently; but inftead of pulling upwards as before^ to raife 
the head from below the os pubis, I pulled downwards, to bring 
the forehead and face out from below that bone: they accordingly 
flipped out gradually, and when the chin was delivered from 
below the pubis, I turned up the handles of the forceps towards 
fhe face, pulled the head upwards, and delivered it according to 
the dire^ions laid down in thofe cafes where the face prefents* 
The woman was not torn, the child’s head was fqueezed to 
a great length, but was neither hurt nor marked with the 
forceps/' 

Case IV.—The do£lor was called to a patient by a midwife, 
who informed him that ihe had delivered the woman leveral times, 
and her labours were commonly tedious from her having large 
children ; but that this was worfe, and more tedious than any of 
the former ; for although the waters were a long time come offi 
and the head had been low in the bafon for many hours, fo that 
ihe expelled every pain would deliver the child, all endeaifours had 
proved ineflFe£lual, and (he had fent for afliftance, becaufe ihe 
was afraid of loilng both mother and child. *' She alfo told me,’^ 
fays Dr. Smellie, “ that (he imagined the head did not prefent 
right, for (he found the opening at the (hare-obone, and imagined 
this was the occaflon of the difEcuIty. On examining, I found it 
as (he had related, and was much pleafed with the midwife’s 
honed: behaviour, and fagacious remark. I felt alfo the vertex 
backwards, puOiing outward the os coccygis and fundament. 
Although the pains were much abated, and weaker, according to 
the midwife’s account, yet every now and then ihe had one pretty 
ftrong. As I found her pulfe rather low and funk, I ordered her 
a cordial mixture, and waited with patience to try if the head 
would advance further, that the forehead and face might, by that 
paeans, be puihed out below the pubis; hut finding it did not adr 
vance, and that the pains 'were not fuf&cient, I thought it was 
proper to ufe ,die aihflance of the forceps. 1 then had her placed 
as in the former cafe, opened the os externum gradually with my 
fingers, fcooped up the head above the brim of the pelvis, and as 
I flipped my hand flattened betwixt the facrum and the child’s head, 
I felt with my fingers the back-part of the neck, which more fully 
confirmed the midwife's opinion and mine, of the forehead’s being 
towards ,the pubis. After I had brought down my hand, and 
found no advantage from fevenl following pains, I introduced the 
forceps along the ears, having nxed them, and prefied the handles 
as far back as the perinaeum would allpw; and tried to bring the 
forehead and face below the pubis, by Httte and little, every pain, 
but did not fucceed. Thus difappointed, I puihed up the head 
with the forceps to the brim of the pelvis, turned the forehead to 
the left fide thereof, and brought the vertex down to the lowec 
part of the right ifehium then turned the forehead backwards tqi 
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the concave part of the facrum, the occiput below the pubis, and 
delivered the head and body as in the former cafe.” 

Thofe cafes in which the vertex prefents with the forehead to 
the groin or pubis, happen but feldom. If the head is fmall, it is 
commonly delivered with the labour pains, becaufe the external 
parts, viz. from the os coccycis to the fraenum labiorum, will 
frequently ftretch down fo much as to allow the forehead and face 
to come out from below the pubis; and if the pains fail off, and 
the woman become low and weak, the forceps will affiff where the 
pains are infufficient. But if the head is large and fqueezed to a 
great length, thofe parts will feldom flretch fo much as to allow 
the delivery to be performed in that manner, either with the pains 
or forceps, without the danger of tearing the perinseum, and even 
fometimes the vagina and re£lum into one cavity : befides, if the 
head Hops there a long time, the child is frequently loft from the 
lon^ compredion of the brain, exclufive of the danger from 
bruiling and inflaming the parts of the woman: to prevent ail 
which inconveniences, it is better to help in time, and deliver, if 
poffible, according to the above method y efpecially in thofe cafes, 
where you cannot alter the wrong polition with your hand, or one 
blade of the forceps, or turn the child, and deliver by the feet. 

CasS. V.—In this inftance the woman had been in ftrong labour 
for many hours, after the waters were difcharged. As the os 
uteri was not fulHciently open, the writer (a correfpondent of 
Dr. Smellie*s) adminiffcred opiates from time to time, which re- 
freflied her much; but, after waiting a long time, and the woman 
growing weak, and falling into faintings, he tried to dilate the 
parts during every pain, and at lail found, that what obftru£ied 
the head's advancing, was no other than the forehead’s being to 
the pubis. He then introduced and fixed the forceps along the 
ears, but could not move or alter the forehead to the fide and back 
part of the pelvis ; yet, by dint of pulling with great force, he, 
at laft, delivered the head, as it prefented. The child was alive, 
and the mother recovered. 

This gentleman gave an account of two other cafes, in which 
the head prefented fair; but as the women were much fatigued 
and weakened before he was called, he delivered each with the 
forceps, and faved the children as well as the mothers. One of 
the women was violently cramped in her limbs, when he in¬ 
troduced the forceps, and the other was attacked with a flooding* 

Laborious Cajes of Women delivered by the For cepsy the F?rteic prejint» 
ingi the Mar to the Pubis^ and the Head higher in the PHvis. ' 

Case I.—Dr.Smellic was called to a poor woman who had 
been deferted by her midwife, fo that he received but an uncer¬ 
tain account of the cafe. “ I was told,” fays he, in general, 
that ihe had loft a great deal of blood, and that her midwife had 
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fetigucd and wrought on her very much. I found her pulfc verf 
weak, her countenance pale, and cold fweats on her extremities. 
The mouth of the womb was largely opened, the membranes wi re 
broken, the head was fmall and down to the middle of tlie pelvis, 
the occiput to the left ifehium, and the ear towards the i ight pT(^^n. 
I was alio told that the labrur pains had all along been trifling, 
and had entirely left her, after the waters came off. the 

flooding was moilly abated, I ordered lier to take foinc broth, or 
brown caudle, to fuppoit or iiourilh her. Having feiit for thofe 
who were under my iullrudions, wc attended fome time to fee if 
the labour pains would return, but to no purpofe. Being afraid of 
cenfurc, if fhe ihould die undelivered, 1 thought it was proper to 
iupply the place of the pains, by afliiUng the delivery with the 
forceps, efpecially as Ihe had formerly borne children, and the 
head was fmall. '1 he e.'irs being to the pubis and facrum, 1 kept 
her on her fide, and applying each blade of the forceps, brought 
down the occiput to the lower part of the left ifehium, and ruined 
the forehead backwards to the facrum : then I delivered the head 
by turning the handies of the forceps forwards to the pubis, the 
thighs of the woman being kept alundtr by a thick pillow placed 
betwixt her knees; at the fame time fupporting the perinxiim, 
with one of my hands, to prevent its being torn. T hus the 
patient was fafely delivered of the c:hild, and afterw'ards of the 
placenta; for though fhe continued long weak, (lie at length re.- 
covered. The child appeared to have been dead two or three 
days, the lips and ferotu:;. being livid.” 

Case il.—The dottor v/as called to a woman in Parker’s- 
lane, who, as the people about her alleged, had been in labour 
eight days : they faid, ib.rce midwives had attended and left her ; 
that (he was very poor, and in a Itarving condition. “ I found,” 
lays Dr. Smcilie, “ the head of the child. In time of a pain, puflicd 
dow'n with its vertex to- tlic lower part of the left ifehium, but 
after the abatement of tlie pain, which was very weak, it was 
Tctra£fed to the t pper p.-rt. As this was in the middle of the day, 
1 fent for fome broth ami bread from a cook’s-fhop, in order to 
xcfrefh her. I found, by her own relation, that the midwives 
had all tried to deliver her by hurrying and placing her in diflerent 
pofitions: that ihe had got little or no fleep for two nights : that 
the waters came off the preceding day, and her pains had never 
fince been ftrongcr. Her pulfe was weak and low; but, on 
taking a little nourifliment, ihe recovered fome ilrcngth. After 
having ftnt for thofe who were under my inilruifbions in midwifery, 
I left her to the care of one of the elder pupils ; advifing him to 
keep her quiet in bed, and to give her from time to time a little 
broth or bjown caudle; for although I found the cafe was fuchy 
that I could deliver her with the forceps, yet I thought it was bet- 
. ter to try if ihe could be delivered by labour painsy which I 
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hoped would grow ftronger, after (he fliouid have enjoyed fome 
refrefliing fleep, and her ftrengih fhould be recruited by Jiourifh- 
ment. 1 was called again, about one o’clock next morning, when 
I underftood flie had every now and then ilept betwixt the pains, 
which recurred at long intervals, and were Hill weaker than I ex¬ 
pelled, confidering that her ftrength and fpirits were much re¬ 
cruited. I found the head was in the fame fituatlon, and ftill 
drawn back as before. After examining more narrowly, I could 
cafily feel one of the ears at the pubis, the fore part of it being 
upwards and towards the right fide. Perceiving the Ivcad was 
not large, I told the attendants, that the delivery fciemed to be re¬ 
tarded by the c*. ntradiion of the uterus before the flioulders, and 
the w'calcnefs of the pains, which had not force fufli-icnt to over¬ 
come that refiflance : that I did not quefHon, as fhe was now 
ftrongcr, they might in time be fuihcient, without any other af- 
iifbancc } but I thought it a pity to keep her longer in fuch a fitca- 
tion, as I could eafily aflift with the forceps, by pulling along the 
head by little and little every pain, and preventing it from being 
afterwards retraced. Accordingly, I kept the patient on her 
fide, until I applied the forceps, then tied tl.e handles together 
with a fillet, and turned'the patient on her back, 'f hefi: previ¬ 
ous fteps being taken, 1 pulled gently during every pain, until 1 
brought the head a little lower, and could tu.n the foreiiead from 
the right fide of the pelvis to the facrum : r fter this change was 
efiedted, I continued to alTift and bring th.e head lower j and the 
parts below were gradually pufhed out wlih th-3 head in form of 
a large tumor. This being the woman’s lirft child, the fra;num 
felt very rigid, and was Itretched wit;i ouiiculty, and the peri- 
nseum, and parts about the fundament and os coccygis, felt flill 
very thick. As 1 continued to keep down the head, and afiiilby 
pulling during every pain, thefe parts wars more and more 
ftretched. and became thinner; and the os externum was at laft 
fo much dilated, as to allow the head to pafs and be delivered, as 
deferibed in the lall-cited cafe: but more than half an hour elapf- 
ed after the head was brought low down, before tlic os externum, 
was fo much diluted, that 1 durit venture to pull up the headfx'om 
the perinaeum, which 1 was afraid, every time I pulled, would 
crack and give way; for, it was now as thin as a piece of parch¬ 
ment at the edge, and was leiigthencd to more than three 
inches.” 

Case III.—I was called about feven in the morning, to a 
woman near the Seven-dials. The m’dvvifc told me, that wllea 
ihe was called the preceding evening, flic had found her in pretty 
ftrong labour pains; that, about twelve, the w iters came off, im¬ 
mediately after the difeharge of which, the p.itient was thrown 
into'violent ccnvuificns, wh ch went off and returned three or 
four times ; and Ihe had dozed and lain flupid betwixt the fits. I 
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cxammed, and found the head of the child lying much in thepo* 
fition defcribed above^ only the head was lower down, and the 
occiput to the under part of the right ifchium. ' I could alfo 
plainly diftinguifli the lambdoidal eroding the end of the fagictal 
future, the head fqueezed to a longiih form, one of the parietal 
bemes riding over the other, and the fontanelle up to the middle 
of the left ifchium. During the time of my examining, ihe was 
thrown into a fit, which laSed near a minute, and a^ed much 
the fame as a labour- pain, by pufliing the head a little lower, 
diough it returned gradually to the fame place, as the violence of 
die con^rulflon abated. The midwife had not obferved this cir> 
cumftance in time of the former fits, but told me, that it had con¬ 
tinued in that podtion, without advancing, for two or three hours. 
As the woman’s pulfe was quick and full, I ordered her immedi¬ 
ately to iofe eight ounces of blood, and defired the midwife to fend 
for me, if the convulfions Ihould return, and the delivery be much 
longer delayed. The woman was now quite infenfible, and did 
not feem to anfwer or take notice, even when ure called to her 
aloud. 1 was.again fent for about nine, when the midwife inform¬ 
ed me, that the fits had returned oftener, and with greater vio¬ 
lence. 1 found the head in the fame pofition, but about an inch 
lower, and 1 now could feel the ear at the pubis. I tried to llretch 
the os externum gradually, every now and then, to fee if it would 
bring on a labour pain, but to no purpofe. In about twenty mi¬ 
nutes, fhe was attacked with another fit, which was very violent, 
continued longer than the former, and had much the fame eifefls. 
1 then confidered, that although it was probable, the repetition of 
thefe fits might a£t in the fame manner as^labour pains, and deli¬ 
ver the child ; yet the continuance of them might (till more and 
more endanger the life of the woman. Therefore I eafily (Iretch- 
cd the os externum as flie lay on her fide, and introduced the for¬ 
ceps, as in the former ca’fe; and as 1 found the head was large, 1 
alfo tied the handles of the forceps, and turned her on her back. 
After 1 had brought the forehead to the hollow of the os facrum, 
and was beginning to deliver the head in a fiow manner, {he was 
attacked with another fit, and as the os externum eafily yielded, 
(he was fafely and foon delivered. The fits did not return; (he fell 
into a plentiful fweat. The (lupidity gradually wearing off, (he 
next morning recovered her fenfes, and was agreeably furprifed to 
find hcrfclf delivered, and the child alive.” 

Case IV.—“ I was fent by a relation to fee an unfortunate wo¬ 
man, who was pretty old, and in labour of her firfi child. She 
was in a low and weak condition, partly from grief and anxiety, 
and partly from having been excefiively fatigued by the midwife,* 
who wanted to hurry over the labour as foon as polfiblef The 
membt^ncs had broken the preceding day, and it was now about 
five in the morning. I found the head prefenting, and down to 
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the lower part of the pelvis, though it had not begun to pufh out 
the foft parts in form of a tumor, I could not diftinguifh the po- 
lition of the head from the futures, the hairy f/alp being fo much 
fwellcd. However, 1 judged that the forehead was to the left fide 
of the pelvis, from feeling a part of the head prefCrd ftrongly 
aguinfl. the lower part of the right ifehium, and floplng upwards 
to the middle of the left: I could but juft reach the tip of the eat 
at the pubis, with my finger, the head was fo large, and fo ftrongly 
comprefled againft that bone. 

** I was iiiform-wd that the pains had been very ftrong, though 
now they were w?ak, and recurred at long int«^rvals. pulfe 

wa*: funk, and flie was taken with faintings and fi-. knefs at her fto- 
znach, which produced violent i^ctchings. Tliefe, however, fup- 
plied the place of labour pains, and a flirted the deliver v by iorcing 
down the head. "I'o encourage thele efforts, a' well as to recruit 
her ftrength, I directed her to drink every now and then a little 
warm wine and wat.T ; and in this manner (he proceeded for 
about an liour, when finding the head had made but fniall pro- 
grefs, and being afraid that her fpirits would fail, I though t it was 
moft expedient to call in the afliftancc of the forceps. After hav¬ 
ing gradually dilated the os externum, as ihc lay on her left fide, 
I tried to introduce my finger be.tv/ecn the head and the pubis, to 
the os uteri, in order to guide the point of the blade i but finding 
there was not room for both, and^being afraid of hurting the blad¬ 
der, I turned her on her back, fo that fhe lay in the pofition, and 
Was fupported m a manner described in a former cafe; but as the 
feafon was very fevere, I ordered a velTel with hot water to be 
placed by the bed-fide, that the warm fteams might mitigate the 
cold, to which fhe was more cxpofcd in this than in the ocher po¬ 
fition. 

“ Having fully opened the os externum, I turned the back of 
my hand down towards the facrum, and railed or fcooped up the 
head gencly to the upper part of the pelvis ; and now with my fin¬ 
gers I felt the right car backwards, and the pofterior part of the 
neck at the right fide; and diflinguifhed th it the pelvis was not 
diftorted, though the head was large and fqueezed m a great 
length. Thus informed, 1 introduCv.d one bl.idc of t’le forceps, 
a't the back part, before I withdrew my hand ; then infinuati.'ig the 
other at the left fide, towards the left groin, 1 moved it gently to 
the fpace below the pubis, and over the child's car. Tin- inftru- 
mciit being locked, I prefled the occiput from the right ifehium 
with two fingers, -while 1 gradually luriied, as I pulled, the fore¬ 
head backwards to the facrum, and delivered the woman with the 
fame precaution I had obferved in the fetond cate.” 

Case V.-—About twelve*at night Dr. Smelhe was called to a 
woman, by a midwife, who told him the patient had been two 
days in labour; that the waters had been difeharged the preceding 
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i that diere was a crofs-bone, which prevented the child’s 
head from coming along, and had been the occaiion of her lofing 
two children before; and that, as the pains were grown weaker, 
and the woman was much fatigued, (he had deiired the relations 
to demand further ailiftance. I found the head,** fays the doc¬ 
tor, “ pretty nearly in the fame pofition as that defenbed in the 
former cafe, though higher up ; but as I did not think the woman 
in great danger, and learned, from the diftcrent accounts, that (lie 
had been put too foon upon labour, and was over-fatigued, I delir- 
ed (he would lie quiet in bed, without forcing down, except when 
flic was obliged by the pains. She complained of great pain at 
the juncture of the olla pubis, as well as behind, where the ofia 
innominata join the facrum ; and her pulfe being low, and the la¬ 
bour pains weak, I prefcr'.bed the following cordial and anodyne 
mixture: 

(No. 10.) Aq. Cinnam. §vf5« 

Pulv. Caftor. gr. x. 

Ammon, prxp. gr. vi. 

Syr. papav. alb. Mifce. 

Sumat Cochlearia ij flatim, et repet. omni feml- 
hora. 

•* In confequence of this prefeription, flic lay quiet and flept 
between the pains, fo as to be much recruited by fix next morn¬ 
ing, when I received another call. The head feemed to be but 
fmall, although it was fqueezed down to a conical and flat form. 
As fhe had formerly loft two children, I refolved to attempt the 
faving of this, efpecially as I could eafily feel the ear at the pubis. 
Having gently dilated the os externum, with my left hand, as (he 
lay on her left fide, I railed the head to the brim of the pelvis, and 
with my fingers felt that the whole obftru6lion proceeded from 
the projedliion of the upper part of the facrum, with the laft ver¬ 
tebra of the loins : at the fame time 1 felt the back part of the 
neck at the right fide. 

“ After I had ivithdrawn my hand, I waited tome time, to fee 
if the pains, which were but weak, would force the head lower 
down i but, finding it did not advance, I introduced one blade of 
the forceps at the right fide of the facrum, along the back part of 
the child’s right ear, in order to avoid the projc£tion of the laft 
vertebra of the loins, then infinuated the fccond blade before the 
left ear, at the left groin of the mother, and as I brought down 
the head I turned the forehead to the facrum. This alteration 
being cffecled, I unlocked the forceps, and fixed them over the 
cars, to prevent the child’s head from being marked at the tem¬ 
ples, and pulling flowly during every pain farely delivered the pa¬ 
tient of a living child.** 

Case VI.—In this cafe Dr. Smellie aflifted in a fimilar way 
The woman was taken ih labour, and began to flood violently 
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but the difcharge abated when the membranes broke, and the pa¬ 
tient being weak, he delivered her pretty much in the manner de- 
feribed in the preceding cafe. 

Case VII.—My attendance,” fays the doftor, “ was bcfjjoke 
to a woman, who had been ricketty in her youth, and was very 
much diftorted. The labour at lirft proceeded in a gradual man¬ 
ner, the membi'anes pufhiug down and dilating both the os inter¬ 
num and os externum, before they broke: but after the water# 
were difeharged, the pains ceafed for fome time. Upon exami¬ 
nation, I found the pelvis was narrow and diftorted, and with my 
finger felt the projeflion of the laft lumbar vertebra: the pains, 
however, gradually returned and grew ftrongcr, and the child^s 
head advanced flowly. I did not confine her to any particular 
pofition. I had been called at ten o’clock at night: the membranes 
broke about four in the morning : at fix in the evening Ihe began 
to be very much fatigued ; by this time the head was fqueezed into 
a conical and flattened form, down to the lower part of the pu¬ 
bis ; and I found, by the futures, that the forehead was to the 
right ifehium. I now confined her to her bed, that fhe might not 
be over-fatigued, and llie took her pains, lying fometimes on her 
back, and fometimes on her fide. 

“ About three o’clock in the morning, the head, fqueezed to a 
great length, had advanced to the lower part of the pelvis, where 
it was fo firmly locked, that I could not introduce my finger at the 
pubis, to feel the ear. But the patient being exhaufted and weak, 
1 introduced the forceps in the manner deferibed in Cafe V. and 
tried to move the head fo as to turn the forehead to the facrum. 
Thefe endeavours proving inefFe£fual, I withdrew the inftru- 
ment, and waited till about fix o’clock, when the head was 
prefled a little lower tlown; then having recourfe to the 
forceps again, I fucceeded, and fafely delivered the wo¬ 
man, as in Cafes II. and V. yet ftie complained very much o£ 
the diftenflon and contuflon of the parts. As for the child, it 
was dead, and its death in all probability occafioned by the long 
compreffion of its brain. Its head was fqueezed to a very extraor¬ 
dinary length i a circumftance from which I at firft imagined it 
was lower in the pelvis than it afterwards appeared to be.” 

Case VIII.—A midwife, who had formerly attended a woman 
of a fmall fize, in a labour which had been very tedious from the 
dilficulty in bringing along the head of the foetus which was ftlll- 
born, the head being comprelled to a prodigious length, and the 
woman’s life greatly endangered; in order to avoid cenfure, and 
prevent as much as in her lay the bad confequences that might 
attend her fecond labour, had recourfe to Dr. Smcllie's afliftance. 
He found the child’s head pufticd down but a very little way into 
the pelvis, the forehead refting upon the left fide of the upper 
part of the os facrum, and the hind-head againft the right groin. 
He likewife felt the fa^ittal future runnings along, towards the 
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left of the os facriun; and the hairy fcalp of the foetus very much 
tumefied. 

The patient being laid on her back,” fays he, “ and her 
breech brought to the bcd*s-feet, I opened the os externum (lowly, 
and pufhing up my hand along the fide and pofterior part of 
the pelvis, relt the left ear of the child, by which I knew the fore¬ 
head was towards the back, though a little to the left fide of the 
woman: I at the fame time felt the upper part of the factum and 
lowed vertebra of the loins,- projedfcing fo far forwards a^ to reach 
within three inches of the olfa pubis. The pains being dill pretty 
drong, I waited feme time, to fee if the head would advance, 
but it made not the lead progrefs : the pains and patient grew 
weak, and the uterus was drongly contraf^ed. As the former 
child had been lod by the long prefiure on the brain, I refolved 
to try the forceps, and (hould that method prove inefie£luai, as 
I feared it would, to open the head and deliver with the cr<’tchet. 
Having, therefore, introduced the deel extra£lors, which, on 
this occafion, 1 preferred to thofe made of wood, I fixed them 
along the fides of the ears, and pulling downwards, at fird, with 
a good deal of force, when I found the head defeend to the lower 
part of the pelvis, I turned the forehead into the hollow of the os 
facrum. fo that the hind-head came out from below the os pubis : 
tlien direfling one of my pupils to prefs the flat part of his hand 
againd the pcrinxum, which was very much dlllended, I raifed 
up the forceps, and pulled the head half-round, forwards and 
Upwards, on the outfide of the pubis. I afterwards delivered 
the body of the child, which was of a fmall fize, and the lower 
parts were befmeared with meconium. One blade of the forceps 
had been fixed along the fore-part of the ear, and reded on the 
temple, while the other extended along the back of the left car, 
to the cheek, and the impreflion which they made was very incon- 
fiderable. As for the M'^oman, (he recovered much better than I 
could have expefled. When I afterwards introduced my hand to 
deliver the placenta, it went up with difficulty, and I was then 
confirmed in the opinion, that the didance between the projeflion 
of the lower vertebra of the loins and the os pubis did not exceed 
three inches.’* 

Laborious Cafes from the Prefentati&n of the Forehead or Face^ in 
•which the W^omen •were delivered by the Forceps* , 

Case 1.—Dr. Smellie was called by a midwife to a woman in 
Windmill-dreet, who formerly ufed to have very quick labours; 
but this had been very tedious, from the wrong piefentation of the 
child’s head. The midwife told him, die felt fomeching like the 
.eyes towards the patient’s left groin. “ When 1 examined,” fays 
he, ** in time of a pain, 1 found her Information true, and that the 
forehead prefented, with the face to the left fide, and the fontanelle 
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to the right. In this (Ituation I underftood it had (luck for a long 
time UF’.thout making the lead progreH:, although the pains had 
been ftrong and frequent. 

“ While flic lay on her fide, and took fevcral pains, I confldered 
the cafe at leifure. As the jielvis was large, T refolved, if poflible, 
to alter the pofltion of the head, and fliould L fail in that attempt, to 
turn the child and bring it footling. But, after having dilated the 
os externum, fo as to admit my hand, 1 found all my efforts in- 
efFe£liial, either to raife the forehead to the lelt fide of the pelvis, 
that the vertex might come down to the other flde, or to return 
the head into the uterus, fb as to deliver it by the feet i for the 
uterus was fo flrongly contrafted as to foil all my attempts. 

“ Thus baffled in ihefe erdeavou^s, I introduced one blade of the 
forceps along the left ear, at the pubis, and the other on the 
oppoiite part, at the facrum, and began to turn the face backwards 
to the left lide of the facrum, that the vertex might come out from 
below the pubis; but recollecting that the vertex would be turned 
fo far up between the flioulders, as to render the delivery difficult, 
I reduc ed the face to its former ficuation at the left fide, and bring¬ 
ing the head by degrees lower* and lower, very eafily turned the 
face and chin to the (pace below the pubis; then holding the handles 
of the forceps towards the patient’s belly, delivered the child, whofe 
forehead was raifed in a conical form, while the back part of thb 
parietal and occipital bones were fqueezed flat. I tried with my 
hands to mould it into a better fhape: nut it had been fo long com* 
preiTcd, that I could not alter the form.** 

Case II.—“ I attended,** continues the doctor, “ in a cafe 
where the face prefented. The waters had been feveral hours 
difeharged, and the midwife told me that the head had fluck a 
long time in that pofition without advancing in the leaft. When 
I examined, I found the chin to the lower part of the pubis, and 
the forehead to the os facrum. The patient being greatly fatigued, 
and the force of the pains very much abated, 1 refolved to aflifl as 
foon poffible with the forceps, in order to deliver the child, 
which 1 knew to be alive ; for in examining the fituation of the 
head, my Anger flipping into the mouth, I felt it move its tongue 
and lower jaw ; though I did not mention this ciicumflance to the 
mother, that fhe might not be overwhelmed with anxiety, in cafe 
it fhould be afterwards ftill-born. 

“ The ears being to the lides of the pelvis, I caufed the patient 
to be laid fupine acrofs the bed, and having gradually dilated the 
os externum, endeavoured to introduce the hngers of my right 
hand, to the os uteri, at the left fide of the pelvis ; but 1 could nei¬ 
ther reach that part, nor raife the head to make more niom for my 
fingers. '1 hen 1 tried to infinuace a blade of the forceps, between 
the head and my fingers, in an imaginary line With the fcrobiculus 
cordis; but finding a confiderable refiftance, and being afraid that 
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the blade would pafs on the outfidc of the os uteri, I withdrew the 
inffrument. However, after two or three trials, in which I kept 
the point clofcr to the head of the child, T e#Fe£led m” purpufe,and 
introduced the other blade on the oppofitc fide in the fame flow and 
cautious manner. Then locking and^ying the handles together with 
a fillet, 1 began to pull during every pain, and as I pulled with my 
right hand, I prefied down the chin with two fingers of my left. 
The perinaeum and parts below, were now pufhed out in form of 
a large tumor ; the anterior part of the neck being brought 
dow'n to the lower part of the pubis, I turned the handles of the 
forceps tow'ards that boTic, pulled the head upwards fo as to raile 
the parietal and occipital bones from the back parts, and bring them 
flowly with an half-round turn upward through the os externum ; 
and, at the fame time, I kept my left hand firmly > reffed againft 
the perinseum, in order to prevent its laceration. I afterwards 
delivered the body of the child, whofe face was livid, and very 
much fwelled, though the ecchymofis went off as the tumefaction 
fubfided. The form of the head, which was fqueezed to a great 
length, I altered a little, by prelfing the vertex and forehead 
betwixt my hands.” 

Case III.—About nine o’clock in the morning the doctor was 
called by a gentleman who had formerly attended his leifturts, to a 
*woman in labour, and found the child’s face prefenting. He told 
the doctor a midwife was employed to deliver the patient, but his 
attendance had been befpoken in cafe any extraordinary incident 
ihould intervene ; that the cafe having turned out a preternatural 
pofition of the head, his aflifiance v/as folicited, and he had that 
morning made (everal unfuccefsful attempts to raife it into the uterus, 
^nd bring the child by the feet. 

Upon examination, he found the face prefenting, about two 
thirds of the head down in the pelvis, which he concluded to be 
large, becaufe her former labours had been quick and cafy, and the 
chin at the lower part of the right os ifehium. He therefore gave 
it as his opinion, that {he might beeafily delivered with the forceps ; 
but defired another gentleman (who had been called in) to take his 
own way, if he thought of any better expedient. “ Upon his 
declining the talk,** fays Dr. Smellie, “ 1 caufed her breech to be 
moved to the fore part of the bed, as Ihe lay on her right fide, and 
a pillow to be placed between her knees, which were held up 
towards the abdomen. Thefe previous fleps being taken, I intro¬ 
duced the fingers of my right hand up the vagina, between the 
child’s head and the os facrum, until I felt the os uteri, and infi- 
nuated one blade of the forceps along the ear, holding the handle 
down towards the chin, that the blade might go up in a line to the 
vertex, which was above the brim of the pelvis to the left fide. As 
Che point paiTed the os internum, 1 withdrew my left hand, to allow 
room for turning the handle backwards to' the perinxum, tliat | 
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might the more eafily pufti the point forwards, and follow the 
convexity of the facrum. Taking hold of the handle with my left 
hand, I introduced the fingers of my right betwixt the pubis and 
the child’s head, to the os uteri, and infinuating the other blade 
betwixt the head and my fingers, gently pulhed it within the mouth 
of the womb: but as it met with fome difficulty, 1 withdrew my 
fingers to give more room, and preffing the point clofer to the heaa, 
introduced it flowly and with great caution, that the bladder and 
os internum might not be bruifed. 

Both blades being thus introduced in the fame dire£lion, and 
the handles locked together, 1 pulled gently, moving the head from 
ear to ear, until it was brought lower down into the pelvis, then 
with the afiiftance of two fingers preiTed above it, 1 turned the 
chin, and anterior pat t of the neck, forwards, from the lower part 
of the right ifehium, to the fpace below the pubis; fo that the fore» 
head was at the fame time turned from the left ifehium to the 
lower part of the facrum and coccyx: laftly, I moved the handles 
towards the pubis, and delivered the woman of a child, whofe face 
was fwelled, and whofe head was comprefled like that deferibed in 
the former cafe: the long compreflion had rendered the arms 
paralytic for feveral days, though this misfortune was foon remedied 
by fridtion and embrocations.” 

Case IV.—In about two months after the foregoing cafe hap¬ 
pened, Dr. Smcllie was called, by a midwife, to a woman in labour, 
and found the child’s face prefenting, and fb e\xeifive]y fwelled, 
that he at firll: miftook it for the breech ; but, on further examina¬ 
tion, felt the mouth and chin towacds the facrum, and the fontanelle 
at the pubis. 

“ The midwife told me,” fays he, “ that the waters had been 
long difeharged; that notwithftanding a fucceilion of ftrong labour 
pains, the head had made no progrefs for feveral hours j and that 
as the pains had greatly abated, fhe defired the relations to demand 
further affiftance : at the fame time fhe gave me to underftand that 
the woman’s former labours had been quick and ealy. 

** Her firength and fpirits being exhauiled, 1 encouraged her 
with hope, and refrefhed her with a glafs of warm wine ; then di- 
re<51:ing them to place her in the pofition deferibed in the fecond cafe 
of this collei^ion, 1 gradually dilated the os externum. This 
dilatation being efi'e<Sled, 1 introduced the fingers of my right hand 
between the facrum and the chin, and raifed the head to the upper 
part of the pelvis, but found the contradtion and refiftance of the 
uterus fo great, that I could not pofiibly turn the child and bring 
it by the feet. 1 then introduced the blades of the forceps along 
the ears, holding the handles as far back as the perinaeum would 
allow, that the blades being in a line with the middle fpace between 
the umbilicus and fcrobiculus cordis, might be nearer the vertex^ 
and have a better hold of the head. Having locked the handles, I 



NATURAL LABOUR 


948 

endeavoured to bring the head lower down; but could not move 
it • then I tried to turn the chin, firft to one fide and then to the 
other} fading lilcewife in this attempt, 1 puflied up the head, 
moving from blade to biade. aiid turned the chin to the upper part 
of the left ifehiutT. i but r.s 1 again endeavoured to biing down the 
head, the chin (lucic fo fall that 1 was afraid of Itraining the lower- 
jaw, and obliged to pulh up the head a fecond time with the for- 
cei s. I »iOW introduced two fingers above the chin, and gulling 
the forcep* wth n y left hand, brought it down to the low parr of 
the ifchium, and turned it with the fore part of the neck to the 
face bcloa' the pubis; then ^landing up and pulling tt^e handles 
towards ihe ab omen, delivered the head, which was greatly tume¬ 
fied. Nav, after the body was delivered, th' child lay along time 
without breathing or giving any figns of iife.*^ 

Ca‘.e V.—Dr. Smcllie was called to a woman, who had been 
long in labour, and found the face prefiiiting with the chin to the 
lower part of the facrum, though a little to the left fide ; indeed, 
the face was fo low dvivvn, as to protiude the patts of the woman, in 
form of a tumor; and her pains wcie by this time much weakened. 
The weather being extremely cold, he allowed her to continue 
lying on lier fide, though a fupine pcfition would have been more 
convenient, and caufmg her breech to be moved a little over the 
bed-fide, while her heaii and flioulders lay towards the other fide, 
he introduced the forctp«, as in the former cafe: but finding it 
impraiSlicable to raife the head, he was obliged to pud it along in 
the time of every pain as it preiented. The parts between the coc¬ 
cyx and os externum were gradually extended by the face and 
forehead of the child, and at Lift yielded, fo as to allow the vertex 
fo come out from bclow't'ie pubis ; then turnint: the handles of the 
forceps towards that bone, he dc-l.vcred the woman fafely of a dead 
child, which was, in all probability, loit by the long comprefiion 
of its head in the pelvis. 

Laborious Cfi/es^ in which the Head of the Child prefented : and the 

Child was delivered with the JJfiflance of the Hand, Blunt-hook, or 

Crotchet. 

Case I.—Early in the morning,” fays Dr. Smellie, a mid¬ 
wife fent for me to a poor woman, and allowed me to bring one of 
my pupils as an ailifiant. 

“ T he patient had been all night in ftrong labour, and, after the 
membranes were broken, the midwife alfo told, me, that ihe 
furptdled the head piefented wrong, having found the fontanelle 
turned to the pubis. 

“ At firfr, when I examined, I v/as of her opinion, and imagined 
ydthher that this pufition retarded the delivery; but, on a fecond 
trial, vd introducing my finger backwards towards the facrumj I 
found a large open Ipace ^Ifo betwixt the bones of the head. 
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“ Both the midwife and affiftant being fenhble of the fame, I 
told them, that the difficulty of the cafe was occahoned by the heaid’s 
being dropfical, and fo much diftended, that it would not pafs, 
unlefs the hairy fcalp was forced out with the contained waters, or 
perforated, to allow their difcharge. The midwife faid, if that was 
the cafe, it would be proper to relieve the woman of her mifery as 
foon as poflible, efpecially as fhe appeared to be much exhaufted 
with the length of the ]abour, and had fainted feveral times. 

“ Having again examined in time of a few pains, and finding 
that the hairy Icalp did not pufh down, that the pains grew weaker, 
and the patient being feized with another fainting fit, 1 alfo thought 
it was wrong to delay the delivery any longer. The weather 
being warm, and the woman unprovided with cloths to fponge up 
the moifture, I had her laid acrofs the bed, with her breech a little 
over the fide, and, in time of a pain, introduced two fingers of 
my left hand into the vagina. Thefe I prelTed againfi the open fpace 
betwixt the bones of the cranium, then, with my other hand, in¬ 
troduced the points of the fciflars along my left, and betwixt the two 
fingers, to prevent their hurting the woman. The pain abating, I 
waited' till another returned, and, when it was at the ftrungeft, I 
perforated the fcalp, by pufiling the point of the feiffars through 
the integuments. I'he water immediately gufhed out, about three 
pints, in a full fiream, into a two-quart bafon, which the midwife 
held to receive it. 

“ The head being thus emptied, was forced down into the vagina, 
and this being her firit child, it was, in a few pains more, delivered. 
During thefe, however, a pint more of water was fqueczed out, 
fo as to fill the veflcl. 

“ As the pains were weak, I affifted, by pulling at the opening 
with my fingers. ’1 he child had been dead feveral days.’* 

Case II.—“ The fame midwife called me to another woman 
two years after, having, by her experience of the former cafe, found 
it was allb a dropfical head, the bones of the cranium being feparated 
at a great diftance from one another. 

The woman had not found the child ftir or move for feveral 
days, and but very weakly for a week or two before; the mem¬ 
branes had broken the day before ; the pains had been frequent and 
firong; but the head did not advance. 

“ In time of a pain I found the hairy fcalp very tenfe, and the os 
uteri fully open ; when the pain abated, the bones of the cranium 
felt loofe, and eafily moved within the fcalp, wuich was a certain 
fign that the child had been dead for fome time, and that it would 
be wrong to keep the woman longer in pain. 

“ As fhe lay on her fide, 1 perforated the fcalp, as in the former 
cafe, and received the water on cloths laid below her for that pur- 
pofe. Although there was a large quantity difoharged, and the 
bones felt in a (battered condition, riding over one another, yet 
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even after many ftrong pains, they were only advanced to the 
middle of the pelvis. 

** I then tried to affift, by pulling at the opening with my fingers; 
but that purchafe not being fufficient, I introduced the blunt>hook 
within the (kull. With the aflTiftance of that inftrument and my 
fingers, 1 gradually extrafted the head, and the body being fmall, 
was eafily delivered. The child appeared to have been dead feveral 
days, from the parts being .livid, and the fcarf-lkin feparating on 
the lealf touch. 

“ It is worth remarking, that, although the woman had the 
confluent fmall-pox in the fifth month of her pregnancy, fhc re¬ 
covered, and went on to her full time ; there was no mark of that 
difeafe to be found on the body of the child.’* 

Case Ilf.—T’his was a laborious birth, from the large fize of 
the child, and the fmallnefs of the pelvis in the mother, who was 
delivered with the blunt-hook. 

“ I was called,” fays Dr. Smellic, ‘‘in the forenoon, to a woman, 
at fomc difiance in the country, who had been feveral days in labour. 
She had been delivered twice before with great difficulty, although 
the children were fmall, and before the full time. 

“ The midwife told me, that the waters were gone off' tvvo 
days, and although the pains had been very ftrong, it was a long 
time before the head came down into the lower part of the pelvis. 
She had been in hopes that it would have been delivered every 
ftrong pain, during all the foregoing night; but as the pains went 
oft, and the woman was grown weaker, ihe advil'ed the friends to 
fend for further affifiance. 

“ Un examining, 1 found the pudenda very much fwellcd, the 
head low in the pelvis, and a large tumor on the vertex, protruded 
through the os externum. 

“ The woman’s pulfe was low, intermitting, and like one in a 
dying condition; her pains were alfo very weak, and returned at 
long intervals. I informed the friends of the great danger the wo¬ 
man was in, even if ihe were delivered, owing to her extreme wcak- 
jiefs, but told them, as a fpeedy delivery was the only method to 
fave her life, 1 fliould do all in my power. 

“ As flie lay on her fide, 1 tried to force up the head, to give 
more room in the pelvis for introducing a fillet over the vertex, 
but it was fo low down, and firmly locked in, that I could not 
move it. 

“ This method failing, and as there was no time to be loft, I 
opened the head with the Icill'ars, and introduced the blunt hook on 
the outfide of them ; then I tried to deliver, by pulling that inftru- 
inent with one hand, while, with the fingers of the other, I afiifted 
in the bpening; but the hook lofing its hold, I introduced it on the 
Other fide of the head; and, as it did not give way as before, the 
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cerebrum was gradually difcharged at the opening, as the head 
advanced ; after which the child was foon and eafily delivered. 

“ On examining the body, I was certain it had been dead many 
hours before delivery; for the lips and ferotum were of a livid 
colour. The firft hold of the hook was on the back part of the 
neck ; the fecond was on the fore part, above the lower jaw. 

“ The fwcllcd parts of the woman were turned black and livid, 
from which appearance I fufpe^led a mortification was alfo probibly 
begur. .n the uterus, efpecialiy as fhe had complained of violent: 
pains in the abdomen the night before; but they had been gone off 
for fome hours, and therefore the affiftaats did not inform me of 
this circumftance till after delivery. 

“ I was informed next day that the patient gradually grew 
weaker, became delirious, and died next morning. 1 am now pretty 
certain, from many examples fince, that, if 1 had been called the 
day before, the woman would have been faved. I am allb convinced, 
that, if 1 had known the ufe of the forceps, I ihould not have been 
obliged to open the child’s head, efpecialiy as it was fo far advanced, 
and the pelvis not diftorted.” 

Case IV.—“ I was called to a woman who had been long in 
labour, and had not felt the child move or ftir for twelve days, 
itnee which time flic had been thrown into great fear, by a fall from 
a horfe, and, on that account, the midwife fuppofed the child was 
dead. 

“ When I examined the cafe, I found the head of the child ad¬ 
vanced to the lower part of the pelvis ; the difeharge on the cloths 
was of a brownilh colour, and had a ilrong mortified fmell: the 
patient was much exhaufted with the length of her labour, and her 
pains were weak. 

“ Having placed her in a fupine pofture, I tried to turn, and 
bring the child by thj feet, but could not raife the head above the 
brim of the pelvis. In making this effort, I was convinced, that 
the obflruition of the delivery did not proceed from a narrow pelvis, 
or a very large head. 

“ With a good deal of difficulty, I introduced a fillet, in form 
of a noofe, over the fore and hind parts of the child’s head. 

“ This being effedded, I pulled gently every pain, which did not 
however move or alter the pofition ; this obliged me to increafe the 
force, by which the fillet flipped from its hold. 

“ As there was no time to be loflr, I opened the head, and tried 
to deliver it as in the foregoing cafe; but not fucceedihg, I with¬ 
drew the blunt-hook, and introduced a firaight crotchet, by which 
the head was extradled, after uflng a good deal of force. 

“ On trying to deliver the body, 1 was furprifed that I couM 
not bring it along ; and fufpedling the difficulty was owing to the 
bulk or monftrous deformity of the child, I introduced the ftraight 
crotchet along the breaft, but it loft its hold, after it had torn open 
the thorax. 
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I again introduced the farre inflrument a$ high a$ the length 
of it would allow, and at laft, with great force and labour, de livered 
the body. 

Upon examination, I found the difSculty proceeded from the 
belly’s being greatly tumefied after death and that the crotchet, at 
the hrft tr^, had only torn open the breaft; but by opening the 
' abdomen in the fecond effort, the fwelling fubfided. 

“ The fillet had galled, and torn part of the fcalp from the 
0 €x:iput.** 

Case V.—^The doftorwas called, by a midwife, to a cafe of the 
fame kind, in which he cxtra£led the head with the rorceps; but 
not being able to deliver the body of the child, he was obliged 
firft to tear open the thorax, and afterwards the abdomen. In 
this operation he found the curved crotchet fuccced better than 
the ftraight one. 

Case VL—“ A midwife,” fays Dr. Smellie, “ fentformeto 
an acquaintance of hers, at one of the work-houfes, who had 
been five days in labour, and was neglected by the furgeon and 
midwife of the houfe. 

'I he midwife told me, that flie had been with her all night; 
that fhe had loft a great deal of blood ; and that flic thought the 
child was dead, as the woman had not felt it llir for two 
days. 

** On examining, I felt the head low down in the pelvis: but 
as (he was-fo very weak, I defired the furgeon might be fentfor, 
who was not to be found. 

As there was ftlll more danger in delaying longer, I thought it 
a pity to ref life giving all the alliftance poflible. I firft tried to 
deliver with the forceps, but was furprifed that I did not fucceed, 

# wlKTi I found the head was not large, the inftrument fo eafily in¬ 
troduced, and firmly jfixed. 

“ Not fucceeding in the above method, I opened the head, 
and, in trying to deliver it with the afliftance of n»y fingers and 
the blunt-hof>k on the infule of the ikull, T could not, with all my 
ftrength, bring it along. However, by extradling the occipital 
and one of the parietal bones, I had room to introduce my hand, 
fo as to find with my fingers the under part of the uterus ftrongly 
girt or contra£led round the neck of the foetus. This I gradually 
dilated ; then bringing down one of the arms, and pulling at that, 
and the (liattercd bones and fcalp, with both my hands, I at laft 
extracted the child with greater <'afe than I expefted. 

“ In puflung up my hand to dilate, my fingers palfed the mouth 
of the wemb tli.‘t was girt round the middle of the liead, when I 
was furpr’fed to find at'otb»:r contra6lion before the flioulders. 
Thl*^ was the firft tim', J obferved that different parts of the ute¬ 
rus would contract fo ftrongly, efoec'ally the ut'dcr part before 
the (hoiilders; :i conftnftion which has been commonly aferibed 
to the mouth of the womb. 
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** The woman recovered contrary to expediiation, but was long 
in a weak condition. By the livid appearance of the lips and pu¬ 
denda of the child, it was pretty certain, that it had been dead 
from the time the mother no longer perceived its motion in the 
uterus.’' 

Case VIT—I was called to a cafe much of the fame kind, 
only the head of the child was larger, and fqueezed into a longifli 
form ; the woman was alfo ftronger, and had not been exhaufted 
with floodings; but, as Ihe had been long in labour, the head 
low, and the labour pains quite gone off for feveral hours, I was 
afraid, if alliftance was delayed, (he w'ould foou be in danger of 
her life. 

“ I firfl tried to deliver the head with the French forceps, re¬ 
commended by Mr. Butter, in the Medical Eflays of Edinburgh ; 
but they were fo long and ill formed, that I could not introduce 
them fafely to take a proper hold. 

“ Although this cafe feermed very proper for the afllllance of 
fuch an inllrument, from the hcad'^ being fo low ; yet as I had 
not b‘.:cn ufed then to that method I did not repeat the trial, 
but attempt'd to deliver with the fillet, which, though firmly 
fixed, had no power to bring along the head, though I ufed a 
confidcrable force in pulling it. 

“ This method not fucceeding, I w aited fome time, as the pul¬ 
ling the head wdth the lack had brought on fome pains ; but the 
woman growing weaker, and afluring me fhe had not found the 
child llir for feven or eight days, I thought it more than probable 
that it was dead, and the body fo tumefied as to prevent the de- 
liveiy. 

“ The woman and her friends being impatient, I thought it was 
wrong to run too gicat a rifle of her life, and delivered the child, 
by opening the head, and extracting the bovly witli tlie afliltancc 
of the crotchet. I could not deliver the head, even after the cere¬ 
brum and feveral bones of che cranium were difeharged, until I 
had alfo opened the abdomen. 

“ The body 01 tJie foetus was all over livid, and much fwelled, 
fo that it had certainly been dead tlie time the wom in mentioned. 
She herfelf rerovered, as if no fuch dlflicult^ had happened.” 

Case VTII.— “ A midwife in Itimiltoii,” lays Dr. Smcllle, 
“ feat for me to a woman at fome diilaiice in the country, who had 
been in feverc labour for twelve hours after the os uteri had been 
fufficicntly dilrted, and the membranes broken. 

‘‘ On examining, I found the head ftill above the brim of the 
pelvis, and kept up there by the projection of the loweft vertebra 
of the loins, and upper part of the facrum. This flraitened the 
palTagc, which felt not above two inches and a half from thelc 
bones to thofe of die pubis. I advifed them to keep her quiet in 
bed, to prevent her being fatigued, and give time for the head to 
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advance m a flow progreflion, as well as to keep up her ftrcngth by 
rcfrefhing fleeps betwixt the pains. Thefe diredions had the de- 
fired efF ft : but having waited from morning to night, and find¬ 
ing the head was only fqueczed down a little, in a conical form, 
into the narrow part of the pelvis, 1 fent for another gentleman of 
the profeffion. 

“ After we had waited all night to no purpofe, obferving that 
the patient grew weaker ; and that the head did not advance, wc 
thought it advifahle to attempt the delivery, rather than to wait 
longer, and run too great a rilk of her life. We alfo confidered 
that the pelvis was fo narrow, it would be impolTiblc to fave the 
child’s life i and, if it was uncommonly large, it would be even 
dangerous to the life of the mother. 

** Having placed her in a convenient pofition, and, in a cau¬ 
tious manner, opened the protruded I'calp (which was much tume¬ 
fied), together with one of the parietal bones, with the feiflars, I 
introduced two fingers of my left hand, and tried to pull down 
the head in time of the pains, but finding that purchafe was not 
fuflicient to move it, I introduced the blunt hook, firll within the 
cranium, but this not fucceeding, was withdrawn; then I intro¬ 
duced two fingers on the outfide of the head, at the right fide of 
the facrum, and, along the fame, the hook, with my right hand, 
to the upper part of the head. After rclling a little, until a pain 
returned, and introducing again the fingers of my left hand into 
the opening, I began to pull; but finding this hold of the inftni- 
ment forced the licad too much againft th(-' pubis, I moved it for¬ 
ward toward the right groin, and then, with my fingers and the 
Look, pulled the head backward and down towards the lower 
part of llic facrum, at the fame time defiring the woman to force 
down with all her ftrcngth. 

*• To prevent as much as poffible any injury to the parts of the 
woman, I repeated thefe efibrts by intervals, which at laft biought 
along the head fqueczed in a long and flat form. This being effefted, 
the body was delivered in a flow manner, but not without a good 
deal of force. 

“ On examining the child’s head, I found the firft hold of the 
hc'olc was above the car, and the fecorid, on the oppofite fide, above 
the under-jaw; the opening with the fcilTars was made through the 
left parietal bone. 

“ My fingers and thumb had fo firm a hold, as to aflift in pulling 
the head backv/arcls from the pubis, while the force above, with the 
hook, made the bones collapfe, as the cerebrum was diftharged 
through the perforated part j but, although the head was fmall, it 
required a great deal ol force to bring it through the narrow part 
of the pelvis. 

“ 'I’hc woman recovered tolerably well, but did not live to have 
another child.” 
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Case IX.— “ I was called, at three in the morning, to a 
woman who had been a confiderable time in labour, and felt 
the head of the child prefenting, about a third part of it being 
puflied, in a longifti form, into a very narrow and dift'ortcd pel¬ 
vis. 

“ As the patient feemed to be in no apparent danger, and as both 
herfelf and friends were anxious to have her delivered, and could not 
be perfuaded to have more patience, I ordered a mixture to amufe 
them, and advifed the midwife not to fatigue her any more, but to 
keep her as much in bed as poilible. 

“ When I called again, in the afternoon, I found the head ad¬ 
vanced a little lower, and the woman much rcfreflied with reft and 
fleeps betwixt the pains. I ftill encouraged her to have more pa¬ 
tience, and continue to take every now and then ibmc of the mix¬ 
ture. 

“ I was fent for again next morning, about two o’clock, and 
found her ftrength much exhaufted ; her pains, which had been fre¬ 
quent and ftrong, were now feldom and weak; beftdesa fmall flood¬ 
ing besan to come on. 

“ The head had not advanced lower, only the hairy fcalp was 
formed, by the long preflure, into a large tumor on the vertex, 
which prevented my knowing the exadt pofttion ; but as it was 
ftill high in the pelvis, I judged one of the ears was towards the 
facrum. 

“ Although I was afraid that the woman could not be delivered 
with the labour pains, yet as fhe imagined Ihe felt the motion of 
the child, 1 waited many pains, and tried if putting her in different 
poiitions would forward the delivery; but finding her fpirits flag 
more and more, and the flooding incrcafe, I began to be afraid of 
lofing the patient, if I longer delayed my affiftance. 

“ Having laid her in a proper pofitiqn, as has been deferibed in 
page 211 > Cafe III. and dilated the os externum, 1 forced up the 
head, to be more certain of its pofition i but could neither reach the 
ear nor back part of the neck with my fingers, without ufing more 
force, which I durft not venture to exert, on account of the flood¬ 
ing. 

“ However, this trial made me fenfiblc of the head’s being 
fo large, that there w'as no hope of faving the child by turning, 
and bring it footling; and it was impoflible to deliver it with the 
forceps. 

“ 'Fo prevent further danger, I opened the head of the feetus 
with the feiffars, and, in time of the weak pains, tried firft to de¬ 
liver with my fingers and the curved crotchet, covered with its (heath 
within the opening; but although, in making different cflbrts, 1 
pulled out the frontal, occipital, anti right parietal bones, I did not 
fuccecd, until the crotchet was dipt up on the outfidc of the fliat- 
tered remains, above the under-jaw. 
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“ As my fingers were cramped, I refted a littfe; after which 
untA'ing and bringing down the (heath that covers the point of the 
inilrument, and finding it had a firm hold, X at lalX brought out the 
head. 

*• Having wrapped a cloth round it. I made feveral trials to de¬ 
liver the body, but could not move it with all my force, until 1 in¬ 
troduced the fame crotchet along the breaft and belly, and by open¬ 
ing thefi*, as in the 4 th cafe of this collecElion, I at laft efFcdtcd the 
delivery, and indeed not witnout much fatigue. 

“ By the livid appearance of the child’s body, the woman and 
friends were convinced, that it had been dead for fome time, and that 
the difficulty proceeded from the uncommon bignefs, as well as the 
tumefaction of the abdomen. 

“ This was the woman’s firft child; I attended her in a fecond 
and third ; her labours were tedious, and the childien large, but, 
at Jaft, fafely delivered.” 

Case X. In this the pelvis was narrow, and the child, which 
was large, was delivered with two crotchets, 

“ The child prefented much in the fame manner as the fore¬ 
going i (he had pretty ftrong pains, and was every now and then at¬ 
tacked with fevere fits of vomiting; but as file was in no apparent 
danger, I ordered a few draughts with Sp. Mindercri. 

“ Being again called, and finding that the patient was growing 
weaker, and (lie being much fatigued v-ith the vomiting that ftill 
continued, as well as the length of the labour, I firft tried to turn 
the child: but in pufhing up the head, I found it large, and the 
pelvis fo narrow that the child could not be faved by that me¬ 
thod. 

“ I alfo found that the forceps or fillet could be of no fervice j 
however, I refted fome time, to obferve if, after ftretching the parts, 
they would allow more room for the head to advance lower; but 
finding no alteration,* and (he being attacked with faintings, I im¬ 
mediately opened the head, and tried to deliver with the blunt hook, 
as in the former cafes. 

“ This method not fucceeding, and as the forehead was at the 
left fide of the pelvis, I introduced one of the curved crotchets along 
the left fide of the facrum, above the under jaw; but finding that 
purchase pulled the head againft the pubis, I introduced the other 
at the oppofitc fide of the facrum, and moved it gradually over the 
occiput of the feetus, to the right groin of the woman. 

Finding that both the inftruments had a firnv hold,, and lock- 
ng them together in the fame manner as the forceps, I began and 
pulled with greater and greater force, .which brought down the head 
lov/er in the pelvis; but as it Hopped there, 1 unlocked the 
crotchets, and pulled by the one that was at the right fide, by which 
it was forced backwards towards the facrum, and delivered. 
Although 1 ufed all potTible caution, yet it required fo great force 
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at the laft pull (this being the firft child) that the perinaeum was a 
little rent; but by the prudence of the nurfe, it recovered without 
the woman's knowledge.” 

Case XI. —“ I received a mcflhge ftom a gentleman of the 
profeffion, defiring me to come and allift him to deliver a poor 
woman, and to bring two pupils with me, which the patient had 
confented to, to make me fomc recomp*"nce for my trouble. 

“ He had been with her all night •, her pains at firft were 
ftrong, which growing weaker, he tried feveral times to turn the 
child and deliver by the feet; but not fuccceding, and being much 
fatigued, he had rccourfe to my afliftance. 

“ I alfo tried the fame method to bring the child footling, 
turning the woman upon her knees and elbows, according to Da- 
venter’s advice, that the prelTure or force of the mufolcs of the 
abdomen might be diminifh _*d; but after feveral trials, I could 
not move the head fo as to introduce my hand into the uterus. 

“ The face was much fwcllcd ; and the chin being to the 
facrum, I introduced the forceps along the ears at the lides of the 
pelvis; but after feveral efforts, could not move the head lower, 
or alter the chin, fo as to turn it to tiie groin or pubis. 

“ I afterwards tried to open the heatl with the fcilTirs at the 
os froiitis which prefented at the pubis ; but the bones were fo 
thick, that I could not make an opening fulficient to allow a dif- 
charge of the cerebrum. 

“ All thefe different methods failing, I introduced the two 
curved crotchets, one on each fide, which tore open the bones 
of the cranium ; then the contents were evacuated, the head was 
diminilhed, and the foetus delivered. 

“ The gentleman told me afterwards, that although the woman 
had fuffered fo much from the length of the labour, and from 
the violence of the delivery, yet fhe recovered as if no ftich diffi¬ 
culty had happened.” 

Case XII.—“ A midwife fent from one of the courts at the 
Seven-dials for me, or one of my pupils, to affift her in delivering 
a poor woman there. ^ 

When I arrived at the houfe, the midwife told me that the 
woman had formerly eafy labours and that (he at fii‘ft imagined 
the breech of the child prefented, and had waited a long time till 
her patient's ftrength began to fail; but at laft fhe found het 
milluke, and that in place of the breech, the head prefented, and 
had ftopped in that pofition for many hours ; on which account 
file had defired further afliftance to fave the woman’s life. 

“ I found the face much fwellcd, and the chin to the left fide 
of fhe cfs coccygis. In trying to raife the head, :o give more 
room for introducing a blade of the forceps, I felt it lb firmly 
locked that it was impoffible to move it. 

** As I did not certainly know whether the child was dead, and 
TOL. V. S 
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being deHrous to fave it, if alive, I with fome difficulty introduced 
one blade of the forceps over the left car at the left groin, and 
the other at the right fide of the pelvis of the woman, and right 
car of the child. After drying Icveral times to deliver the head 
with that inffrument, in time of the weak pains, and not fuc- 
cceding, and being afraid that the patient would lofe her life, if 
notfoon rielicved, I introduced the two-curved crotchet, and deli¬ 
vered her in the fame manner as in the former cafe. 

^ The head was fmaller, and not flretchcd to fo great a length ; 
it c?me eafily out below the pubes, without my being obliged, in 
the extracting, to turn the chin below the fhare-bone. 

“ The crotchets had made a large opening in each of the pa¬ 
rietal bones near the vertex, which allow'ed the greateft part of 
the contents to evacuate, fo that the head was diminiilied, and 
came along witli lefs difficulty. 

‘‘ The woman complained afterw’ards of great pain, both at 
the facrum and pubes, which feemed to proceed from overflrain- 
ing the ligaments of thefe bones ; but by keeping her quiet, and 
promoting plentiful fweats, flie at lall recovered.” 

Case XIII.—^'I'his cafe was laborious ; the pelvis narrow, the 
head large, and delivered with the crotchet. 

“ A midwife called me,** fays Dr. Smellie, “ to a chairman’s 
wife, who had been delivered four times by different gentlemen, 
who could not fave any of the children. 

On examining, I felt the head of the child above the brim 
of the pelvis, and kept forward over the pubes, by the jetting in 
of the upper* part of the facrum, and the laft vertebra of the loins, 
which formed a very acute angle. 

“ Although the woman had been three days in ftrong labour, 
yet flic feemed to be in no danger, and as (he had got little ileep, 
1 ordered her a draught with tin£l:. opii, gtt. xx. and fyr. papav. 
alb. 5ij. and delircd fhe might be kept as ftill as poffible. 

“ Being called again next morning, I found the head advanced 
a little lower in the bafin, but as her pains were (bill good, and as 
fhe had got little deep with the former draught, I ordered the 
fame to be repeated; and leaving one of my pupils with her, de- 
fircd him and the midwife to fend for me if they found it necef- 
fary. 

“ They fent for me about eleven at night, giving me notice 
that the patient had llept every now and then, betwixt the pains, 
which were ftrong; but as they were now abated,- the woman 
much exhaufted, and no hopes of the delivery, they thought my 
aftiftance was neceffary. 

Near half of the head was now fqueezed down in a flat 
form at the diftorted brim of the pelvis. By my encouraging 
the patient, and giving her fome warm wine, her ftrength and 
fpirics were recruited, and the pains grew ftronger. 
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** I attended feveral liours, in hopes that the head would ad¬ 
vance lower, and that if not delivered with the pains, yet there 
might be a chance of faring the foetus with the forceps ; for it 
would have been impoffible to have brought it alive by turning in 
fo narrow a pelvis. 

“ J^'inding at laft the woman and pains grew weaker, and that 
the licad (till continued in the fame pofition, the patient alfobegging 
to be relieved, and calling upon me if polhble to fave the infant, I 
thought it would be cruel to delay my afliftance longer, and refolved 
to do all in my power to fave the mother and the child alfo. 

“ As Ihe lay on her left fide, acrofs the bed, I gradually ftretebed 
open tlic os exterrym, and introducing the fingers of my left 
hand along the left fide of the facrum, found the jotting in of the 
lower vertebra of the loins kept the bulk of the head forwards 
over the ofla pubis ; I perceived alfo the head was large and much 
ofllfied, and that the os front!s was to the left fide of the pelvis. 

“ Although I had fmall hopes of fucceeding, yet I tried if the 
child poflibly could be faved by delivering with the forceps, and 
firft introduced the Ihoit kind ; but the diftortion of the pelvis 
prevented their taking a proper hold, anti when I attempted to 
extract, they flipped off the head ; then I introduced a longer 
pair that were hent to the fide. 

“ As one of the cars was to the pubis, and the other above 
the projection of the diflortcd bones at the back part of the pel¬ 
vis, I was obliged to fix one blade over the os frontis, and the 
other over the os occipitis, by which means I obtained a firm 
hold, as the bending of tbe foretps fitted the curvature of the 
facrum ; but as the biggeft part of the head was ftill above the 
brim of the pelvis, it was not in my power to move it down from 
that pofition. 

til ding it was in vain to try this method longer, and being 
afraid left the parts of the woman fhould be fo bruifed as to oc- 
cafion a mortification, I withdrew the forceps, and refolved to ufe 
the laft refource, and moft difigreeable method, to fave her life, 

“ As none of the futures prefented, fo as to enable me to 
make an opening through one of them, 1 was obliged, with a con- 
fiderable force, to make a perforation with the fcilTars through 
one of the parietal bones, into which having introduced two of 
my fingers and a crotchet, 1 endeavoured to deliver i but not 
having a fufficient hold, I withdrew the iiiftrument. 

“ Having introduced my hand at the right fide of the pelvis, 
and the crotchet up betwixt my fingers and the child’s head, I 
fixed the point on the occiput, which was fo much oilified, that 
the inftrument flipped, and could not penetrate fo as to have a 
fufficient hold. 

“ Recollefting, that as the forehead was to the left fide, a per- 
foration would be much eaficr made at the fontanelle and fagittal 
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future, I introduced my fingers and curved crotcheti with 
lame precaution as before* 

“ The laft vertebra of the loins jetted in fo much, that I was 
obliged to move the inflrument more towards the pubis; the 
point turning a little to cne fide, I moved it again clofe to the 
head, to prevent its hurting the patient. 

“ When 1 began to pull, the inftrument began to flip, and the 
point again to alter, on' which 1 advanced it much higher than 
before, and placed it right; then I began to extra£f firft in a 
gentle manner until I found there was a firm hold ; afterwards 
with much fatigue and force 1 delivered the head; altliough not 
before the frontal, parietal, and occipital bones were extracted. 
In this operation 1 was obliged to alter the crotchet feveral times, 
and the laft fixing of it that fucceeded w’as on the lower jaw. 

“ After refting a little, and not being able to deliver the body 
with my hands, I was obliged to take the alfiftance of the crotchet 
to diminifli the bulk of the body alfo. 

“ Thofe prefent, as well as myfelf, were furprifed to find that 
the woman recovered fo well, coiifidering the length of the la¬ 
bour, and the force that had been ufed before (he could be deli¬ 
vered.” 

Case XI V. —In this cafe delivery was eflFe£ted with the 
crotchet. It is deferibed in a letter from a correfpondent of Dr. 
Smellie’s. 

** About a fortnight ago,” fays the writer, a poor woman, 
come to her full time of a fecond child, by accident received a 
fall, which occafioned much uneafinefs, but no fymptoms of labour 
appeared till yefterday about eight o’clock in the morning, when 
xhe membranes broke, and the waters difeharged in great quan¬ 
tity. At three in the afternoon the pains cama on pretty fail; 
the midwife was fent for, and, as ftie fays, finding things above 
her reach, fent for ailiftance. 

** 1 found, on examining, a large arm in the paflage, and the 
head, which I thought alfo very big, prefenting with the fore¬ 
head fideways, but turned a little towards the os pubis. The 
pains had entirely ceafed ; I put her in a right pofitioii to try to 
turn the child. With fome little difficulty I introduced my hand 
Co fearch*for the feet, but found none near. My hand was 
very ftrongly prefled with a prodigious ftri£ture and compreffion 
of the parts; however, I got to the groin, and found the legs and 
feet extended up in a ftraight line, fo as 1 could not poffibly 
reach them. I then returned to the head, and endeavoured to 
pufti it upwards ; but the prelTure was fo great againft me, that 
1 found it impra£licable. I told them the-difficulty, which the 
midwife likewife affirmed; and, being at a little paufe, we pro** 
pofed calling a neighbouring furgeon. When he came, I told him 
every thing that had happenedj and, after examining, concluded 
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tKat it was impoflible to deliver by turning. We then agreed, as it 
was uncertain whether the child was dead or not, to try one blade 
of the forceps, which I palled up under the os pubis with fome 
violence; but receiving no advantage from this, I gave him the 
fame to hold, and introduced a crotchet, as 1 thought, into the 
eye, but it proved to be the mouth; and, at the time when he 
prefTed the head from the os pubis, I extracted. My hold broke 
once or twicci till at laft, I fuppofe, fixing in the maxilla inferior, 
we fucceeded in the attempt. Some little flooding had appeared 
all the urhilc. 

“ I muft not forget to mention, that when we found the arm 
obUruft us fo much, I twilled it off from the (boulder. No figns 
of life appeared in the child, but it was very large. The woman 
was afterwards as well or better than could be cxpe£l:ed. The 
uterus, in the attempt to turn, felt as if it had loll its oval or 
round figure, and feemed as if it enclofed the foetus like a (heath. 
I was about an hour and a half with her; the waters had been 
gone twelve or fourteen hours.” 

This gentleman alks, “ Whether an attempt (hould not have 
been made immediately when the membranes broke?” The 
doftor’s anfwer was much to the following purpofe : 

“ No doubt, if you had been called in fooncr, there would have 
been a greater probability that you would have turned the child, 
cfpecially if all the waters did not come off at once; but if all 
the waters came off before the arm and head were locked clofe in 
the upper part of the pelvis to keep them up, the difficulty would 
have been as great at firll as after. What you obferve about the 
uterus is right j for-when the child's head prefents, and the breech 
and legs are extended up to the fundus, the uterus embraces the 
child like a long (heath, lying up and down in the abdomen; but 
when the child prefents with any other part than the head, then 
it is more of a globular figure, and the child can be eafier 
turned. - I think you a£led very right in firll making a trial to 
turn, and when you could not fucceed, to try if one blade of the 
forceps would affift, efpecially when the arm was down ; though 
I feldom find that one blade does much lervice, or is fo certain a 
method as when both are applied. No doubt alfo, as you could 
not deliver, and the arm was fo big as to hinder your operating, it 
was neceflary to take it off. You do not mention if you opened 
the head before you extra£led with the crotchet; bccaufe this al¬ 
ways leffens its bignefs, and allows it to come along with greater 
cafe; but perhaps that was unnecelTary after the arm was out of 
the way; and it is alfo probable that both blades of the forceps 
could not be applied before that limb was taken off.” 

Case XV.—Another of Dr. Smellie’s correfpondents was 
fbnt for to a woman who had been feveral hours in labour, and 
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although (he had ftrong pains, the head ft ill ftopped at the upper 
part of the pelvis, and did not advance. 

After putting his patient in a proper pofition, he introduced 
both blades of the forceps ; and having Hipped them up on each 
fide of the child’s head, and locked the handles together, he be¬ 
gan to pull along with a confidcrablc force. As the forehead 
lay to one fide of the pelvis, he tried lo turn it back to the fa- 
crum *, but it could not be moved, being fo firmly fixed in the 
upper part of the pelvis. 

This method not fucceeding, he brought out the. forceps, and 
refolvcd to turn the foetus, and deliver by extracting it by the 
feet. This being the woman’s firft child, he found the os ex¬ 
ternum fo rigid that it required many efforts during every pain 
before it could be dilated : this being effected, he endeavoured to 
force with his hand the head of the child back into the uterus, 
fo as to allow fulftcient room to come at the feet. 

After repeated trials, he could not with all his ftrength raife the 
head fo as to pafs his hand on one fide of it; however, during 
thefe efforts, he found the laft vertebra of the loins projecl: more 
forward than common. 

In confequence of this obfervation he defifted ; fearing that if 
he ftiould turn the child, it would be impoflible to fave it, on ac¬ 
count of the great force it would require to bring the head 
through the narrow pelvis ; exclufive of the rilk the mother might 
run or a laceration of the uterus, before the feet could be brought 
down. 

Having fatigued both the woman and himfelf, he took feme 
refpite; then opening the head, introduced the crotchet at the 
back part of the pelvis, and fixing it above tlie chin, as he perceived 
after the delivery, he tried to bring down the head ; but by this 
purchafe it was prevented, and forced againft the upper part of the 
bones of the pubis. 

Having withdrawn the inftrument, he introduced it again 
along the fide of the pelvis, and moving it gently to the pubis, 
fixed the point on the fide of the occiput i there finding a firm 
hold, he infinuated two fingers of his other hand into the open¬ 
ing ; then pulling and exerting great force with both hands, he 
at laft delivered the head ; and the body followed with little dif¬ 
ficulty. 

The patient was ftrong, and behaved with great courage all 
the time, though ftie complained of great pain in the parts : flie 
was not lacerated in the leaft, and recovered much fooner and 
better than he expelled. 

He obferves that the opening was through one of the breg- 
mata; that his fingers, when introduced, were violently fqueezed 
as the head came down, and^efire$ an opinion of his manage- 
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ment of this, as well as of the other two cafes juft related 
which were more fuccefsful* 

Dr. Smellie's anfwer to this account was to the following 
efte£^: He fays, 

“ Your fucceeding fo well with the forceps in the two cafes, 
where the heads of both children were come down to the lower 
part of the pelvis, I am afraid ran you into an error in trying 
them too foon in the laft. 

“ You obferve, that the head was high in the pelvis; that it 
was the woman’s ftrft child; that Ihe had only been feveral hours 
inftead of days in labour; was ftrong, and had vigorous pains } 
that although you fuppofed the pelvis was narrow, yet the head 
was brought along with the afTiftance of the crotchet j that the 
opening was froall, and the body eafily delivered, 

“ All thefe circumftances plainly fhew, that you ought to have 
waited with patience to obferve wliat thefe good pains would have 
done ; for if the pelvis is narrow, it takes a long time before the 
head can be moulded to its form, and fqueezed through it; more 
efpecially in a firft child, where the os uteri, vagina, and external 
parts, are more rigid, and commonly take more time to dilate.” 

Cases XVI. and XVII.—In thefe two cafes delivery was 
effected with the crotchet. 

“ In thefe,” fays the writer, “ I found a good deal of di(H« 
culty. 'I'he one was when the arm prefented without the labia, 
the Ihouldcr was pretty far advanced, and the head and feet were 
firmly locked high in the pelvis. The woman had been fome 
days in labour: I endeavoured all I could to get at the feet; but 
it was not in my power. After opening the cheft and abdomen, 
I was obliged to bring away the child double, which was pretty 
eafily done, as the child had been fome time dead. The woman 
recovered very well. 

“ The other cafe was where the head was pretty far advanced 
into the hollow of the pelvis, but ftuck at the fhoulders above thefe 
bones. I did endeavour to deliver her with the forceps, having 
introduced them twice. They would not hold, which I thought 
was owing to the loofenefs of the bones of the Ikull. The child 
had been fome time dead, and the woman long in labour, and in a 
low way. I delivered her with the crotchet. I told her friends 
1 did not think (he could live till ihe was delivered ; but ihe lived 
for half an hour after.” 

Case XVill.—In this the head was prematurely opened by a 
practitioner. The writer deferibes the cafe to have happened at 
Sudbury, and ftates it to hav6 been attended with the following 
circumftances. The woman was rather of a robuft, ftrong con- 
ftitution, large, ftraight, and fcemingly quite well proportioned. 
She was in labour about fix or feven hours ^ pains pretty fevere^ 
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but not very frequent, nor any figns of flooding; at 'which time 
(he fent for one who was a mere pretender to midwifery. This 
man, more from impatience and raftinefs than any fort of necef- 
fity, fancie d as foon as he came that fomething muft be imme¬ 
diately done, and therefore proceeded to fliew his dexterity, by 
making a wound with a common pair of feiflars, as foon as he 
could p‘>{Iibly reach the unhappy babe, which came into the world 
a bleeding vi£i:im. It .was apprehended that the child’s face was 
to the mother’s right ilium, and not very low down; confe- 
quently there could not be any material ufe in this opening; as 
no crotchet was employed, the contents were not evacuated, nor 
the opening made large enough for the futures to collapfe much ; 
the child being at lall brought along with only the help of the 
fingers. 

Dr Smcllie’s opinion, returned with the foetus, was as follows: 

After examining the child, and confidering your ftatement, I 
cannot help th.inking, with you, that the gentleman has been a 
little too hafty in the operation. The w'oman had been fafely de¬ 
livered before, at this time was ftrong, had ftrong pains, only fix 
hours in labour, the head when opened, coming along only with 
the afliftance of the fingers in the opening, lliefe ftrong pains, 
without the cerebrum being difeharged, or the head fqueczedinto 
a longilh form, (hew plainly that they might have been fufficient 
for the delivery. J he defign of opening, is to let out the con¬ 
tents, that the head may be diminiflied in its bulk when too large 
to pafs; and if this hrd been the cafe, fuch an operation ftiould 
not be attempted, uriivTs the woman’s pains and ftrength began to 
/ail. I had a cafe yefterday, the woman very big with the firft 
child ; the labour began at four in the morning; (he had ftrong 
pains, and was fafely delivered of a large child about eight 
at night. The head ftuck in the pelvis, was fqueezed to a 
great length, but by the afliftance of the forceps was faved. 
However, no pra£tition<rr can judge of thefe matters, unlefs 
he had been prefent, becaufe he can feldoiti rely on any ac¬ 
counts, and we always ought to judge on the cnaritable fide, 
efpecially as none of us are perfeeJi i and, if this gentleman has 
a^ed imprudently, it ftiould be a leflbn for you and me to 
act in a contrary manner, which will always in the end turn to 
our advantage.” 

The doctor adds, that ** the foetus fent was as large as any he 
had feen; the opening at or near the vertex, and the head of a 
round globular figure j from which circumftances it appears that 
it had not been fqueezed down into the pelvis, but lying above 
the brim ; that the gentleman, cither from ^eat ignorance of his 
profeilion, or hurry of other bufinefs, which laft is a raoft (hock¬ 
ing reafon, did certainly aft the part of a bad accoucheur.” 

Case XIX.—Dr. W. was called to a woman in labour of her 



AIDED BT INSTRUMENTS. aSj 

tenth child $ the membranes had been broken, and all the waters 
difeharged many hours. I'he head of the child was advanced to 
the lower part of the pelvis, the forehead to the pubis, and the 
funis umbilicalis without the external parts, in which the circula¬ 
tion had been obftru6le<.l by me preflure of the head : a certain 
proof that the child was dead. 

Having failed in his attempt to deliver with the forceps, he 
could not with all his force extract the head, even after he had 
opened it, until feveral bonc« of the cranium were torn out with 
the crotchet. 

Having delivered the head, he obliged to fix the blunt 
hook in the arm-pit to bring down the flioulders, and even after 
that, it required,great force to deliver the abdomen, which was 
much fwellcd. 

Case XX.—A practitioner w'^as called to a woman who had for¬ 
merly been d livered of four cijildren, none of whom could be 
faved : Ihe at this time had been long in labour. 

On examining, he found the pelvU very narrow, the forehead, 
in place of tlie vertex, prefented ; the arm was alfo protruded 
through the labia. He waited a conlidcrable time to try what 
the labour pains would <lo with tlie ufual alHllance of the hand, 
that the child, if Itill alive, might be laved. 

As the woman grew gradually w'cakcr, and the pains had no 
cffeci, he made a large opening in the cranium, and by dint of 
confiderable force, extratbed the fame with the forceps. 

Case XXI.—The woman’s pelvis being fmall, Ihe had been 
delivered in a former labour with great difficult)’^; on which ac¬ 
count, when the accoucheur attcndeil at this time, he waited many 
hours in hopes that the pains would force the head lower down 
into the pelvis. 

At lait, the patient, all of a fudden, was taken with frequent 
faintings ; her ftrength failing, and the pains growing weaker, he 
was afraid of delaying his allillance too long. 

As the head was too high to attempt alnlling with the forceps, 
the pelvis too fmall, and the woman too w^eak to venture turning, 
he perforated, and made a large opening in the era mu in, frbni 
which iifued a large quantity of bloody ferum ; after this dif- 
charge, he, wdth the afliftance of the w^eak pain.s, and his fingers 
in the opening, delivered the w'oman ; and no bad conlequencu 
enfued. 

Case XXII. —The fame gentleman was called to a woman in 
labour of her firft child. The midwife informed him that tjie 
membranes had been broken, and the patient in a lingering way 
for five days; but that fhc was now grown weak, and the pains, 
^hat had been llrong, were entirely gone off. 

As the head presented, he firft tried to turn and deliver in tliat 
manner; then he ufed the forceps. Both thefe attempts failing. 
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he opened the head, introduced a crotchet with great caution, 
and brought out fome of the bones of the cranium : at laft he 
was obliged to introduce a curved crotchet on each fide, which 
had the defired eflecl. After the delivery, on examining the 
child’s body, it plainly appeared to have been dead many days ; 
for the belly w'as of a livid colour, and the fcarf flein ftripped off 
in the handling. 

Case XXllI.—In this the face prefented, and the child was 
delivered with the crotcliet. It fell under the care of a gentle¬ 
man in Efiex. 

The face of the child prefented at the lower part of the 
pelvis, the forehead to tJie right ifehium ; and the membranes 
had been broken feve^al hours before liis arrival. 

He firlt endeavoured to puih up the head fo as to bring the child 
footling; but it was fo wedged in the bones that he could not 
move it. He next tried to deliver with the forceps, which alfo 
difappointed his expe<flatiori.s: at lall he was driven to the der¬ 
nier rcfource, that (>f diminifliing the head. 

As he could not perforate the bones of the face and forehead, 
to make an opening through thefe parts, he introduced a 
crotchet above the temporal bone j and, at length, after fix hours* 
fatigue in trying thefe different ways, he delivered the patient. 

As Dr. Smellie*s correfpondent mentions nothing of the 
ftrength of the woman, and the force of the pains, he takes it 
for granted, that he did not begin to operate till there was no 
hope of delivery by the efforts of nature, as the methods he ufed 
to elFe£l delivery fliould never be attempted but in the laft ex¬ 
tremity. 

What furprifed him was, the great length of time the pra^li- 
tioner was at work, and the fatigue he underwent before he 
could deliver the patient, unlefb he dcfifted a long time between 
every trial, and only extracted in a flow manner, and at inter¬ 
vals. 

Case XXIV.—Mr. B. was called to a woman who had been 
extremely hearty during her pregnancy, was indulged in eating, 
even to excefs, and was uncommonly big. When ftie was in la¬ 
bour, the midwife had prom.ifed a fpeedy delivery, from nine in 
the morning till ten at night. 

“ When called,*’ fays he, “ I found the head prefenting, and 
imagined in a,good fituatioii to aiTift with the forceps; but after 
introducing them, 1 could not, with all my ftrength, move or de¬ 
liver the head, neither could I pulh up my hand into the uterus to 
deliver the child by the feet. 

“ I next tried to extra£t the head with a crotchet; this proved 
unfuccefsful alfo : at laft, after four hours working to no purpofe, 
and a flooding coming on, I perforated the fltull, and delivered 
the child, and the woman recovered.” 
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This gentleman begs Dr. Smellle’s opinion, whether waiting 
»n fuch a cafe would not have been dangerous for the woman. 
The child, he fays, was very large, and weighed fixteen pounds. 
The doctor’s anfwer was in thefe terms: 

f‘ After examining all the three cafes you fent me, I doubt 
your fuccefs in them has been the occalion of your truding too 
much to good fortune in the fourth, where you were obliged to 
deliver with the crotchet, which I am afraid proceeded from try¬ 
ing both to deliver with the forceps, and to turn the child, before 
it was abfolutely nccelTary. Y ou do not deferibe the date of 
your patient when you were called. If die was much weakened 
and exhauded from the length of the labour, the pains lingering, 
and no hopes of delivery from them, you were in the right to try 
the two fird methods to fave the child, and after thefe, if the 
woman was in abfolute dang r of her life, you are excufable for 
having rccourfe to the lad expedient. 

“ When you found the head would not come along with the 
adidance of the crotchet, you diould have opened it immediately, 
that the contents might be difeharged, and the head diminiihed. 
This would have faved the time and fatigue you mention. 

** I hope this unfuccefsful cafe will be a caution againd udng 
the foretps too foon. Attempts to turn the child with great 
force, when the head is engaged in the pelvis, and all the waters 
are difeharged from the uterus, frequently loofen the placenta, 
and bring on a flooding, fuch as you deferibe.” 

Case XXV.—Mr. Ci. L. was called to a woman of fifty years of 
age^ in labour of her fird child, with a pelvis exceffively narrow. 

The patient had been long in labour, was very weak, and the 
pains had abated. After dretching the external parts,” fays 
he, ** 1 could not introduce my hand through the bones of the 
pelvis , however, in this trial, 1 felt, with my fingers, that the head 
prefented, 

“ On opening the head, more than a quart of foetid ferum was 
difeharged. I then introduced two fingers, and along them a 
crotchet, and got a firm hold, with that indrument, on the os pe- 
trofum. 

After having endeavoured with all my force to extradi the 
head with both hands, one at the indrument, and the fingers of 
my other in the opening, I could not move it, until I introduced 
another crotchet on the oppofite part of the cranium. By pull¬ 
ing at both thefe indruments, fome of the bones were loofened, 
and came away with the crotchets. ^ 

“ I then, with the feiflars, cut in pieces the whole of the cra- 
pium, which, with two or three fingers, I extra£led, piece by piece ; 
afterwards, by the affidauce of the blunt-hook, I brought down the 
Oioulder and feparated it from the body. I was obliged, in the 
fame manner, to extract every part of the child.” 
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Case XXVI.—The gentleman who relates this cafe was called 
to a poor woman in iSt. Gileses, at eight o\ lock at night, and was 
informed that fli." had been fcveral days in labour, and was feem- 
ingly much exhanfted. 

A young and inexperienced accoucheur who attended, as the 
hairy fcalp was tumefied, imagined that the breech prefented ; 
but, upon exaniiinition, it was found to be the head with one of 
the hands; and the pelvis of the woman was very narrow. 

She told me,*' fays the relator of this cafe, “ that fhe had 
been delivered tw^ce before of dead children. Upon this in¬ 
formation, and as fhe flill had flrcngth, and frequent fniall pains, 
and complained that flie had enjoyed no fleep for two nights be¬ 
fore, I ordered her a.i opiate. 

“ I his precaution being taken, we left her to the care of the 
midwife, defiring the patient might be kept as flill as pofliblo, in 
hope file might got fome roll. 

Vi c were i.gain c.dled early no\t morning, and found her 
quite worn out with the pains and want of flecp, and the head of 
the foetus not in the leafl advanced. 

“ Being afraid, if I delayed the delivery longer, that a morti¬ 
fication might foot! invade the parts of the woman, from the 
continued preflurc of the child’s head, I opened this lafl wdth the 
feiflars, and enlarged the perforation. '^Hiis being done, I intro¬ 
duced the curved crotchet within the fkull, mounted with the 
llieath, to prevent the fharp point’s hurting the patient, if it 
ihould flip in pulling. 

“ Having deftroyed the flruclure of the cerebrum and cere¬ 
bellum, that they might pafs off, fo as to diminilb the head, and 
finding I had a good hold in the infide w’ith that inftrument, I 
pulled with one hand at that, and with the fingers of the other 
in the opening, by which means I extracted both the parietal 
bones; but, although I exerted all my flrcngth, and a great part 
of the contents were difeharged, yet the head was not moved an 
inch lower. 

“ Failing in the above attempt, and finding I could not intro¬ 
duce my fingers, to d'-rctfl the fharp crotchet on the outfide of 
the head, on account of the narrow pelvis, and the arm filling 
up the vagina, 1 was obliged to twill ofl’ the limb from the 
fhouldcT. This was pretty eafsly efFe£led, as the child had been 
for fome time dead, which plainly appeared from the fkin flrip- 
ping oft from that member. After removing the arm, I even 
then with much ciifhculty introduced my fingens, and along with 
them the crotchet, and got the point fixed above the chin ; then 
pulling v.'ith great force, and with both hands, in the fame man¬ 
ner as before, the head began to move down wuthin the projec¬ 
tion of the dilfortcd bones, and I continued pulling it, till it was 
entirely delivered. 
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“ The body followed without the ufe of the crotchet, but not 
without uHng great force. The diftance, fo far as I could judges 
did not exceed two inches and a half from the jetting forwards 
of the upper part of the facrum to the pubis. Although th^i 
woman had fuffered fo much from the length of the labour, aS 
well as from the great force ufed at the delivery, yet (he recovered 
better than could have been expected ” 

Case XXVII.—A letter from a gentleman near London to Dr. 
Smellie, contains the following hiftory of a laborious cafe, in which 
he honeftly owns he prematurely tried to deliver w'ith the forceps ; 
but the head of the foetus being too high in a narrow p.dvis, that 
method did not fucceed. He then adrniniltercd an opiate, to pro¬ 
cure fome reft, and allay the violence of her pains, as flie had 
been much fatigued. Being called on other bufinefs at fome di¬ 
ftance, he did not fee her before the following day, when he found 
her much exhaufted by the labour ; and, being again called to an¬ 
other patient, he was afraid of her dying, if he did not deliver 
the child before he went away. As the head was not advanced 
fo as to promife any fuccefs from the forceps, he was obliged to* 
ufe the difagreeable method of opening the cranium, through a 
large tumor of the hairy fcalp ; after which, with the afliftance 
of the blunt crotchet, he extracted the child, but with greater 
difficulty than he expefted, as it was very large. 

He takes occalion to lament the condition of poor w'’omcn who 
live at a diftance from affiltance, in the country, and the difmal 
iituation of praftitioners, who are feldom called iii time, or, 
even when properly called, are prevented, by a hurry of other bu- 
ftnefs, from giving due attendance. This is too frequently the 
occalion of tempting them to operate, before it is abfolutely ne- 
cefliiry; on which account, he fays, he is refolvcd to attend none 
but patients v/hom he can deliberately affift, and leave fuch cruel 
methods to more obdurate praffitioners. 

. Cass XXVITI.—In the Medical Eftays of Edinburgh, vol. III. 
art. 19, is the following account of the lides of tlie os uteri 
grown together in a woman v/ith child, by Dr. Simfon. 

“ A woman, forty years of age,’* fays the doctor, ** obfcrvably 
narrow b' tween the ollii pubis and os facrum, had been four days 
in fevere labour of her firft child, when I was called to affift her: 
the child appearing to hvwc been dead for fome time, 1 opened its 
head, and extracted it, but with great difficulty ; its ihoulders and 
haunches being too large to pafs in the ftraitened palTage between 
the bones. During fome days after her delivery, Ihe pafled / 
great many fmall rugged ftones by the urethra, and, at length, 
after her urine had been ftopped fome time, her hulband' drew 
out of the urethra a larg * piece of thick membranous fubftance, 
three inches in length, attd, in fome parts, two inches broad ; one 
fide of it was covered with a cruft of fmall lliarp ftones, the other 
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iidc was inflamed and bloody, which made me judge it to be jJart 
of the coats of the bladder feparated; and 1 was confirmed in 
thiso pinion, by introducing a catheter into the bladder; for, 
whenever it touched certain parts of the fides of the bladder^ 
blood came with the urine. The patient continued a long time 
with a plentiful fuppuration about the pudenda ; but we did not 
fufpeft that the pus came from the internal parts, but only from 
the exterior, which had been fomewhat lacerated. About three 
months after delivery Ihe was again with child, and took her pains 
after the ordinary period. She continued two days in hard la¬ 
bour before I faw her. The midwife then informed me, that the 
inner orifice had yielded nothing; I left her half a day, and 
things remaining in the fame way at my return, I examined her 
condition, and found, that the os tincae had not only not yielded, 
but that the fides of it were grown together, without any veftige 
of a palTage, whereupon I afked the afliftance of another phyfi- 
cian, and Dr. Haddow being called, -w-as, as well as the midwife, 
fenfible of the cafe being fuch as 1 judged it to be, wherefore we 
* agreed to make an incifion into the os uteri; but we were firll 
obliged to dilate the vagina fufficiently, that we might operate 
more fecurely. We had no fpeculum matricis, and therefore en¬ 
deavoured to fupply it by fome other inilruments. We tried to make 
the dilatation with a pair of long broad-bladed forceps, but they 
neither had ftrength to dilate fufficiently, nor did they keep the 
vagina equally open. After this we caufed two pieces of wood, 
each three inches long and two and a half broad, to be made 
concave on one fide, and convex on the other, and of no more 
thicknefs than we thought would be fufficient to be a llrong 
enough prclTure by the neceflkry dilatation. When thefe were 
finely polilhed and bei’meared with greafe, I introduced th»*m into 
the vagina, with the concave faces to each other, then Hiding in 
the legs of a fpeculum oris between them, and turning its ferew, 
I feparated the pieces of wood fo far as we could fee diftind^ly 
the cicatrix of the grown-together parts, and could have eafy ac- 
cefs to divide them, which I did, by an incifion at lead half an 
inch deep, before I pierced through the fubftance of this part of 
the womb *, then immediately introducing my finger at this 
wound, I touched the head of the child, and felt the whole cir* 
cumference of the paflage hard, like a cartilage, which yielded 
nothing to feveral throws Ihe had after the incifion, fo that 1 was 
obliged to guide a narrow-bladed fcalpel with my finger, to make 
feveral incilions into this cartilaginous ring j in doing this, there 
was not the lead appearance of blood, and the patient had no 
trouble, except what the dilatation of the vagina gave her. The 
labour continuing, the paffiage dilated a little, but not fo much as 
to give any hopes of its allowing the child’s head to pafs, notwith- 
danding the bones of the cranium were overlapped j and there- 
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fore I was obliged to bring away the child, as I had done the 
former. In this birth, there was no liquid with the child, nor did 
any blood follow it; it was quite fupplc, and had a white chalky 
cruft over its whole body ; fo that wc were convinced It had been 
dead foine time. The want of waters was fome furpijfe, till I 
recollected, that, in the time of labour, ftic told us they were 
paihng, at which time I had the curlofity to make flric.l obferva- 
tion, and found what flie called the waters pafled by tlic urethra, 
which opened externally by three different orifices; this, with 
her having loft fuch a portion of the bladder formerly, and 
her being fubje£t to the gravel, gave me ground to think there 
was fome communication between thefe paffages and the cavity 
of the womb above the os tincx, which had allowed the waters 
to be evacuated. I was the more inclined to entertain this 
fuppofition, bccaufe frequent inftances have been obferved of 
ftones making their way through the neighbouring parts, as hap¬ 
pened to a boy in this neighbourhood, who palTed a very large 
ftone, which had lodged long in the bladder, by the anus, by 
which the urine had its courfe for fome time after. 

“ My patient, immediately after being put to bed, was feized 
M'ith a pleuritic pain, very high fever, and dilHcult breathing ; 
which coming on fo foon after her being fatigued feveral days 
with hard labour, during which Ihe flept none, but drank much 
,of every thing in her way, appeared to me rather the caufc of 
her death in twenty-four hours after, than any confequciicc of 
the incifion I had made, for llie never complained of any uneafi- 
nefs in thofe parts, nor had any hxrnorrhage. Notwithlianding 
all the folicitations I could ufe with her relations, I could not pre- 
^ail with them to allow me to open her body.” 


Sect. VII. Of the Vectis, attd its Appi.ication in Mid¬ 
wifery. 

The veddis, ufed in the praddice of midwifery by fome emi¬ 
nent accoucheurs, has not yet been noticed. It is an inftrunicnt 
confining of one blade, {lightly curved, and a handle; fomewhat 
larger, but fimilar in form to one of the blades of the forceps. 

{hall lay before the reader Dr. Denman’s excellent obferva- 
tions on this inftrument, from the fecond volume of his Introduc¬ 
tion to the Pradfice of Midwifery. 

I. “ The true origin of this inftrument,” fays the do£Ior, “ or ^ 
time when it was'firfk difeovered, is not known ; but before any 
accounts of the ve£fis were publifhed, fome difficult cafes wxie 
Recorded, in which women had been delivered with one blade of 
the forceps, which might then be well confidcred as a vcdilis, 
though not called by that name. But when only one blade o( 
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the forceps had been ufed, the operation was mentioned as fomc- 
thing extraordinary, to fhew perhaps the judgment, fkill, or good . 
fortune of the perlbn who performed it, and not as leading to the 
ufc of a particular inllrumcnt, or to a rule of practice. It is 
probable, that the inftrument ufed by the Chamberlcns in the laft 
century was the ve6tis; but this is conjecture, for, after much 
enquiry, though fcarcely credible, no perfon has yet been able to 
difeover, that any of them left either a pattern or defeription of 
the inftrument which they ufed. In the fecond volume of 
Helitcr’s Surgery there is a delineation of a true veCtis, recom¬ 
mended to him in very ftrong terms by Palfyn, a furgeon of emi¬ 
nence at Ghent; but neither this inftrument nor its defeription 
engaged much attention, nor was the veCtis generally known in 
this country before the year 1750. For though it had been ufed 
before that time by Rhonhuyfen, a furgeon at Amfterdam, after 
whofe name it has been fince called, it was referved by him with 
great fecrefy, to his own credit and advantage ; and, after his 
death, it became the property of his only daughter, from whom 
it was purchafed by De Bruvn, an eminent furgeon of the fame 
place. It appears that De Bruyn concealed the fecret with as 
much cauti‘".i as Rho’ihuyfen j or that he inftrudted ftudeiits in 
the ufe of the veilis at a confiderable price, and with an obligation 
not to d.ivulge to others what he taught them j which muft 
have raiLd great fufpicion of iir.pofturc on his part, and of 
credulity in thofe whom he taught. Fhe names of other gentle¬ 
men who changed or improved the inftrument foon became 
known; and, aniiexed to a paper written on this fubjeiJi by the 
celebrated profoftur Camper, in the fifteenth volume of the Me¬ 
moirs cf the Royal Academy of Surgery, is a plate reprefenting 
the veftes ufed by Rhonhuyfen, Boom, and Titfing. 

“ The adrant...;cs arliing from the ufe of the vc£l:is in the 
hands of De Bruvn, oftsntatioufly urged, appearing to be very 
great, Vifeher and X'ander Pol, two phyficians at Aniftcrdara, 
from motives of pure benevolence, purchafed the fecret from De 
Bruyn, in the year i'“5y, and immediately publifticd a deferip¬ 
tion of the inftrument, with dirc£tions for ufing it; but none of the 
papers printed on this fubje<ft in the Dutch language have ever been 
tranflated into our own. While the ve<Slis remained a fecret, the 
reports of the benefits obtained by it were probably much exag¬ 
gerated, cfpccially thofe of De Bruyn, though Van Swicten fays 
he was an honeft man 5 but, when it was divulged, and the pofi- 
tive and comparative merits of the veffis ftri^tly examined, it 
retained its credit and eftimation in the opinion of many com¬ 
petent judges in different parts of Europe. 

“ When the vedfis was very much ufed, and highly efteemed, 
at Amfterdam, as an invaluable improvement in the pradlice of 
midwifery, the forceps was the faVourite inftrument in this coun* 
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try; efpecialljr as altered by SmelUe, who was then the principal 
teacher of the art in London. But the chief praflice ii> this city 
was fucccflivciy in the hands of Drs. Bamber, GrifRth, Middleton^ 
Neibit, and Cole, fome, if not all of whom, except Dr. Bamber, 
whofe forceps 1 have feen, preferred the veftis to the forceps. To 
thofe gentlemen fuccceded Dr. John Waihen, a man of great inge 
nuity, and m’oft plealing manners, who altered the form and reduced 
the fize of the ve(Slis, and frequently ufed it with a dexterity that has 
aftonilhed me. In the year 1757, that moft excellent charity for de¬ 
livering poor women at their own habitations was eftablilhed; and 
Dr. John Ford was the firft phyfician appointed to condu<^ it. 
On every occafion which required inllruments of this kind, Dr. 
Ford ufed the ve£lis; and his coadjutors and fucceilbrSy Drs. 
Cooper, Cogan, Douglas, Sims, Denniibn, Squire, and Croft, 
with many others, have followed his example. From the de- 
ferved reputation of thefe gentlemen, who have at all times ex- 
prefled their approbation of the ve£lis in preference to the for¬ 
ceps, many have been induced to try it, and the general opinion 
of its utility has increafed. At the prefent time, all who are en¬ 
gaged in the practice of midwifery would confider themfelves as 
defleient, if they were not acquainted with the ftrubfufd’ and 
manner of ufing the vc 61 is; fome who formerly preferred and 
ufed the forceps, have rclinquilhed the ufe of this inftrument for 
the ve£lis ; and others who, from education or habit, continue to 
ufe the forceps, are very willing to allow the equal, if not fupe^' 
rior, utility of the ve£lia.** 

2. In a fubfequent feflion Dr. Denman deferibes the d^erent 
kinds of veiies in the following terms : 

“ The firft veftis,” fays he, “ of which we had any knowledge 
in this country, was fimilar to that of Palfyn, before mentioned. 
The inftrument purchafed by Vifeher and Vander Pol, which 
was made public in a pamphlet written in the Dutch language, is 
diflerent from that of Palfyn. In the account given by Camner, 
there appears to be fome difterence in the form, length, m^ ir, 
and degree of curvature of the ve£les ufed by De Bruyn, Boom, 
and Titfing. But if the powers of the inftrument were pre- 
ferved, and the general principle of ufing it followed, it is pro¬ 
bable that all thofe who preferred the ve<^is thought themfelves 
at hberty to alter its form, or to vary its dimenfions, making the 
inftrument, by fuch alterations, fuitaole to their own ideas of the 
properties required. 

“ When the ve^s was firft known in this country, that 
feribed by Heifter was preferred to thofe recommended by the 
furgeons at Amftevdam. The vedlis ufed by Dr. Cole was like 
one. blade of the forceps, fomewhat lengthened and enlarged. 
That of Dr. Griffith was of the fame kind, with a hii^o between 
the handle aod blade; and that of Dr. Wathen waa not unlike 
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Palfvn’s, but with a flat handle, and a hook at the extremity of 
the handle, which prevented its flipping through the hand, and 
might be occaflonally ufed as a crotchet. Many other changes 
have been made in the conftru£tion of the inftrument, but the 
vediis now generally ufed is of the following dimenfions : 

“ The whole length of the inftrument, before it is curved, is 
twelve inches and a half. 

“ The length of the blade, before it Is curved, is feven inches 
and a half. 

“ The length of the blade, when curved, is fix inches and a 
half. 

“ The 'wideft part of the blade is one inch and three quarters. 

“ The weight of the veflis is fix ounces and a half. 

“ The handle is fixotl in wood. 

“ From this defeription, any perfon acquainted with the for¬ 
ceps could find no difficulty in forming a juft idea of the vedfis, 
or an artift in making it. It appears alfo, that a Angle blade of 
the forceps might, in many cafes, be ufed not inconveniently, in- 
ftead of any other vedlis, and vi'ould generally anfwer the purpofe 
without the trouble of introducing the fccoiid blade, as 1 have 
often experienced before I was acquainted with the ve^is. 

“ With refpedl to the part of the blade of the vedfis which 
ought to be curved, and the degree of curvature, there has been 
fome difference of opinion ; but this nmft relate either to the eafe 
of introducing, or the advantage of adling. With a fmall degree 
of curvature diffufed through the blade, the inftrument may be 
moft eafily introduced, and it is moft fuitable to the form of the 
head, nor can the degree of curvature required, on any principle, 
be very great. But if, together with the power of the lever, we 
aim at acquiring much extradling force, the curvature ftiould be 
fomewhat increafed towards the extremity ; becaufe the two cen¬ 
tres, on which the force ufed would reft, would be at thofe parts 
of the head on which the inftrument might bear, and the part on 
which it would reft, whether the Cde.s of the pelvis or the hand 
of the operator. 

For rendering the introdu£lion of the inftrument more eafy, 
and for preventing all the Inconveniencies which might arife from 
the difference of curvature, Dr. Aitkin of Edinburgh contrived 
a ve£lis, which he has fancifully called the living lever. When 
this is at reft it Is quite ftraight i but while it is introducing, by 
turning a ferew in the handle, the blade is jointed in fuch a man¬ 
ner as to bend gradually forwards as the inftrument is advanced, 

■ fo that the extremitv of the. blad^ is always kept clofe to the head 
of the child, of whatever wimettfions that may be. There is 
much ingenuity in the contrivance j but of the effect in pradlice 
I cannot fpeak, having never tried this inftrument, not.wiftiing 
for one more perfed wan that in ordinary ufe* But a gentleman 
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informed me, that in a trial he made, the chain, on which the 
mechanifm chiefly depends, broke, and he was obliged to hnilh the 
operation with a common veftis; fo that in all probability the 
common veftes are a<Aually pref^erable to any of the complex 
kinds. 

“ To leflen the prelTure made by the inftrument, when in 
a£tion, upon the parts of the mother, on which it might bear, 
fome perfon contrived two holes on a part of the blade, near the 
handle, through which a ftrong riband or tape was to be pafled, 
which being afterwards tied and pulled firmly, when the inllru- 
ment was a<Jied with, was fuppofed to confine it firmly to the head 
of the child, and prevent or leilcn the prcflure which might other- 
wife be made upon the parts of the mother : but it appears that 
the fame end may be anfwered better by an intelligent and dextrous 
management of the inllrument, than by this contrivance.” 

3. Dr. Denman next obferves on the comparifon of the vedlis 
with the forceps. He fays, “ The general principle of prattice, 
that the ufe of no inftrument is to be allowed except in cafes of 
abfolute neceffity, ought not to be infringed becaufe we entertain 
a high opinion of any inftrument, or becaufe we may/have acquired 
dexterity in ufing it; for fuch reafons would be indefenfible, and 
any conduct: founded upon them would be highly culpable. That 
principle, founded in common fenfe as well as medical knowledge, 
and confirmed by daily experience, muft be held inviolable, 
^rhe real value of any inftrument will be fliewn by its efficacy to 
anfwer the purpofe for which it may be ufed, and by the fafety 
and convenience with which it can be managed, when its ufe 
becomes abfolutcly neceflary. 

“ There has been much verbal difpute among thofe who 
vindicated the fuperiority of the ve£lis to the forceps, and thofe who 
maintained the long eftabliftied credit of the forceps againft the 
encroachments of the ve£tis: but the comparifon between the two 
inftruments has never been brought fairly to an ilTue, which might 
have been done by a difeuftion of the two following queftions: 

“ Is it poffible to deliver a woman fafely with the forceps, in any 
cafe not manageable with the vciDiis ? 

“ Is it poffible to deliver a woman fafely with the vc£lis, in any 
cafe not manageable with the forceps ? 

“We may take it for granted, and I believe it is true, that in 
far the greater number of cafes which occur in practice, either of 
thefe inftruments may be ufed indifcriminately, with equal fafety, 
advantage, and eafe, allowing for the dexterity which may hav/ 
been acquired by the habit of ufing either inftrument. It is but 
lately that thofe who prefer the forceps have aflerted, that they 
could deliver a woman in any cafe of difficulty not manageable 
with the ve^is ; but, as far as my experience enables me to judge, 
ffjlpl a claim in favour of the forceps cannot be fupported. The 
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experience with the inllrument, I dare not attempt to form 
precife rule for the extent of our condudt with the veftis, that is^ 
how high we may venture to introduce it, or with what degree 
ot force we may ufe it. But when, without regard to the facility 
with which the ve^is may be introduced, or any other copfidera- 
tion except the neceffity of the cafe, under the circumllances be¬ 
fore dated, we have determined upon uHng this indrument, the 
patient being placed in the fame Htuation, and every thing pre-: 
pared as when the forceps are to be ufed, the operation is to be 
performed in the following manner : 

“ Pafs two lingers, or the forel^ngcr of the right hand, to the 
car of the child, and introducing the ve£tis between the finger^ 
and the head of the child, condu<S it flowly forwards till the poin^ 
of the vecti.s reaches the ear, wherever that mav be. Then advanr 
cing the indrument as if it were a blade of the forceps, carry it 
on till, according to your judgment, the extremity of tlie blade 
may reach as far, or a very little beyond, the chin of the child, 
when the line of the head, on which the indrument reds, will be 
in a draight direction from the vertex, over the ear, to the chin 
of the child ; and this is the mod favouraldc portion in which it 
can be placed. Then grafping the handle of the indrument firm¬ 
ly in the right hand, wait for the acceflion of a pain, during the 
continuance of which, raife the handle of the indrument gently 
but firmly towards the pubes, at the fame time exerting a fmall 
degree of extradling force. When the pain ceafes, let the in¬ 
drument red; and when it returns, repeat the fame kind of ac¬ 
tion ; and every time of affing endeavour to lefTen the prefTure on 
the foft parts of the mother, with the two fingers, or the inferior 
fide of the palm of the left hand placed in fuch a manner as to 
formal in fome fort, a cudiion on which the indrument may play, 
or be fupported.* By a repetition of this a£fcion during the conti¬ 
nuance of the pains, the head of the child will foon be perceived 
to defeend, and the face to turn gradually towards the hollow of 
the facrum. But fhould the very moderate force we have recom¬ 
mended be found iiifuificient to bring dowm the head of the child, 
it mud be gradually and cautioufly increafed, till it is fuilicicnt to 
anfwer the purpofe; and this may be done confidently with the 
fafety both of the mother and child. When tlie vertex begins 
fill and protrude the external parts, is probable there may be no 
fartier occafion to with the indrument; or, if further adfion 
be required, it mud be extremely gentle, taking all pofTibJe care, 
by turning the handle towards the Ifchia or fide of the pelvis, by 
fupporting the perinseum, and by flow proceeding, to guard againd 
a laceration of the parts, as was before advifed. 

During the operation, the ve6tis being confined to that part 
of the head where it was originally placed, mud, as the head 
4 cfcends, neceffarily change its relative fituation to the mothgr^ 
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and be gradually turned from the pubes to the fide of the pelvis9 
as was remarked of the handles ox the forceps. 

“ It is alfo to be obferved, though from the name of the ve^^is 
it might be fuppofed we had the power of a^ing with it as a 
lever only^ that it will be found to pollefs a confiderable degree of 
extra£^tng force, even when the curvature is but fmall *, and that 
we are able, at the time of ufing it, to direct with convenience, 
and in various ways, the head of the child as it defeends. 

“ In ufing the ve£lis fome have recommended the application 
of it towards the hollow of the facrum, and fpoken 01 the ad¬ 
vantages of this mode of application. But I have perfuaded my- 
felf, that the opinion which could lead to this pra^ice was erro¬ 
neous, that the inllrument would then be worked with lefs effi¬ 
cacy, and there would be a greater hazard of doing mifehief to 
the mother and child. 

“ It may laftly be obferved, that fome gentlemen have, by fre¬ 
quent pradtice, acquired fuch wonderful dexterity in the ufe of 
the veikis, as to finiih the operation of extra£flng the head of a 
child with one fingle a^^ion of the inftrument. But being ever 
afraid of facrificing fafety to dexterity, I only pretend to deferibe. 
a method of ufing this inftrument fecurely and efficacioufly \ and 
muft therefore be excufed from commenting further on all that 
has been unadvifedly objected againft, or advanced for, the ufe of 
the ve£fi$, under various circumftances.” 

Dr. Denman clofes thefe admirable remarks on an inftrument 
certainly not heretofore appreciated as it ought, by referring the 
reader to a full and accurate hiftory of the vedilis, given in << Ob- 
fervations on Human and Comparative Parturition,” by Dr. Bland. 


CHAP. III. Of preternatural LABOUR. 

. In whatever manner the child prefents when the body is de¬ 
livered before the head, the birth is accounted preternatural. 

Preternatural labours may be referred to one of the four follow¬ 
ing clafies. 

I. When one or both feet, knees, or the breech, prefent. 

II. When the child lies acrofs in a rounded or oval form, with 
the arm, (boulder, fide, back, or belly, prefenting. 

III. When one or both of the upper extremities prefent, the 
child lying in the form of a (heath, the feet towards the fundus 
uteri, the waters evacuated, and the uterus ftrongly contradled^ 
round the body of the child. 

IV. Laftly, premature or flooding cafes, or others in which it 
may be neceffiary to force the delivery, either previous to the 
rupture of the membrane;^ or quickly aUer it. 
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The caufes of crof$ labours moll commonly alBgned by authors 
are, The obliquity of the uterus; circumvolutions of the funis 
umbilicalis round the child’s body; the (hortnefs of the funis, or 
attachment of the placenta towards the fundus uteri; Ihocks 
aiFe£ling the mother when pregnant, &c. The polition of the 
foetus may alfo be mfluenced by its own motion and llirrings, by 
the particular form and bulk of its body, by the manner of flretch- 
ing of the uterus, by the quantity of liquor amnii, and by many 
other clrcum (lances. 

The fymptoms that indicate an unfavourable polition of the 
child, before it can be difcovered by the touch, arc very uncer¬ 
tain and fallacious : a crofs birth may, however, be fufpedbed : 

ift. If the pains be more (lack and trifling than ordinary. 

2dly. If the membranes be protruded in a long form like a gut, 
or the finger of a glove. 

3dly, If no part of the child can be difcovered when the uter¬ 
ine orifice is confiderably opened. 

4thly. If the prefenting part through the membranes be 
fmaller, feels lighter, and gives lefs refinance than the bulky pon¬ 
derous head. 

5thly. Laftly, after the rupture of the membranes, if the me¬ 
conium of the child be palTed along with the waters, it is a figa 
that the breech prefents, or that the child is dead. 

Preternatural labours are difficult or hazardous, according to, 

1. The form of the pelvis, and general health and conftitution 
of the woman. 

2. The bulk of the child, and its manner of prefenting. 

3. The time the waters have been evacuated, and the uterus 
contra£led round the body^of the child. 

4. When complicated with plurality of children j the pro- 
lapliis of t’le funis umbilicalis ; the limbs of the child entangled 
in the chord; profufe and violent floodings, from the attachment 
of the placenta towards the cervix uteri, &c. 

Turning is often laborious, and always dangerous in propor¬ 
tion to the force ufed in fearching for and bringing down ttie 
feeti though, in general, the difficulty and hazard are not fo 
great, as ip many cafes flriftly called laborious, when the head 
prefents i the treatment of preternatural labours being better 
known, and for the mofl part eafier put in pra£tice. 

Each clafs of the general divifion of crofs labours includes a 
variety of diflrerent cafes. By confidering a few of every clafs, 
a general idea of the whole will be formed. 

PLA^S I. 

Case I.—The flmpleft and eafieft cafe is the Agrippan poflure, 
when the child prefents with the feet. 

The foot is to be diflinguiflied froixf die hand, firfe, by die 
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weight and refiftancc it gives to the touch ; fecondly, by the fhort- 
nefs of the toes; thirdly, by the proje£ting heel. 

When the feet prefent in the palTage, theiabour ihould be allowed 
to go on as if natural. If the child be of an ordinary flzc, the 
woman in health, the parts well proportioned, in the way of 
affiftance nothing further feems necelTary but the application of a 
warm cloth round the body of the child, which muft be properly 
fupported till it advances as far as the pains are able to force it. l£ 
the fize be ordinary, or rather fmall, it will fometimes make the 
mechanical turns, and be entirely pufhed along by the force of the 
natural pains, but it generally flops at the fhoulders. after the breech 
protrudes without the os externum, where the refiflance is fo great 
that the accoucheur’s affiftance becomes requilite. 

In this cafe, the patient muft be placed on her back, properly 
fupported; the hand of the accoucheur muft be cautiouHy in¬ 
troduced : the parts of the woman muft be gently ftretched; the 
feet of the child muft be laid hold of, and brought as low in the 
vagina as poflible ; a foft warm cloth muft be wrapped round them, 
and the extraction muft be performed in a flow cautious manner, 
making large motions in a circular or lateral direction, refting from 
time to time, if the pains are gone; and if not, always v/aiting for 
the natural efforts. When advanced as far as the breech, the body, 
if not already in a proper direction, muft be pufhed up, and gently 
turned with the face towards the mother’s back: and to make fure 
that the face turns with the body, or to prevent the chin, vertex, 
or fhouldcrs, from catching on the pubes, or angle of the facrum, 
an extraordinary quarter-turn more muft be made: this muft be 
reverfed previous to the extraCiion ; and the difficulty arifing from 
the obftruCfion of the fhoulders, muft be removed in the following 
manner: While the breaft and legs of the child arc fupported over 
the palm and fore-arm of the one hand of the accoucheur, which he 
draws towards one fide, he muft introduce two fingers of the other 
hand at the oppofite fide into the vagina, over the back-part of the 
ihoulder, as far as the elbow, and endeavour in the moft gentle 
manner to bring down the arm, always remembering in his move¬ 
ments to humour the natural motions of the joint: he muft then 
fhift hands, when the ocher arm is :o be relieved in the fame man¬ 
ner ; both arms being brought down, the woman muft now reft a 
little, when a pain or two generally follows, and the head is alfb 
forced along. But fhould the woman be much exhaufted, and if 
the head does not quickly advance, the child may be loft from del^. 
The extraction of the head in preternatural labours is often the nroft 
difficult and the moft dangerous part of the delivery; the caufe of 
refiftance, when it does not advance, is chiefly owing to its confine¬ 
ment between the angle of the facrum and pubes, when the bulky 
part of the head is detained at the brim; whether the refiftance be 
here or tow^ds the inferior aperture of the pelvis, if the head does 
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not advance in a pain or tMvo, the e3(tra(^ion niuft be made in this 
manner: While the right hand of the accoucheur fupports the body 
of the child below, with two fingers prefling on either Ihoulder, 
the left hand and fingers muft in the fame manner be placed over 
the back of the neck, and pulling gently in the diredlion from pubes 
to facrum, he muft thus endeavour to bi ing it along: but, fhduld 
the pelvis be narrow, or the child's head ot a large fize, or the face 
be laterally or anteriorly placed in the pelvis, or, what rarely hap¬ 
pens, the os uteri contra<^ed round the neck of the child ; in either 
of thefe cafeS the accoucheur will fometimes meet with the ucrnoil 
difficulty. AVhen the above method therefore fails, he muft in¬ 
troduce two hngers of the right-hand into the child's mouth, while 
thofe of the left-hand are expanded over the fhouldcrs, as already 
dired^ed ; and in ihis way he muft endeavour to relieve it, pulling 
from pubes to facrum, alternately raifing and depreffing the head 
till it advances low down, fo that the face defeends from the hollow 
of the facrum, when the accoucheur muft rife from his feat, and 
bring the hind-head from the pubes with a half-round turn, imitat¬ 
ing that of a natural labour. 

If the podtion be unfavourable, the face, if poffible, fhould be 
turned to the facrum, by puftiing up the head, or by puftiing back 
the chin : If the contra£lion of the uterus is the caufe of rcfiftancc, 
which rarely occurs, it muft be gently ftretehed with the fingers. 
Or if the difficulty arifes from circumvolution of the chord round 
the legs, thighs, body, or neck of the child, thefe muft be difengaged 
in the caiitlf manner poffible; it is rarely neceftary to divide die 
funis on this account. 

Should every method fail in bringing down the head, the delivery 
muft be cfFcCled by means of the forcep.> cautioufty paiTed over the 
ears, with the handles under the child's bod)r, in a diretStion down¬ 
wards towards the perinaeum. If the pelvis be very narrow, or the 
bead of a large fize, it muft be opened by puftiing the feiflars 
through the occipital bone, fo that the contents of the cranium may 
be evacuated, and the extraction made by means of the forceps, 
blunt-hook, or crotchet. But if the head, by the efforts to extraO: 
it, be actually fevered from the body, and left behind in the uterus, 
an accident which (b.netimes occurs, it muft be delivered by incloHng 
it in the forceps, while fecured from rolling by preffing externally 
on the abdomen. If the forceps cannot be applied, the cranium 
muft be opened, the texture of the brain deftroyed, and the extrac¬ 
tion performed by the fingers of the accoucheur, by the' blunt-hook, 
cr by the crotchet. If the under-jaw remains, the head may be 
cffeCIually fecured till locked in the forceps, or till its bulk be 
diminifhed, by introducing a finger into the mouth, thrufting it 
through the jaw under the chin, drawing it down, and paffing a 
ligature through the perforation. 

In cafes where the child has been long dead, fhould the belly or 
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l|iorax be diftended vrith air or water, and prove the caufe of obftruc« 
tioD) the contents muft be evacuated by opening with ^e fciiTars, 
or tearing lyith the crotchet; and, in general, where difhculties 
occur, the delivery muft be accomplimed in that manner the 
ptrcumftances of the cafe will beft admitjsf. 

Qase 11 .—When inftead of two, one foot only falls into the 
. yaginai the other is fometimes dctaitied by catching on the pubes, 
and, if eaftly come at, fliould be brought down, always remembering 
to humour the natural motion ol the joint j but, lliould the leg be 
folded up along the child’s body, the attempt is fometimes both 
difticult and dangerous, and ought not to be perlifted in, as the 
breech will either be forced down by the alliftance of natural pains, 
or by gently pulling by one leg only. 

Case 111 .—When one or both knees prefent, the delivery muil 
be condiifted in the fame manner with that of the feet. 

Case IV.—When the feet offer along with the breech, this 
)aft muft be pufhed U{), while the former are fecured and brought 
down, till it be reduced to a footling cafe, and other wife managed 
as above. 

Case V.—The breech may prefent with the fore-parts to the 
mother. 

I ft, Anteriorly, 

2dly, Laterally; or, 

3dly, Pofteriorly. 

oometimes the breech may be difeovered, previous to the rupture 
of the membranes; but afterwards with more certainty, by the 
meconium of the child palled with the waters, and by the touch. 

In whatever manner the breech prefents, the delivery (hould be 
fubmitced to nature, till the child be advanced as far as the thorax, 
when the feet are to be bi:ought down and laid hold of, the child, if 
nf'ceflary, pufhed up, the mechanical turns effe^ed, and the de¬ 
livery otheiwife condu<^cd as in a footling cafe. There is much 
lefs hazard in general, agreeable to an old obfervation of Mauriceau, 
in allowing the child to advance double, than in precipitating the 
excradtion by pufbing up to bring down the feet before the parts 
have been fufficiently dilated; a pradlice difHcult and troublcibme 
^o the operator; painful, and fometimes dangerous, to the mother; 
9 nd by which the child is expufed to the rilk of ftrangulation, from 
the retention of the head after the delivery of the body. If the child 
be fmall, though doubled, it will eafily pafs in that diredcioii; if 
large, though the labour be painful, the natural throes aie lefs 
violent and lefs dangerous than the prepofterous help of the accou/ 
cheur : If the child thus advances naturally, it will be lefs expofed 
to fufFer; if it does not advance, the parts of the mother will be 
prepared for the accoucheur to pafs his hand into the pelvis, to raife 
up the breech, to bring down one or both feet, and deliver as 
above. 
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Waaknefs in the mother; 8oodings,an<! convulfions; a very large, 
child* or narrow pelvis; the prolapfus of the funis, or its com- 
prefhon between the thighs of the child, or between the child and 
pelvis, by which its life Is endangered, if the chord cannot be 
reduced above the prefenting part; are the only exceptions to the 
general rule of treating the breech as a natural labour. 

The practice of helping forward the breech, by palling the 
blunt-hook under the ham, is now entirely laid afide: this can 
never be done with lafety, till the breech be fo low advanced that 
the hand of the accoucheur can be ufed, which may be employed 
with more advantage as well as fafety. 

CLASS II. 

In the former clafs of preternatural labours, it is ailvifable to 
trull to nature in many cafes, as the birth will often be accomplilhed 
without manual aflillance: but when the child lies acrofs, no force 
of pain can make it advance in that pofition; and, without proper 
afliRance, both the mother and child would perilh. 

If the accoucheur has the management of the labour from the 
beginning, the child may be turned, in the worft pofition, without 
difficulty ; but when the waters have been for fome time evacuated, 
and the uterus ftrongly contrafled, turning is laborious to the 
operator, painful and dangerous to the mother. Jn fuch cafes, the 
ancients endeavoured to make the head prefent; but, from its bulk, 
they often failed, and the attempt was often attended with fatal 
confequenecs. The method of delivering by the feet is the moft 
important modern improvement in the practice of midwifery; an 
improvement to which many thoufands owe their lives. 

When the child lies in a tranfvcrlc pofition, the accoucheur muft 
infinuate his hand through the vagina into the uterus in thegentlefl 
manner, fearch for the feet, bring them down with the utmoft 
caution, and finilh the delivery as in footling-cafes. To efFe£l this, 
the following rules (hould be obferved : 

1. The patient mull be placed in a convenient pofture, that the 
operator may be able to employ either hand, as the various circum- 
fiances of the cafe may require. 

2. Though the beft pofture, in general, is laying the worrtan on 
her back, it will be fometimes neceffary to turn her to her fide; 
and, in thefe cafes, where the abdomen is pendulous, where it is 
difficult to reach the feet, or where they lie towards the fundus uteri, 
the woman fhould be placed on her knees and elbows. 

3. An exa£l knowledge of the true pofition of the child, and of 
the ilrcdlurc and flate of the parts, ihould be acquired, before at¬ 
tempting to make the delivery. 

4. The orifice of the uterus (hould be enlarged, fo as freely to 
admit the hand and the ilronger pains (hould be abated, before 
any attempt be made to deliver. 
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5. Should the waters be drained ofF, the parts dry and rigid, and 
the uterus contra£led round the child, warm oil muft be iojedled 
into the uterus, otherwise its rupture may be endangered. 

6. In pacing the hand into the uterus, this muft be done in the 
gentlcft manner ; the parts mull be well lubricated with butter or 
pomatum; the line of the pelvis mud he attended to the efforts 
of the operator mud be flow and gradual; and thus the utmod ri« 
gidity in the foft parts will, in time, be overcome. 

7. The band mud be introduced only during the remiflion of 
pain } when pain comes, the accoucheur mud always red ; other- 
wile he may pulh In's hand, or the foetus, through the body of the 
uterus. 

8. In pulhing up, to come at the feet, this mud never be done 
with ihe points of the Ungers, nor with the hand clenched, but 
with the palm of the hand, or the broad expanded lingers, and 
always during the remiflion of pain, and the latter lliould alfo be 
obferved in bringing down the legs; but, in making the extra£lion 
of the body, the efforts of the operator Ihould always co>operate 
with thofe of nature. 

9. The hand Ihould, if polTible, be introduced along the anterior 
parts of the child ; and both feet, if eafily come at, Ihould be laid 
hold of. 

10. In turning, the accoucheur Ihould never confider the child as 
dead, nor allow himfelf to be deceived by fymptoms doubtful and 
fallacious; the child is fometimes born aiive when he would leall 
of all expe£l it; therefore, in pufliing up, bringing down the legs, or 
extrafling the body, it (liould be handled with the greatefl delicacy. 

11. When the hand is within the pelvis, it Ihould not always be 
moved in the line of the umbilicus, but rather towards one fide of 
the fpine, by which more room is gained, and the prominent angle 
of the facrum avoided. 

12. The hand (hould be paffed as far as the middle of the child's 
body, before attempting to fearch for the feet; or before attempting 
to break the membranes, Ihould thefc remain entire, till the aperture 
of the uterus will admit of the hand. 

13. If the hand cannot pafs the prefenting part of the child to 
come at the feet, inftead of violently pulhing back, the part Ihould 
be as it were lifted up in the pelvis, and moved cowards a fide; by 
which means difficulties may be furmounteJ, and great danger often 
prevented. 

By attending carefully to the above rules, laceration of the uterus, 
floodings, convulflons, inflammations, and their conlequences, mai^ 
be prevented; accidents that frequently happen in the hands of 
ignorant ralh operators. 

Cas £ 1.— The arm prefenting. The right is to be diftinguilhed 
from the left by laying hold of the child's hand, in the fame manner 
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as in fhaking hands} and thus the general pofitionof the child may 
be judged or^ 

When the accouchetir is called in early, the redu£lioii is generally, 
pra£i;icable; but tf the arm protrudes through the vagina, and the 
Bioulder be locked in the pelvis, it is needlefs, by fruitlefs efforts, 
for the accoucheur to fatigue himfclf, and diftrefs his patient, to 
attain a point by which he will gain no very material advantage; as 
the hand csui be pafTed into the uterus by the fide of the child’s arm, 
which will, of courfb, return into the uterus when the feet are 
brought down into the vagina. 

In order to make the delivery, the hand of the accoucheur, well 
lubricated, muft be condu(5ted into the uterus by the fide of the 
child’s arm, along the thorax, at the oppofite fide of the pelvis 
where the head lies ; if any difficulty occurs in coming at the feet, 
this hand muft be withdrawn, and the other introduced in its ftead ; 
and if ftili the hand cannot eafily pafs beyond the child’s head or 
ihoulder, the prefenting part muft be raifed up, or gently pufhed to 
a fide, that one or both feet may be laid hold of, which muft be 
brought as low as polfible, pufhing up the head and (boulders, and 
pulling down the feet alternately, till they advance into the vagina, 
or lb low that a noofe or fillet can be applied ; and thus by pulling 
with the one hand by means of the noole, and pufhing with thtr 
Other, the feet can be brought down and the delivery finilhed, 
however difficult. 

The method of forming the noofe is by palling the two ends of 
a tape or garter through the middle when doubled ; or, fhould the 
garter be thick, by making an eye on one extremity, and palling 
the other end through it: this, mounted on the points of the 
fingers and thumb of the accoucheur’s hand, muft be conveyed 
into the uterus, pafTed over one or both feet and ankles, and 
fecured by pulling at the other extremity. 

Case II.—The fide. This is difeovered by feeling the ribs. 

Case III.— The back. This is difeovered by feeling the fpine; 

Case IV.— The belly. I’his is known by the funis. 

7 'hefe cafes occur rarely, as the uterus mull with difficulty 
admit of fuch pofitions. When any of thefe parts do prefent, the 
child feldom paiTes any part of the brim of the pelvis, and is, in 
general, more eafily turned than in feveral poftures in which it 
may offer. The belly, from the difficulty with which the legs can 
be bended backwards, except the child be flaccid, putrid, or before 
the time, will very feldom directly prefent; if fo, it will be early 
and readily difeovered by the prolapfus of the funis, and there will 
be no great difficulty to come at the feet, and deliver. The rule 
ill all thefe cafes is, to pafs the hand into the womb in thegentleft 
manner poflible, and to fearch for the feet and bring them down. 
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CLASS m. 

/ 

When the child lies longitudinally in the uterus, with the arm 
or Ihoulder prefenting, and the head more or lefs over the pubes, 
or laterally in the pelvis, the feet towards the fundus uteri, the 
waters evacuated, and uterus contraAed round the child’s body; 
thefe are the moft difficult and laborious of all the cafes of preter->- 
natural labours. Here the protruding arm ought, if poflible, to 
be reduced, and the head brought into the pelvis; for unlefs the 
child be very fmall, it is impoffible for tlie head and arm to pai& 
along together. 

In order to efFedi the redudlion of the arm, different Inftru- 
ments have been invented; but the hand of the accoucheur is 
preferable to every thing of this kind, whether of ancient or 
modern invei^on. This, conduced by the arm that protrudes, 
mull be infinuated through the vagina into the uterus, as far as the 
Ihoulder of the child, which if the accoucheur can raife up, he 
will generally fucceed in reducing the arm. Should this method 
fail, he mult attempt to pufh up the fore-arm at the elbow ; but, 
in bending it, mull be very cautious to avoid overllraining or 
difiocating the joint. In whatever manner the redufilion is 
accompliflied, if any method proves fuccefsful, the arm muit be 
retained till the head, by the force of natural pain, enters the pelvis, - 
and prevents its return; otherwife the arm will defeend as often as 
it Ls reduced. ' 

But if the attempts for reduction prove impra£Hcablc, the wo¬ 
man mull be placed on her knees and elbows, and the accoucheur, 
with great deliberation, mull endeavour gently to Hide up his hand 
between the uterus and child as far in the uterus as pofTible, to 
lift up the hevid and flioulders, and fearch for and bring down one 
or botli feet, in the bell manner the various circumllances of the 
cafe will admit of. As foon as they can be laid hold of, they 
mull be gradually brought down into the vagina, fo low that the 
noole can be applied over them, which mull be fixed aiid pulled 
with the one hand, while the head and upper parts of tlie body are 
railed and gently puflied up with the other. 

Should the arm have been long protruded 'without the os exter- 
mim, much fwelled, and cold ; the waters drained off; the uterus 
llrongly contra£lcd; and the pofition of the child fuch as to 
render it impraflicable either to reduce the protruded limb or to 
fearch for and bring down the feet; the head, if eafily come at, 
mud be opened and extrafted wiih the blunt hook or crotcliet*,^i“ 
a crotchet mud be fixed amongd the ribs, and the breech or feet 
thus pulled down. 

Should the pelvis be very narrow, and unfurmountable difficul¬ 
ties occur, the arm mull be twilled off at iLc eloow, though this 
expedient is rarely neceffary ; and the deUvery mud in j^eneralbe 
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accompliflicd as the prudence and judgment of the operator can 
beft diredt; always remembering, when one life mull fall a facri- 
lice, that the tree mull be preferved at the expcnce of the fruit. 

In this, as in other cafes, the fwelling and coldnefs of the arm, 
and even want of pulfation in the artery, are not infallible ligns of 
the child’s death} and Ihould this even be fo, it makes Iktle 
difference in the mode of delivery, unlefs that it will lead us to 
pay all our attention to the mother: For a living child gives no 
more aflillance in the birth than a dead one, whatever authors 
have faid to the contrary. 

When both arms prefent, the delivery mud be conduced in 
the fame manner as when one only prefents- The former cafe is 
lefs difficult than the latter, as the head feldom advances far when 
both arms fail into the paffage, fo that they can either be reduced, 
or there is eafy accefs to come at the feet to bring them down and 
deliver. 

CLASS IV. 

When the membranes remain entire, till the foft parts are fo 
much dilated that the hand will readily hnd admittance j or when 
the hand can be palled within the cavity of the uterus immedi* 
ately after the rupture of the membranes, fo that part of the wa¬ 
ter may be retained} the d<^hvery may be accomplilhed, in the 
moll troublefome preternatural cafes, with the greated fafety and 
expedition. But when the waters hate been long evacuated, and 
the uterus clofely contracted round the body of the child, the cafe 
will prove laborious to the operator, painful and dangerous to the 
mother and child. 

When there is reafon to fufpedl that the child lies acrofs, which 
can often be afeertained, either by feeling the prefenting part 
tlirough the membranes, or by fome of the ligns of preternatural 
labours already mentioned; the woman Ihould be managed in fuch 
a manner, that the membranes may be preferved entire as long as 
poffible: for this purpofe Ihe Ihould keep quiet in bed, and 
her poilure ihould be fuch as is lead favourable for draining, or 
exerting force during the pain ; Ihe ihould be touched as feldom 
as poffible, till the os internum be fufficiently dilated. The ac¬ 
coucheur Ihould then introduce his hand in a conical form, well 
lubricated, into the vagina, and through the aperture of the in¬ 
ternal orifice, inllnuating it between the uterus and the mem¬ 
branes till it advances almod as high as the fundus uteri, when 
he mud break the membranes, by pinching fome part of them be¬ 
tween a finger and thumb, or by forcibly pulhing a finger through 
them } he mud then fearch for, and endeavour to lay hold of, one 
or both feet, and deliver. 

Should the membranes be ruptured in the attempt, he mud be 
ready to run up his hand as quickly as can be done with fafety/; 
when, part of the waters by his arm being retained, the operation 
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of turning will be facilitated. Should the placenta adhere on that 
fide of the uterus where the hand is pafTed, it muR again be with¬ 
drawn, and the other hand be introduced in the oppofite fide. 

Floodings .—It has been already obferved, that a flooding fel- 
dom proves fatal to the mother before the feventh month of preg** 
nancy ; after which period, from its duration or excefs, the life of 
both the mother and child may fuller. Should, therefore, a flood¬ 
ing attack a woman in the two laft months of pregnancy, from 
whatever caufe it may arife, and whether attended with labour 
pains or not, if the hsemorrhagy be fo confiderable that fhe is ready 
to fink under it, and that cold applications and other means of 
checking the evacuation fliall fail, the woman muft be placed in a 
proper pofture, her friends prudently apprized of her danger, and 
the delivery mud be immediately performed, by ftretening the 
vagina and os uteri, till the hand of the operator can eafily gain 
admittance to break the membranes, catch hold of the feet, and 
extraiSt the child. 

If it can poflibly be prevented, the membranes in flooding cafes 
fliould never be broken till the aperture of the uterine orifice will 
freely admit the hand to pafs, that, after the evacuation of the 
water*, the accoucheur may have it in his power either to make 
the'delivery or not according as the efFufion continues or abates. 

Soon after attempting to ftretch the parts, fhould the labour 
pains come on, the waters begin to be colledied, and the uterine 
hxmorrhagy diminifli, the accoucheur mud then withdraw his 
hand, and manage the delivery according to eircumdanccs. And 
if, for indance, the child prefents naturally, the delivery mud be 
traded to nature \ otherwife, if the flooding continues, or the 
child prefents acrofs, the accoucheur mud perfid in his work, 
going on flov. ly, and with the utmod delicacy, till he be able to 
reach the feet, to bring them down, and deliver ; always remem¬ 
bering, during this procefs, that the drength of the woman, by 
proper nourdhment, be fupported. 

But flrould the placenta adhere to the cervix, or upon the 03 
uteri, the greated danger is to b^ dreaded , for thus the flooding 
will commence from the momejit the os uteri begins to drctch, 
and will increafe fo rapidly, that the woman, jf not fpeedily deli¬ 
vered, mud inevitably fiuk under it. The whole body of the 
placenta, in fuch cafes, is fometimes feparated when the labour 
has made but little progrefs j fo that the woman will often perifh 
whether delivery be attempted or not. As this, however, is the^ 
only expedient by which her life, and th;:t of the child, can be 
faved; in every cafe where the placenta prefents, which the ac¬ 
coucheur will readily difeover bry the touch of the foft pappy fub- 
dance of that body, he mud immediately place the woman tn a 
proper podure, infiiiuate his hand gently by the fide of the pro¬ 
truding placenta, break the membranes, fearch for the feet of the 
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child, and bring them down, fo that the delivery may be hniflied 
with all poilible expedition j for, in this unhappy cafe, a few mi¬ 
nutes* delay may prove fatal. 

The after-birth ought never to be extrafted before the child, if 
it can pollibly be avoided. 

After delivery, time fliould be given for the uterus to contraft, 
that nature may thus throw off the placenta, which never ought 
to be hurried away, unlefs the continuance or a recurrence of the 
h2emorrhagy render it iieceflary. 

Prolapfus of tl>e funis .—Difficulties arifing from the funis fall¬ 
ing down into the vagina, and prefenting along with fome part of 
the child, may, in this clafs of the divifion of preternatural la¬ 
bours, be included. 

A preHure on the chord, in fuch a degree as to interrupt the 
circulation, mull infallibly deftroy the life of the child ; hence a 
coldnefs and want of pulfation in the chord is the trueft criterion 
of the death of the child; and hence, in every cafe where the 
chord is prolapfed before any bulky part of the child, if the deli¬ 
very be not accompliffied with expedition, the child will perifli. 
*1 his is only to be prevented by replacing the chord, and retaining 
it above the prefenting part, till this lall, by the force of labour 
pains, be fo far advanced as to prevent the return of the former; 
or the child mult be turned and brought by the feet, provided this 
can be done with fafety to the mother. But it is often difficult to 
fuccccd ill the attempt of the one or other; and, if the woman has 
ftrong pains, fuch attempts arc not to be hazarded, as the confe- 
queiiccs may prove fatal. 

When the accoucheur is thusHtuated between two puzzling dll- 
liculties, the preference mull always be given to the mother. If 
the cliiJd be fuiall, and the pelvis well formed, which may be 
known by the hillory of former deliveries, and if the labour goes 
Oil quickly, the child will generally be born alive ; but if, on the 
contrary, the child be above the ordinary fize, and the pelvis ra¬ 
ther narrow, turning will prove a dangerous operation to the mo¬ 
ther, and there is little profpedl of faving the infant by this means. 

Seci*. I. Cases of Preternatural Labour. 

The fa£ls recorded by Dr. Smellie on this interefting divifion of 
the pra^ice of Midwifery, are too valuable not to deferve a prefer¬ 
ence to any of modem times: we ffiall therefore prefent them to 
the reader in a regular feries, leaving it to hU difeernment to note 
the deviations from modern praf^ice which may occalionally pre- 
fent thcmfelves. 

Preternatural Labours^ in vthich the Legs or Breech prefented in- 

Jiead of the Head. 

Case I.—In the year before I fettled in London,’* fays Dr 
Smellie, ** a midwife tent for me to affifl: in a labour. The legs 
of the feetus were forced down through the os uteii into the vaw 
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f ina immediately after the membranes brokcy and ihe had tried to 
ring down the child’s body by pulling. 

“ As I fufpeiied from this information, that the body lay double 
in the uterus, which prevented the breech from coming down in 
the former trial, after ftretching the os externum,' I introduced 
niy hand into the vagina, and up alone the thighs of the child to 
within the os internum, where I mund the breait and chin 
fqueezed down at the left fide, jitft above the brim of the pelvis. 

“ After confidering the cafe, I took hold of the feet with my 
other hand, which were without the os externum, and pulled at 
them ; while at the fame time I pufhed up the breaft and head to 
the fundus uteri, with the hand that was introduced at firll. 

** Finding that the breech came lower, and that the p‘ulhed-up 
parts did not return, I withdrew my hand from the uterus, and 
having wrapped a cloth round the legs, pulled'at them with both 
hands, till I brought down the breech to the os externum. 

“ As the belly of the foetus was to the left fide of the pelvis, I 
turned it back to the facrum ; and although I tried to deliver with¬ 
out bringing down the arms, yet I found the fhoulderS fo large, 
that I was obliged to introduce a finger over one of them, and 
along the arm. 

“ This I flipped down gently into the concavity of the facrum, 
and brought it out through the external parts with a femicircular 
turn, to prevent a fra£lure in the extraftion. 

“ Then I brought the body lower, but finding that the head 
flopped at the upper part of the pelvis, I Infinuatcd my hand up 
along the breaft, and introduced a finger into the mouth, and by 
pulling gently, brought the forehead into the concave part of the 
ficrum: being afraid of overftraining the under jaw, I quitted 
that hold, and placed a finger on each fide of the nofe; then I 
laid the body of the child on that arm, and by flipping the fingers 
of my other hand over the fhoulders, and on each fide of the neck, 
I got the head fafely extra£led. 

“ That I might operate with greater eafe, both to myfelf and 
the patient, Ihe was at firfl; laid on her back acrofs the bed, her 
breech to the fide, and two women fuppoited her legs: in deli¬ 
vering, I at laft was obliged to raife up the child’s body, fo as to 
bring out the head with a half-round turn upwards, to prevent 
the perinseum’s being tore, as thefe parts were forced outward in 
form of a large tumor j by which precaution, both the iho^r 
and child were fafely delivered.** 

Case II.— “ Being fent for to a 'woman in labour, the midwife 
told me, that at hei* firfl examining, and even after the mem¬ 
branes were broken, flie could not diflinguilh what part of the 
child prefented, until the pains forced it lower and lower; and 
then, both by the difeharge of the meconium and the touch, jObe 
found that the breech prefented; but having waited feveral hours 
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in expe£lation of the delivery, and at lall being afraid of the 
child’s life, (he had recourfe to my alliftancc. 

“ On examining I found the nates at the lower part of the pel¬ 
vis, and in a right polition with the thighs to the facrum: as the 
pains were now weak, and expediting it would require confider- 
ablc force to deliver the child, I caufed the patient to be laid in a 
fupine poiition, as in the preceding cafe. 

In time of the pains, I gradually ftretched the frenum laMo- 
rum with my fingers; then (landing up, turning the back of my 
hand downwards, and introducing my fingers betwixt the breech 
and the os coccygis, I tried to raifc up the nates, fo as to be able 
to bring down one or both legs. 

“ Although I failed in this attempt, and could not raife the nates 
fo high as to allow my hand to pals up into the uterus; yet this 
effort gave more room, by ftretching the parts, and allowing an 
cafier paffage for the child, which I found was very large ; and in¬ 
deed this was the foie occafion of the diificulty. 

“ After bringing down my hand, I introduced the fore and 
middle finger of'each into the outfide of each groin, betwixt the 
thighs and body of the child : with the affifiance of this bold, and 
pulling from fide to fide, and upwards, to prevent the perinseum’s 
being tore, I at laft brought the hips through the os externum, at 
feveral efforts, and by the alfiftance of the weak pains: after 
which, and with much fatigue, I brought down the arms, and 
delivered the head as in the former cafe. 

“ Although I ufed all precaution in delivering the head, and 
indeed exerted lefs force than in the former cafe, yet the child was 
dead : a circumftance which feemed to proceed from the long 
prelfure of the funis, by its being tumefied and fqueezed of a 
flattilh form near the navel.” 

Case III.—‘‘ I was called, about five in the morning, to a pa¬ 
tient that had befpoke me to attend her in labour of her firft child ; 
ihe had been in labour moil part of the night, and did not fend 
till the membranes were broken. 

“ The breech prefented 5 the thighs were to the right fide of 
the pelvis: the right hip was forced down in the back part, and 
the left (luck above the olfa pubis. 

“ As this was her firft child, I waited with patience, in hopes 
that both hips would advance gradually, and ftretch'thc vagina 
and external parts; but the meconium having come down in 
great quantity, the woman alfo being much fatigued, and the 
pains abating about noon, I was afraid, if I delayed alfiftance 
longer, the child would be loft. 

Finding that the delivery was principally retarded by the hip 
flicking above the pubis, I dilated the os externum a little, and 
after introducing two of my fingers betwixt the pubis and the hip, 
prellcd and moved it in time of a pain to the right fide of the pel¬ 
vis : this endeavour immediately altered tlie former pofition, 
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bringing the thighs to each fide of the facnim. The child being 
fmall, was forced lower and lower every pain; the body and head 
were delivered, without my being obliged to bring down the arms> 
as in the former cafe* 

The woman lay in bed on het left fide; and as the head was 
fmall, I delivered it according to Daventer’s method, - by fixing 
the fingers of my right hand over the (boulders, and on each fide 
of the child's neck ; then taking hold of the body with my left, 
and pulling with both hands backwards to the patient's breech, I 
brought out the occiput and vertex from below the pubis, while 
the chin was within the lower and back part of the vagina, to pre¬ 
vent tearing the fourchettc, which felt very rigid. 

“ '!{’he child lay fome time breathing but ieldom ; but at laft, 
recovered more ftrength.” 

Case IV.—A phyfician, of Stamford, was called to a woman 
aged tliirty-two, having gone her time with her firft child, fome 
(light pains came on, and the waters broke; after which the pains 
went o(F for a fortnight, ihen came on again, and the fxces of the 
child were obferved by the midwife to come away. 

“ Upon examination,” fays he, “ I found one of the hips pre- 
fent; but the os internum not being open enough, and the pains 
only flight, I diredied fome laudanum, with tindlure of callor, 
and warm fuppings, defiring the woman to compofe herfelf and 
if any change happened to fend to me again. 

“ In a few hours the pains were fo increafed, and the os inter¬ 
num fo opened, that when I was fetched back I found the nates 
of the child fqueezed out, which I helped forward to the hams, 
then got out the legs, and after giving a quarter turn to bring the 
head right in the pelvis, fetched down the arms, delivered the 
head, and with a little ailiflance the placenta. 

“ No pulfation could be perceived in the umbilical cord, though 
the mother thought (he had felt the child (tir that morning; but 
probably the fame prelTure on the abdomen of the child, which 
had brought away the meconium, ftopt at the fame time the cir¬ 
culation in the navel-firing. 

“ Every thing went on^ right after delivery, by the help of a 
few more drops of the tin£lure, and the woman got well at the 
ufual time.” 

Case V.—Dr. Smellie aflified in a cafe much of the fame kind 
as the former, but was obliged to bring down the body in a dif¬ 
ferent manner: for, when called, he found the breech prefen/fed 
low in the pelvis, and the thighs to the left fide. “ The midwife 
told me,” fays he, “ that it had been long in that pofition, that 
(he could not move it, after repeated trials and firong pains. As 
the patient lay on her left fide, I tried to raife the breech with my 
right hand, fo as to bring down the legs *, but the contraction of 
the uterus being fo great againfi me, I could not move it up fu(fi- 
ciently fbt that purpofe: hoyvever, by this trial 1 did feme fervice, 
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in opening the os externum, and likewife felt a pulfation in the 
navel-ftring, as it lay fecure betwixt the thighs, which kept it 
from being preHed. The ifehium being much lower than the pu¬ 
bis, I durft not venture to bring down the thighs at that part, 
neither did I choofe to pull the body further down to make more 
room, for fear of engaging the fhoulders too low in the pelvis, 
which would prevent my turning tlie fore parts of the child to the 
back parts of the uterus; but I turned up the right thigh from the 
ifehium to the pubis, by which means I eafily got hold of the 
joint at the knee, and brought down that leg, and after that deli¬ 
vered the other leg in the fame manner. I had tried before this 
to turn the breech with my lingers of both hands, on the outfide 
of the groins, both backwards and forwards ; but the breech 
being large, and firmly locked in the pelvis, I could not move the 
thighs in that manner either to the facrum or pubis. After 1 
brouglit down the thighs and breech to the os externum, a ftrong 
pain came on fooner than I exposed, and puflied down the body 
to the* flioulders, before I was aware, into the pelvis. After 
wrapping a cloth round the child’s hips, I tried to turn the fore 

f arts to the back parts of the patient, but could not move it, till 
forced up the body again to the hips ; by that means the fhoul- 
ders were difengaged, and the belly yielding eaftcr, I got it turn¬ 
ed backwards. I then delivered the body and head, as in the 
fecond cafe ; but the lafl coming more didicultly, I was obliged 
to bring down botli arms before I could extra£f the fame with 
fafety.” 

Case VI.—" I was befpoke to attend a woman in her firft 
child. When I was called, 1 found that the membranes were 
pulhed down with the waters in time of a pain, and that the 
mouth of the womb was very thin, and open about the breadth 
of half-a-crown.' As the pain went off, and the membranes 
grew lax, I pufhed up my linger further, and found fome part of 
the child through them ; and although it felt round like the head, 
yet it was fofter at fome parts than others, and more unequal, 
which made me fufpe£l:, as it was fohigh up, that it might be the 
fhoulder : however, as this was her firft child, and the parts were 
very llrait, and the patient very young, 1 thought it more ad- 
vifable to wait with patience, to let the parts open in a flow and 
gradual manner by the membranes and waters. This being in the 
evening, I left her, and called again about eleven that night. The 
pains had been but flight, and there was but very little alteration in 
the mouth of the womb; only 1 found that the membranes were 
puflied further through it. I could now more diftindlly feel tlie part 
that prefented, and was pretty certain that it was not the head. I 
wanted the labour to go on flowJy, to allow time for foftening, 
and ftretching the os uteri: I was alfo afraid, if the labour was 
hurried on too faft, efpecially as I found tlie membranes pufliing 
down of a longifli form, that they would break too foon, or be- 
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fore the os uteri was fully opened. I ordered an anodynfc 
draught, and deiired her to go to bed, and to take all the reft pof- 
fible. In order to amufe her, and keep her from thinking too 
much upon her fituatlon, I told her that the labour was fcarcely 
begun, and deiired the nurfe to fend for me as foon as the waters 
came off: however, as the cafe might turn out difficult for the 
patient, and dangerous for the child, if not rightly managed, 1 
ftaid all night without her knowledge, and went to bed in thfc 
houf«:. I was not awaked till the membranes broke, about fix in 
the morning, when I examined, and found the os uteri confider* 
ably m< re open, and not fo rigid, and the breech pufheddown into 
It, with the thighs to the pubis. The nurfe informed me, that the 
patient had flept betwixt the pains, which grew gradually ftronger; 
but (he had not had any fince the waters began to come off. 1 
defired (he would dill keep quiet in bed, thinking that now, per¬ 
haps, her deeps would be longer and more rcfrelhing, if (he con¬ 
tinued any time free from pains. Accordingly (he enjoyed a 
good deal of found deep, during which (he had fome dight pains, 
and fomc of the waters were difeharged. 

“ About ten, the pains grew ftrongcr and more frequent, by 
M'-hich the breech was forced down, and gradually dilated the os 
uteri to its full extent. I then began to llretch the os externum 
gently every pain, that I might alfift the delivery with greater 
cafe, to prevent the child’s being loft by its (topping too long, 
when come down to the lower part of the pelvis. 

“ As the breech advanced further, the meconium began to be 
difeharged.- The middle of the thighs being then down at the 
lower part of the pubis, 1 introduced my finger betwixt them, up 
to the belly, and felt the funis, with a puliation in it. I then 
introduced T finger of each hand to the outfide of each groin, 
and helped down the hips lower, till I felt the hams at the under 
part of the pubis; then taking hold of one of them with the 
fingers and thumb of each hand, 1 brought down the legs (lowly, 
firft one, and then the other. The limbs being (lippery, I intro¬ 
duced a cloth betwixt them and my fingers, to prevent their (lip¬ 
ping, and then turned the fore parts of the child to the back part^ 
of the uterus. I had feveral times found, that after I had turned 
the child in that manner, the forehead, inftead of being back¬ 
wards to the fide of the faerum, was towards the groin, and 
brought down with great difficulty in that pofition, unlefs I could 
turn it more backwards, by preffing it with my fingers: in order 
to prevent this difficulty, I turned the body a quarter mdfe, 
which brought the forehead backwards, as above, and then deli¬ 
vered as in the former cafes. The child was alive.” 

Case VII.—“ I was called by a midwife to a cafe where the 
breech prefented much in the fame manner as the former. It 
was the woman’s firft child; and before I was called (he had 
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been many hours in labour after the membranes were broken. 
The thighs were towards the pubis, and the breech was come 
down to the lower part of the vagina ; the perinaium and funda¬ 
ment were puihed out in form of a large tumor by the breech, 
which had flopped there for fometime, and the woman’s pains were 
grown weak, and f&ldom. As fhe lay on her fide, I dilated the 
os externum gradually during every pain; and when 1 could in> 
troduce all' my fingers, I turned the back of my hand towards the 
perinaeum, to raife the breech *, but the woman flirinking away 
from me, and altering her pofition, I turned her on her back, and 
ihe being firmly held and fupported by afiiflants, I proceeded 
without much interruption. 

“ Waving dilated the parts, I applied a finger to the outfide of 
each groin, and tried to help along the breech; but could not 
move it, after feveral efforts. I tried to pufh up the breech, and 
bring down the legs, but could not raife it above two inches. I 
afterwards waited for fomc time, to fee if the pains would pufh 
the breech further, cfpecially after the parts were fo much 
opened. Finding both them and the afliflance of my fingers in- 
cffedlual, and the woman much exhaiiflcd, I introduced the large 
curve of the blunt hook with my left hand, betwixt the fingers of 
my right, along on the left hip, and flipped the point in betwixt 
the thigh and the body of the child, till I found the point paft 
the infide of the groin, betwixt the thighs; then taking hold of 
the fmall end of the hook with my right hand, and applying the 
fingers of my left hand to the outfide of the oppofitc groin, I 
gradually brought the breech lower; but finding it again flop, 
and that the left hip was brought further down by the curve than 
the right, I changed it to that fide. After repeated trials, I could 
not deliver the breech, nor bring the body fo low down as to ma¬ 
nage the legs. .1 now withdrew the hook, and with a good deal 
of difficulty, paired a garter betwixt the thighs and body, by the 
help of which the parts advanced, till the joint of tfie ham came 
below the pubis j then bringing down the legs and thighs, and 
wrapping a cloth round them, with a good deal of difficulty I 
turned the back parts of the child to the fore parts of the uterus. 
I tried to give a quarter turn more, with the hip up towards the 
pubis, but could not move it further. I therefore began to pull 
along the body of the child, which required greater force than 1 
expelled; but at lafl I delivered the belly, which felt very large ; 
upon which, the ihoulders and head came eafily along. 

" Although I felt (from my not being able to give the hips the 
quarter turn) that the chin, inilead of being at the fide of the 
pelvis, wa?< towards the left groin, yet, as the head was fmall, I 
moved it backwards, and with my finger in the mouth, brought 
the forehead to the hollow of the os facrum, and delivered as in 
the former cafes. When 1 examined the child, I found that the 
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whole difficulty proceeded from its having been dead, fo that the 
belly was very much fwelled; a circumllance which I did not 
fufpe£l:, as both the woman and midwife had alTurcd me they felt 
the child ftir; .however, it had certainly been dead fcveral days« 
for tlic fcarf-lkin was livid, and ftripped off in feveral places.** 

Case VIII-—“ Being called to a woman whofe former la¬ 
bours ufed to be pretty eafy, the midwife told me, that one of 
the hips prefented; and although the mouth of the womb was 
largely open, and the patient had been in ftrong labour, yet the 
othci hip did not advance, but ftuck above the ftiare-bonc. I 
found the left breech puihed down to the middle and back part of 
the pelvis, and pretty much fwelled; and perceived that the 
thighs were to the left fide, and the right hip above the pubis, as 
the midwife had faid. As the woman had been much fatigued, 
and her pains were grown weak, I introduced my right hand, 
contracted into a conical form, into the vagina, and pufhing up 
the breech higher, made room for my hand to advance along the 
thighs, towards the fundus uteri: finding the legs up towards the 
fundus, and fomc water ftill retained in the uterus, 1 eafily folded 
down the legs, and after 1 had brought them and the thighs with¬ 
out the cs externum, I turned the belly to the facrum, and deli¬ 
vered the child, as in the firft cafe.’* 

Case IX.—** 1 was called by a midwife to a woman who was 
in labour of her firlt child. The right hip was pufhed down at 
the right fide of the pelvis ; the woman had been long in labour; 
a great many cloths had been wetted with difeharges of blood 
from the uterus ; and although it flowed gradinlly, and in 'finall 
quantity, yet the woman was confiderably weakened. 

“As the fore parts of the child were towards the abdomep, f 
placed her on her fide, and gradually, as in the former cafe, intro¬ 
ducing my hand into the vagina, raifed the breech: after I had 
infinuated it up along the left fide of the child, 1 ftood more be¬ 
hind the woman, and turning my hand to the fore part of the 
uterus 5 but the uterus being flrongly contracted, I was obliged 
to advance very flowly, dilating as I advanced, and then could 
only bring down the left foot. 1 was afterwards obliged to pufh 
at the breech, and pull at the foot, alternately, before I could 
bring down the leg and the thigh. This being etfeCted, I wrap¬ 
ped a cloth round the leg, and took hold of it with my right 
hand, while at the fame time 1 applied the fingep of my left 
above the right haunch, on the outfide of the groin ; and bv 
puiinig with both my hands, brought down the body, till the ham 
of the right leg was defeended below the pubis. I tried to turn 
the fore parts of the child backwards, but could not till 1 brought 
down the the right leg. 

“ Finding the child was large, and expefting it would take a 
good deal of force to deliver tlie head, I ;Utered the woman’s po- 
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fition, by turning her on her back; then wrapping a cloth round 
the thighs and breech^ having already turned the fore parts of the 
child to die back part of the uterus, 1 brought it down to the 
ihoulders ; but finding it flopped at the head, I introduced my 
6ngers and hand Hlong the breaft, and difeovered that the ob- 
flru£lion was from the forehead’s relling againll the kft arm of 
the child at the left fide of the facrum. I then brought down 
that arm, introduced two fingers into the mouth, and delivered as 
in the former cafes, though not without a great deal of force: 
for after I had got the fingers of my right hand into the mouth, 
and laid the child’s body on tliat arm, and taken a firm hold over 
the fliouldcrs with t-ie fingers of mi left liand, T was obliged to 
incrcafe the force every attempt. Being afraid I fiioukl over¬ 
train the jaw, I withtlrew my fingers out of the mouth, and tried 
i-zaventer's methofi, by prefling down the flioulders, fo as to bring 
the occiput from below the pubis ; tlie head, however, being too 
Iiigh to be moved by that method, I again had rccouife to the 
former, but advanced my fingers higher, placing them on each 
fide of the nolc : I pulled fo long, and with fo great force, before 
the head was delivered, that I was furprifed to find the child 
alive.” 

Case X.—“ I was bofpoke to a woman who had fuiTered verv 
much in her former labours from the pelvis being difiorted. 
When I was called to her about fix in the morning, 1 found the 
mouth of the womb largely open, and the membranes pulhed 
down with the w'^aters in time of a itrong pain. As the pain 
went olF, and the membranes became lax, 1 felt plainly through, 
them, that the head did not prefent; but was uncertain wlicthcr 
it was the breech or the Ihoulders : I could juft touch with my 
finger the projecHon of the laft vertebra of the loins with the upper 
part of tlie facrum. Though concerned that the child did not 
prefent fair, I was plcafed to find that the pelvis was not quite 
fo narrow as it had been reprefented. 

“ About an hour after 1 came, and before the membranes 
broke, I examincti, and found them pufticd further down ; and 
as the pain went off, I found that the breech prefented. Placing 
the woman in a convenient pofition, as deferibed in Colledl. xxv. 
No. I, Cafe i, with her head and llioulders lower than her 
breech, I gradually opened the os externum, and introduced my 
haiu}>ibto the vagina as a pain went offl Endeavouring to raife 
the'breech, miy fingers broke through the membranes, and as a 
large quantity of waters were retained, I eafily brought down the 
legs, which were to the back parts of the uterus. 

After I had brought down the body to the fliouldcrs, I tried 
to bring the head into the pelvis, by pulling in different dire£lions, 
viz. upv/ai»ls, downiwards, and from fide to fide; but finding I 
could bring it no further, 1 introduced my fingers and hand in a 
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Hatten&d &rm betwixt the breaft and back part of the os externum. 
In advancing further, I felt the chin and face at the upper part of 
the os facrum, the forehead retained above the dillorted part, form¬ 
ed by the laft vertebra of the loins, and the forementioned bone r 
I tried to pull the forehead down with my fingers placed on each 
fide of the nofe; but could not move it: then I pulled down the 
left arm of the child, and prefled the face and forehead to the 
left fide of the pelvis, where there was more room. 1 made a 
fecond effort to bring down the head in t^e fame manner as be¬ 
fore ; but as it ftill fluck, I pulled down the right arm. In z 
third trial, 1 brought the forehead down into the hollow of the 
os facrum; delivered the head, and faved the child, contrary tQ 
expedtation.” 

Case XL—" I was called by a midwife, and found the breech 
prefenting, and the pelvis difiorted. The midwife told me, that 
the woman’s former labours had been very difficult and tedious } 
but now, as the breech prefented, flie was afraid the difficulty 
would be greater; obferving, that Ihe had fent for affiftance as 
foon as file found (after the waters came off) the pofition of 
the child. As I found the thighs were towards the pubis, I 
kept the woman as fhe was then, lying on her left fide, and 
brought her breech nearer the fide of the bed. Introducing my 
hand into the vagina, I pufiied up the breech of the child, and 
advanced along the fore parts of the uterus, to fearcli for the 
feet; but, finding a greater refiftance than I expelled from the 
uterus and child, arid perceiving the head and fliouldcrs of the 
woman lay high, I turned her from the fide pofition to her knees 
and elbows, without bringing down my hand, by which means 
her breech was raifed higher than the body. I found the refift¬ 
ance diminifiied, and brought down the legs; then turning her 
to ber back, brought down the body. Alter I had turned the 
fore parts of the child to the back parts of the uterus, I intro¬ 
duced my fingers to the face, as in the former cafe. Finding it 
to the left fide of the projediion at the upper part of the facrum, 
and the right arm lying before it at the left fide of the pelvis, I 
firft brought down that, and then helped down the forehead; but 
before I could deliver the head, I M'^as obliged to bring down the 
other arm, and faved this child alfo, although a good deal of force 
was ufed to deliver the head. 

** Five minutes elapfed before the child breathed, ai^ it conti¬ 
nued much longer breathing weakly; but by the ufe of ftimulants 
it began to cry, and continui.d to cry incefiantly till one of the^ 
women obferved a large fwelling betwixt the left ear and temple. 
This I immediately prelied with my finger, on which it ceafed 
crying ; but in taking them off it began again, and the fwclHng 
that mbfided on preffure returned. To remedy the complaint, I 
dipped a thick comprefs in a mixture of oil, Ipirits, and vinegar. 
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and applying it to the tumor, defired the woman that held the 
infant, to keep her fingers prefled on the place for a long time. 
When I examined it next day, the fwelling was gone; and it 
appeared to have been that part which flopped fo long at the pro- 
jeAion of the upper part of the facrum, before the head was deli¬ 
vered.” 

Case XII.—“ I was called, in a great hurry, to a woman in 
die fame ftreet.' On examining, 1 found the body of the child 
delivered, and only the^head remaining unextradted. The patient 
was pretty corpulent, and begged that I would relieve her out of 
her mifery, and if poffible fave the infant. 

“ I felt no pulfation in the funis umbilicalis ; but as that might 
have been juft flopped, I immediately, and with great cafe, deli¬ 
vered the head, by introducing my hand betwixt the neck of the 
child and the back part of the pelvis. I flipped two fingers into 
the mouth, which was to the left fide of the facrum ■, by that 
hold I brought down the face and forehead, turning them at the 
fame time a little more backwards, into the concave part of the 
facrum : then placing the fingers of my other hand over the 
ihoulders. and on each fide of the neck, and railing up the body, 
as the v/oman was in a fupinc pofition, I delivered the head, as 
deferibed in Cafe I. and II. under the prefent head. 

“ Two of the patient’s fifters who were prefent, finding the child 
was dead, exprefled their refentment againfl the midwife, and 
ordered her out of the room : however, I interpofed, and defired 
that flie might firft allift in laying the w'oman right in bed j then 
1 begged to hear the progrefs of the labour. 

“ As Ihe found the breech prefent, and had ufed more force 
than is commonly exerted, the friends had been alarmed ; but 
were fatisfied for a little, when flie alTured them that the child 
came in the natural way, and that the patient and child would be 
foon and fafely delivered. 

“ She at firft brought down the body and arms eafily, with the 
afliftance of the ftrong pains, but with all her ftrength Ihe could 
not deliver the head ; and at laft was obliged to own to the at¬ 
tendants that the child came wrong ; though not before Ihe had 
made feveral trials after the firft alarm.” 

Case XIII.—“ I was called by a midwife, who told me that 
the body of the child had been delivered an hour ago ; but not 
being able to bring out the head, ftie had defired my afliftance. 
As the pains were now grown ftronger, Ihe begged I would wait 
a little, and if the patient was not foon delivered Ihe would intro¬ 
duce me to her. I enquired if Ihe had felt any pulfation in the 
funis, after the body came down ; Ihe acknowledged that Ihe had 
’elt it at firft, but It had flopped long ago. 

She was called into the room in a hurry, and the head was 
immediately delivered by the pains* 
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** About an hour after I was fent for by the fame midwife to 
another woman, where the breech prefented, and who formerly 
was ufed to have tedious labours. 

“ I had told the midwife on the former occaGon, that (he had 
loft the child by not fending fooner, and deGred (he would never 
call me again in fuch a manner. This reproof had the deGred 
effe£f, for (he fent for me in this cafe immediately on the waters 
coming off, and when (he was certain that the breech pre¬ 
fented. 

“ Finding the pelvis narrow, and that the breech did not ad¬ 
vance with the affiftance of the ftrong pains, I brought down the 
legs; but as the patient did not lie in an advantageous poGtion, 
as deferibed in Cafe I. of this collc£l:ion, I caufed her to be turned 
to that pofture, and delivered the body and head of the child, as 
in the two laft cafes ; but with greater difticulty than any that t 
ever delivered in that manner, the child being alive. 

“ After the body and arms were brought downj by dint of 
many repeated efforts, I delivered the head; but in the mean 
time, imagined it was impoffible the child Ihould be alive, as 1 
found the neck was fo overftrctched ; and if it had not come 
along at the laft effort, I was refolved to have ufed the affiftance 
of the crotchet. 

“ I {topped in the middle of thefe efforts, and attempted to 
extract with the (hort ftraight forceps; but the head was above 
the brim of the pelvis, and the curvature of the os facrum pre¬ 
vented their taking a proper hold, fo as to be of any i'ervice- 
This was the reafon which prompted me to contrive a.longer 
kind, the blades of which arc curved to one fide.” 

Case XIV.— “ I was fent for in a great hurry to a labour, 
where the midwife had delivered the body and arms of the child j 
but, after feveral trials, and the affiftance of the pains, could not 
extra^ the head. 

The forehead was detained above the pubis. Finding it 
was not pofiible to move it backwards towards the facrum, as ihc 
lay in a fupin'e poGtion acrofs the bed, I pulled the body of the 
fcctus downwards, and, at the fame time, prefled the chin wiib 
the Giiger of the other hand to the breaft : by pulling up and 
down with both hands, I at laft brought the forehead out from 
below the pubis, and delivered the woman of a dead child^ 
though not without a good deal of force. 

“ I have had feveral cafes, in which the nates prefented, and 
the children, where fmall, have been delivered fafely with the 
labour pains; ei'pecially when the fore parts of the foetuswere to 
the back parts of the uterus, but commonly with more difficulty 
when in the above poGtion.’* 

Case XV. —In this inilance the breech prefented, a flooding 
came pn after delivery, and the woman died. It is communitated 



3 ©* 


PRETERNATURAL LABOUR. 


by a correfpondcnt of Dr. Smellic’s, who was called to a womai! 
that had mifcarried two years before, and fince that had been 
fubje£fc to copious difeharges, high coloured and foetid. 

The membranes had been three days broken : he found the 
pains were but inconfiderable, and feme waters ftill drained away 
during each ; being alfo high coloured and foetid. 

'Fhe os uteri was high up, thick, but little open; which prevented 
his knowing the pofition of the feetus* 

As the pains were faint, the child advanced very little in many 
hours ; yetlhe complained as much as if Ihc had been in ftrong 
labour; and the os uteri was focxtiemelyfenfible, that flie could 
not bear the gentleft touch MMthout fereammg. 

When the pains grew quicker and ftrongtr, foe placed herfelf 
on her knees, at which time he found the nates prefented, and 
endeavoured to dilate the palTage ; but* although the pains were 
vigorous and forcing, the part came no longer, neither could he 
apply his fingers to the groins, to help the body along. 

He then laid her in a fupine pofition ; and after introducing His 
hand into the uterus, with great eafe brought down one leg, and 
finifiied the delivery. 

The child at firll: fliewed fmall figns of life; but afterwards 
recovered. The mother, foon after delivery, was feized with a 
flooding, which, notwithftanding all he could do, carried her ofF 
in an hour. 

Dr, Smellie obferves on this cafe, that, “ as the patient was not 
weak, and had ftrong pains, there was no occafion to force open 
the parts fo foon to bring down the leg : the child is feldom in 
danger of being loft, before the nates come down to the external 
parts ; for it is fafer for the patient to allow them to open the os 
uteri flowly, than to endanger its being torn with the Iiand.” 

Case XVI.— A pradtitioner at Bofton, in Lincohiftiire, be¬ 
tween elevMi and twelve at night, was called to a woman who 
was fuddenly taken with labour pains when afleep in bed, and 
they had broken the membranes. 

” She had a ftrong pain,” fays he, “ when I entered the room ; 
but my coming in gave a check to them till fome time-after. 

“ When I examined, the nates prefented at the lower part of 
the pelvis, and the pains being ftrong, I did not attempt to pufli 
up the breech, to bring down the legs; I only dilated the os ex¬ 
ternum, and foon after that, I was able to infinuate a finger into 
one of the groins ; and in a little time, a finger of my other hand 
into the other groin; by which means, and the aftiltance of the 
pains, I drew down die body to the hams, and extradled the 
legs. 

** Having wrapped a cloth round the extracted parts, as the 
face of the child was towards the facrum of the mother, the deli¬ 
very was foon finiihed, only k ftuck a little at the head, and the 
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placenta adhered to the back part of the uterus, biit came off 
'without much trouble. 

“ The child was a lufty girl; and although flie did not at firft 
feem alive, yet in a little time after llie began to cry. 

“ The patient, after being put in bed, was attacked with vio¬ 
lent pains in her hips and body; on which I was again fent for. 
As the difeharges -were fmall, I fent an anodyne mixture, which 
gave her immediate eafe.” 

Case XVII.—“ One of the gentlemen, and one of the mid¬ 
wives, that attended my lectures,” fays Dr. Smellic, “ were fent 
to one of the poor women, who was taken in labour in the eighth 
month of pregnancy. 

“ The os uteri was a little open; the membranes ■W'^ere forced 
down with the waters, and broke foon after they arrived ; when 
finding that the child did not prefent in the natural way, they im¬ 
mediately fent for me. 

** On examining, 1 found the os uteri thick and rigid ; within 
it, on the left fide, an elbow ; and on the right, one of the nates. 

'J’he patient had, feme time before that, been much weak¬ 
ened by a quartan ague j her pulfe was low and weak, her body 
greatly emaciated, and (he could fcarcely fpeak, or (land upon her 
legs. ^ ^ . 

“ Being informed, that (lie had taken little nourilliment for fe- 
veral days, I fent for and ordered her to take a little toaftecl bread 
and warm wine frequently, to recruit her llrength and revive her 
fpirits. 

“ Having fent for my principal midwife, and the rcll of my 
pupils, I defired her to keep the patient quiet in bed, ■which in¬ 
deed was only a liulo draw laid in a cold garret j for at that time 
we were obliged to fmuggle our patients, on account of the bar¬ 
barity of the church'Wardcns. 

“ In about four hours after this, the midwife fent for me; the 
woman was now much recruited by the nouriflimenr (he had 
taken ; forbefides the bread and wine, (lie had alfo gj:t fonie broth; 
her pulfe- was much (Ironger, and (lie was able to walk about the 
room. 

“ After waiting feme hours longer, and confidering the woman 
had formerly eafy labours, I thought it was a pity to keep her 
longer in pain, as there feemed little hope of her being delivered 
without alliftance; for, in examining again, I imagined what I 
took for the elbow was a heel, and the ocher one of the (houlder/ 
Having placed the patient on her knees and elbows, according 
to Daventer’s method, not indeed of choice, but from necelfity, 
for want of proper accommodation, and having her firmly fup- 
ported by the female affiftants, I gradually dilated the os externum, 
and, with fome diificulty, introduced my hand into the vagina. 
Then I found) with more certainty, that the fmtus prlefented ac- 
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cording to my firR opinion^ viz. the hip at the right fidCi and the 
elbow, with the head above it, at the other fide, within the os 
uteri. This I tried to ftretch open; it was then about the wide- 
nefs of a crown - piece, and could only receive the ends of the thumb 
and fingers contrafted together, in a conical form j but the orifice 
felt fo thick and rigid, that I could not, by feveral efforts, dilate 
lb much as to be able to introduce my hand into the uterus. Al¬ 
though the patient bore it with a good deal of patience, yet it fa¬ 
tigued her fo much, that I defiiled, and was afraid of ufing greater 
force. 

“ The alfifiants feemed much furprized when I ordered the wo¬ 
man to be again laid down on her fide, and did not attempt any 
more to deliver the child ; but they were all fatisfied, when I told 
them the danger of lacerating the uterus, and of the woman’s 
dying in the operation, from her great weaknefs; and that as 
there was no flooding, it was much fafer to continue giving her 
nouriflbing food; for although the child prefented wrong, yet 
when her llrengih was recruited, the pains would come on ftronger, 
by which feme of the parts would be forced down, and gradually 
' dilate the os uteri. • 

“ I alfo obferved, that if the labour ended as I had foretold, it 
would be of greater ufe to them than to have feen me run too 
great a rifque of the woman’s life, and after all be foiled in the 
delivery. 

“ As her pains were weak, and at long intervals, I gave her a 
grain of opium to carry them off, and procure reft, defiring one 
of the midwives left with the patient, to give her a little broth 
frcqi ently, and to fend for me and the reft of the pupils when the 
pains came on, and when fhc found the os uteri more open. 

“ When we left the patient, it was eleven at night, and we 
were all called early next morning. By that time three of the 
- gentlemen reached the place, the breech came down of a fudden, 
and one of the pupils delivered the body and head with great eafe, 
as the child was fniall. 

" When the reft of the pupils arrived with me, we were in¬ 
formed, that the woman had been vifited with pains every now 
and then, and llcpt betwixt them, fo as to be much refrcflied 5 
after which flumbers, the pains had fuddenly returned with greater 
vigour, forc..d t.f M’n the nates, and opened the os uteri, which 
then felt foft and yr-lding. From the livid appearance of the 
child’s body, and the ftrippingoff of the fcarf-fkin, it plainly ap-^ 
peared, that it h,td Iv. en dead for many days. The woman reco¬ 
vered, though long in a weak condition.” 

CAhL. XV . 11 .—“ A young woman goiv<g wath her firft child, 
of a wi'akiy conftitntion. fl- ndcr, and of a fn. ill fize, had taken 
very ll:tk non^dl n.ent during th( late months of her pregnancy, 
aim Lad iwailowcd iuvcral pt.igmg niedicines, from a nnftaken 
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notion that (he was dropfical. Both her hu(band -and nieec^ who 
lived with her^ died but a few weeks before Ihe was delivered; 
misfortunes which funk her fpirits much, and increafed her 
weaknefs. 

•• The labour was very flow and lingering, on account of her 
great weaknefs. The midwife could not difcover any part of the 
child, till feveral hours after the membranes were broken, and then 
felt a foot, with a thigh lying a-crofs, at the upper part of the 
pelvis. She immediately (ignified the danger, upon which ac¬ 
count I was fent for. On examining, I found it in the fame 
manner as the midwife had defcribed: her pulfe was weak and 
low, and flie lay on her left fide, with her breech near the fide of 
the bed. 

“ As Ihe was fo feeble, I chofe firll to try if the body could 
be brought flowly along in that pofition. After ordering her a lit¬ 
tle warm wine, 1 introduced my ri^ht hand, which was anointed 
with pomatum, flowly into the vagina, during the time of a pain. 
1 found the os externum fufficiently dilated, and brought down by 
degrees the leg and thigh : but then perceived the child was fo 
large* that it would not oe poflible to bring it along, unlefs I could 
bring down the other leg and thigh alfo. The thigh I had al¬ 
ready brought down, filled up the pelvis in fuch a manner, that 1 
could not get my hand pafled, without ufing too much violence: 
I tht^h by degrees, juft as a pain was going off, bent the leg to 
the thigh, and puftied it up into the uterus. 

“As the woman could not be kept firmly in this pofition, nei¬ 
ther could I ufe fo ftcady and equal a force as to bring down the 
body, and extract the head, as I could do while Ihc lay fupine on 
her back, 1 had her placed in that pofition. She had not any 
flooding, except fome little (hews, as they are termed by the mid¬ 
wives ; thefc are only a few ftreaks of blood, which frequently 
proceed from ftretching the os internum. 1 again introduced my 
hand into the vagina, men paiTed it along at the fide of the pelvis, 
through the os internum, up into the uterus, and within the mem¬ 
branes. I kept my hand there a little to difcover the pofition of 
the child exa^Iy, which lay with its left buttock, thigh, and leg, 
over the brim of the pelvis, its belly towards the mother's, the 
right buttock to the woman's right fide, and the fhoulders up to 
the fundus uteri, with its head turned downwards to the left fide. 
1 had introduced my left hand, which luckily anfwere'd beft in 
this pofition. 1 then raifed up the buttocks, and turned the bell^ 
more to the right fide, which brought my hand eafier to the right 
thigh and leg of the child, which were extended up along the 
belly and breaft. 1 laid hold of the leg, and folded it down along 
the ths^h to the buttock; then brought it and the other leg into 
the vagma. The knees and thighs followed; but the child being 
large, and the won^n fmall, aluiough the pelvis i^ras well ihapedi 

▼OIm V. X 
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according to her fize, the breech and body of the child came along 
with great diificalcy. 

I began to turn the belly of the child to the mother’s back, 
before the breech was brought through the os externum: when the 
breech .was turned to the os pubis of the mother, 1 gave it a quar¬ 
ter turn more, till its os facrum was to the right os iichium, that 
this might turn the child’s face, that lay to the right fide of the 
uterus, to the back part. I then turned its os facrum back to her 
os pubis, and brought along the body, and die arms, and delivered 
the head as dire£led in the treatife, but not without a good deal of 
force. The child was alive, which I fcarcely expeiSted ; the mother 
was fo weak, that fhe could give little adiftance to help along the 
placenta, but it was at laft feparatcd (lowly, and fafely delivered; 
foe luckily had no large difcharge from the uterus, but was in a 
very low, faintifh condition for feveral hours. The only thing that 
could be done now, was to give her a little warm wine and water 
frequently, and fometimes a little weak caudle, to nouriih and 
Rrengthen her weak body. 1 ordered her belly to be kept moderately 
preiTed with an affiftant’s hands, till a bandage could be fafely ap¬ 
plied. She was fo weak, that I thought it was better to go on in 
giving her nothing more than a little nourifhment, efpecially as it 
ilayed on her fiomach. For fome weeks before, Ihe had thrown 
up moil of her food, and could fcarcely retain as much as to keep 
her alive : however, 1 ordered the following medicine; but only to 
be ufed if (he foould be taken with violent pains, or reftleflhefs ■ 
(No. ii.j Sperm, ccti. 

Theriac. venet. a 3j. 

Syr. croci q. f. ut f. bolus fumcnd. cum hauft.. 
fequent. et rep. quarta quaq. bora, vcl uc opus 
fuerit ad duas vices. 

(No. 12.) ?! Aq. cinnam. §if5. 

Spirit, nuc. mofch. 

Syr. papav. alb. a 5ij. mlfce. 

“ The next day 1 found her much better^ foe had got fome reft j 
and the difcharges were moderate, although foe had not taken the 
medicines.*’ 

IVomcn in Labour^ and the Children in a wrong Potion, 

Case I,—** 1 was called in the night to a young woman, wh# 
lived at fome diftance in the country; and was told by the meflenger, 
that foe was in the utmoft danger from a violent colic. 

“ After my arrival, while the mother was telling me about her 
daughter’s illneft, I obferved the cdic pains returned periodically, 
and feemed more like labour than the alleged complaint. 

“ She was then in bed, lying on her fide,, and her back towards 
the place where I was feated. On pretence of examining her 
ftomach, 1 felt the lower part of ^e abdomen of u round glOTuUc 
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figure; and below the integuments, the uterus firm and tenie^ 
above the pubis, and betwixt that and the umbilicus: then I ex¬ 
amined the vagina in time of that pain, and found the membranes 
forced down with the waters to the lowei part theret^. When 
the pain abated, I felt the fhoulder and arm of the f<:ctu$ within 
the relaxed membranes. • 

Without faying any thing to the patient, Idedred to fpeak 
with her mother and aunt ia another room; and as this was an 
ante-nuptial diFair, I told them the cafe ; and delired they might 
hold their tongues at preient; for, if they aiifed otherwife, it might 
endanger the patient’s life. 

“ Having defired the patient to move her breech near the fide 
of the bed, and flipped a bed (beet, folded,‘ below her, to fponge 
up the moifture, I gradually introduced the fingers of my right 
hand, contrafFed in a conical form, through the os externum, 
which was largely dilated by the membranes, during the interval of 
the pains. As one of thefe returned, 1 puflied my hand into the 
vagina, and againfi the tenfe membranes, to break through them, 
fo as to get within them to the body of the foetus; but they being 
rigid, my hand flipped through the os uteri, and up into the womb, 
on the outfide of the membranes; then grafping them with my 
fingers, they burft afunder. 

As I had now introduced my hand within the membranes, 1 
found the child floating in a large quantity of waters, which were 
kept up fo as chat not one drop could pafs, my arm plugging up 
the paflage, 1 now found the head was detained by the navef-fitring’s 
furrounding the neck: this I difengaged, and by a little pufh at me 
head, it fwam up to the fundus uteri; then the nates coming down, 

1 took hold of the legs, and brought them without the external 
parts: the child being fnvall, was cafily delivered with the placenta. 

The child was alive, but died foon after. According to the 
patient’s reckoning, (be was only entered into the feventh month 
of her pregnancy. Had I known this circumftance at firft, there 
would have been no occafion to do any thing but perforate the 
membranes; for, as the paflages were fo largely open, and the 
child fo final], it would have been foon delivered in any pofltion, 
with the labour pains ; but as my hand was*up in the uterus, it 
was then better to deliver as above,” 

Ur. Smellie (ays, this cafe was of great ufe to him afterwards ; 
as he difeovered by it, that the waters are prevented from comig^ 
down by the arm*$ plugging up the pafTage, if the membranes are 
not broken before the hand is introduced into the uterus; and this 
is a fovourable circumftance, when the child is large, and in a 
wrong pofltion; for, when the membranes are broken, and the 
waters pour all off at once, before the'hand can bo got up, the 
uterus contrads fo clofe to the body of the child, (hat it is then 
more difficult to effeft the delivery. 

^ a 
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Case 11*—" A woman befpoke me to attend her, becaufe her 
two former labours had been difficult, and both children had been 
loft. 

** When I was called to her in labour, I found, during a pain, 
the os uteri largely open, and within the membranes the feet and 
nates of the foetus; but before mentioning this, I enquired of the 
patient bow her former labours were, and if in the natural way: 
the nurfe anfwered, that they were; but on my faying, that the 
child came now in a wrong pofition, ihe acknowledged that both 
the former children came by the feet, and were delivered by 
different midwives, who were obliged to ufe a great deal of force, 
and each a long time before the heads could be delivered; but this 
Circumftance had been kept a fecret from the patient, to prevent 
any gentleman’s being called. 

“ Examining after this information, and not hnding any fignsof 
a diftorted pelvis, 1 imagined that the lofs of the children might 
have proceeded from the heads of both obftruiSling the circulation 
in the navel-ftrings. Being in hope of fucceeding better, 1 had 
the patient laid in bed, in an advantageous pofition, for the more 
fpeedy ailiftance, if the delivery (hould prove tedious; viz. fupine, 
acrofs the be;!, and her legs fuppoited by two of my pupils, who 
were allowed to be prefent, as a recompence for my trouble. 

“ The pains being ftrong, the waters had by this time forced 
down the membranes through the os externum, inti) vvhich I eafily 
introduced my hand, broke the membranes, and brought down the 
legs and body of the child ; but as it ftuck at the Ihoulders, 1 was 
omiged to bring down one of the arms, and after that another : I 
then felt that the difiiculty of delivering the h«.aci was from the 
child’s being large, and the patient and pelvis fmall. 

As I ftill felt a pulfaiion in the funis, I had, all along, and 
at the different efforts, ufed great caution to prevent over-ftrAining 
the neck ; but after many unfuccefsful attempts to deliver in time 
of the pains,and the pulfation of the funis growing languid, as well 
as the woman’s efforts, L was obliged to increafe the force, as in cafes 
of the laft colletftion. 1 had the long curved forceps ready ; but 
as I had delivered children with more force, and alive, I tried one 
effort more, by which the head v/as delivered. At that inftant 1 
was forry to find the neck overftrained, and refledled, that this 
might have been prevented with the above inftrument. The child, 
when delivered, feemed alive, and by ufing the common method to 
affift refpiration, it gafped three or four times, and expired. 

Befides my being forry that 1 did not try the forceps, , before 
this laft effurt to deliver, 1 alfo refte£fed, that as there was a large 
quantity of waters furrounding the child, that the membranes were 
not broken, the parts largely open, the woman and pains ftrong, 
and that her children bad been loft from the difficulty of delivering 
ffie headi thefe circumftances oonfidered) it would have been 
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better pra£iicc, to have introduced my hand into the uterus, broke 
the membranes, and brought down the head to preleht; by which 
means it would have been fqueezed down in a lengthened form 
through the (mall pelvis, and the child would have had a better 
chance of coming with more life into the world; but I own I did 
not think of this method till it was too late, and the body was 
brought down.** 

Case III.—“ Being called to a woman in labour, the mid¬ 
wife told me, that the labour had gone on in the common 
way, by the membranes being forced down, and opening the 
internal parts; but in place of the head, (he found fomething 
like a hand or foot within them; on which account, (he had 
recourfe to my afTiftance, as foon as (he perceived the wrong 
pofition of the child. 

Some time before I arrived, the membranes broke. On ex¬ 
amining, I found the hand and fore^arm forced down without the 
os externum; and beint; informed that a large quantity of waters 
had been diicharged from the uterus, 1 expe<^ed it would require 
much force to turn, and deliver, by bringing down the legs cu the 
child. 

“ Having prepared every thing neceflary to prevent hurry and 
confuilon in time of the operation, and having alfo put the patient 
in a fupine pofition, 1 'ook hold of the child’s hand, which waS 
the right, with my left hand, and introduced my right, in a flattifh 
form, up betwixt the facrum and the child*s arm, where 1 found 
the fhoulder cluf ly engaged in the os uteri, which prevented all 
the waters from coming off; for, pufbing up the arm and (houlder, 
they, with my hand, flipped with eafe into the uterus. 

“ Finding that my arm filled up the vagina, fo as to prevent the 
remaining waters from coming down, I with my hand examined the 
pofition of the foetus, and found the head low down at the left fidd 
of the uterus, the nates to the right, at the fundus, with the legs 
folded up at that fide. As there was a large quantity of waters ftill 
remaining, I raifed the head to the fundis uteri, and brought down 
the legs with much greater eafe than 1 at flrft expelled ; and the 
child not being large, was fafely delivered.** 

Case IV.—Being called to a patient in labour of her flrft child, 
1 examined in time of a pain, and found the os uteri was open 
about the breadth of a (hilling, the membranes and waters were 
forced down, and gradually dilating the parts; but not being ^rtain 
as to the preftntacion of the child, I deflred a midwife whom I lefl 
in waiting, to fend for me, when (he found the labour further ad¬ 
vanced. 

The woman being impatient, I was again called in about two 
hours; when I found no great alteration, only the os utei was felt 
a little fofter and not fo thick: as the pain abated, 1 likewiie felt 
fome part of the child; but feared it was not the vertex, as it had 
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not the large round hardncfs of that part> being rather fofter and 
more unequal. 

** 1 mentioned nothing of this; but encouraged the patient, and 
allowed the labour tt> go on flowly, by which inrans the r « utefrt 
was gradually dilated; and at lalt 1 plainly perceived that trie face 
prelented. 

** In order to prevent relle£fions, if the child (houid be loft in 
the delivery, 1 privately, without the patient's knowledge, told her 
friends the wro:*? prefentarion i and on pretence that a fupine 
pofttion would aifift the delivery, 1 had her Conveniently laid in that 
Uttitudei fo that I Could aftift with advantage in cafe the waters 
ihould be difeharged of a fudden. 

By this time the membranes had fully fttetched the os uteri> 
And begun to dilate the vagina; but being afraid they would 
lireak before they could fu/Hciently open the os externum, I gra¬ 
dually ailifted every pain with two fingers in the vagina, to make 
room to introduce my hand, either to be ready, in cafe die mem« 
branes ihould break, to bring the head of the feetus into the na-> 
tural poGtion, if the pelvis was narrow and the head large ; or if 
Hot, to turn and deliver by the legs. 

When the parts were fuihciently dilated fo as to admit my 
hand, 1 eaGly introduced it into the vagina, on which the mem¬ 
branes broke, and fume of the waters came off; then 1 pufhed 
up the head and inGnuated my hand into the uterus, and my arm 
Blling up the vagina and os externum, prevented any more from 
coming down. 

The fore parts of the child were to the right fide of the 
uterus; the pelvis was not narrow, nor was the child uncom¬ 
monly large; and tli * ‘ 
with great eafe>and 
child.^* 

Case V.—One of the poor women where the pupils at¬ 
tended, fell in labour in the eighth month of pregnancy, about 
ten days after fhe had been feverely beaten: (he had been in a 
lingering way for two days. 

As the midwives and gentlemen could not feel any part of 
the child prefent, they fufpe£ted it would be a preternatural cafe, 
and fent for me. On examining, I found the os uteri largely 
open, and in time of a ftrong pain, the waters forcing down the 
membranes into the vagina; but when the pain abated, and the 
tenfe membranes relaxed, no part of the foetus could be felt, I 
then obferved, as this was the woman's ftrft child, it was ftill pro¬ 
per to have patience, and allow the membranes to ftretch the 
vagina and external parts. 

' ** Having ordered the patient to be laid in a convenient pb- 
fture, as in the former cafe, to be ready to deliver in cafe the 
foetus ihould be in a wrong poGtion, I waited until I found the 


Te being itill a large quantity or water, 1 
fafety brought the legs, and delivered the 
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membranes were forced through the os externum^ and had fuffi- 
ciently dilated the fame j but finding them dill rigidj the woman 
weak from want of nourifliment, and confidering the. length of 
the labour before we were called, 1 thought it was proper to be<- 
gin, and, if poflible, to prevent the lofs of all the waters, in cafe 
the chihl was in a wrong pofition. 

" As a pain abated, and the membranes were relaxed, I intro« 
duced my hand into the vagina; but feeling no part of ^e child, 

\ concluded it lay acrofs the uterus, with the back, fide, or belly 
downwards. 

** In this opinion, I forced my hand up into the uterus, on the 
outfidc of the membranes; which giving way, I infinuated my 
hand within them, and was furprifed to find the whole body of 
the foetus clofe up at the fundus uteri, and a large quantity of 
waters below, which were kept from coming onj by my arm 
plugging up the vagina: I alfo felt the head lower than any other 
part of the child : the caufe of this pofition I did not know till 
after delivery. 

** Having fearched for the feet, and brought them with the 
legs without the os externum, I wrapped a cloth round them, 
and turned the fore-parts of the child backwards; but after feveral 
attempts I could not deliver the body. Examining the legs, and 
finding by the cuticula’s being livid, and dripping off, that the 
child was certainly dead, and that the obdru£lion proceeded from 
the inflation of the abdomen, T refolved to open it with the 
feifiars, or the more certain method of the crotchet: but on 
making another trial, and with a good deal of force, the ex¬ 
panded belly came out all of a ftiddcn, and, as the child was 
fmall, the (boulders and head were eafily delivered. 

If the membranes had broken, and the waters come off in 
time of Ae labour, the head of the child would have prefented 
to the birth. I have had a few cafes of the fame kind, where 1 
could not feel any part of the child before the membranes were 
broken, and 1 could not account for this circumftance before I at¬ 
tended this woman; but I have fiiice obferved where no part 
could be felt when the waters were come down with the mem¬ 
branes, and the paflage was largely opened, and the head pre¬ 
fented after the waters were in part, or wholly difeharged, that ^ 
the child had been dead fome time; and from the inflation of the ' 
■abdomen, was fpecifically lighter than the waters, efpecially w^n 
there is a largo quantity kept at the upper part of the uterus ) 
but if there is a fmall quantity, the head will be felt before they 
are difeharged. 

“ Cafes alfo happen when no part can be felt before, and 
fometimes even after the membranes are broken in pendulous bel¬ 
lies, and alfo when the child lies acrofs in the uterus." 



PRETERNATtmAL LABOUR, 


Cbiidftn itiivertd in thfla/i jkur Months of Pr/gnancy, from vident 

iFloodings, 

Case I was fent for to a woman> wlio was attacked with 
an haemorrhage from the uterus in the fixth month of pregnancj, 
occafioncd by a fall from a horfe ; Ihc complained much of pain 
in her left fide, on which Ihe fell, and faid her belly feemed as 
overftrained, from the violence of the fhock. 

She was brought home, blooded, and put to bed before t 
arrived at the place. Theyiarts afFe£led were alfo fomented and 
epibrocated with a mixture of oil, fpirits, and vinegar. 

** The difcharge at firil was but imall: Ihe had no pains that 
indicated a mifcarriage coming on, and her pulfe was regular. I 
ordered barley-water acidulated with fp. vitrioll for her drink; 
dire^ing her to be kept quiet, that (he might get as much na¬ 
tural reii and Aeep as powble. 

Next morning, finding that ihe complained more of the 
bruifed parts; that the difcharge (fill continued; and that the 
fear of this, apd the fright from the fall, had prevented fleep; 
ihe was again blooded, upon which the above complaints were 
abated; and (he being colli ve, was alfo much relieved by an 
emollient clyiler. 

In the evening feveral fmall clots of blood were difeharged, 
with flight drainings, and the haemorrhage returned with greater 
violence than before. The blooding at the arm was repeated, 
and a paregoric draught given her, in which were twenty-five 
drops of laudanum, by which means the difcharge again abated, 
^nd die flept pretty well all night. 

** The complaints from the fall were now much better; but 
die being much dejedled on account of the danger of mifearry- 
ing, 1 endeavoured to foothe and alTuage her fears. 1 defired her 
to keep chiefly in bed ; to continue drinking barley-water acidu¬ 
lated, to live modly qn weak broths and panada, and to abllain 
from fermented liquids, and every thing that was not of eafy di- 
geilion. 

" Nevcrthelefs, for feyeral days a bloody ferum was conti¬ 
nually draining; and every now and then fome coagula came off 
with drainings ; which brought on a frefli haemorrhage, that fooii 
abated. 

‘‘ About eight days after die had received the fall, I was fent 
for in great hade at fix in the morning, and was informed thkt 
the difcharge of a large coagulum of blood was followed by a 
violent flooding, which dill continued. 

1 found her pulfe low, her countenance pale, and fhe was fo 
fridt that die could fcarcely fpeak. 

** 1 had all along told her friends, the great danger to which 
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fhe would be expofed if the flooding {hould, return and increafe 
before labour came on* 

“ Although (he had already loft a large quantity of bloody yet 
it was by intervals, and there had been time between the dif- 
charge to recruit her ftreneth by the above-mentioned light nou- 
rilhing diet. I now found the difeharge rather increafed} that 
there was little probability of reftraining it lb as that ihc might 
proceed in her pregnancy; and I was afraid if I delayed attempt^ 
ing the delivery longer, &e might foon be in imminent danger of 
her life. 

At this period of my pradiicc, I did not know, that applying 
llyptics in the vagina, and filling it up with doflils of Irnt, would 
fometimes reftrain the flooding, and aflift to bring on labour: 
neither tlid I know, that the breaking of the membranes, to allow 
the difeharge of the waters, was of ufe to reftrain the floodings, 
by allowing the uterus to contra£f clofe to the contained embryo 
or foetus. 

“ Having fignified to the friends the danger that the patient 
was in, I defirtd the hufband to call another gentleman of the 
profeffion, who came accordingly. 

“ After being informed of every circumftance about the pa¬ 
tient, he was of the fame opinion, and thought it abfolutely ne- 
cefTary to deliver her as foon as poflible. 

“ Having encouraged the woman, I had her laid in a firm 
pofition, expelling, as it was her firft child, it would require a 
good deal of force, and coil the patient much pain, before the 
parts would be fufficiently dilated, fo as to admit my hand into 
the uterus. 

Having laid feveral doubles of a (heet below the patient, 
and being feated properly, 1 began gradually to ftretch the os ex¬ 
ternum. 

• ** Having made room for my Angers, which were contraf^ed 
together in a conical form, I continued moving them flowly in a 
femi-circular manner, and by intervals, till at laft I introduced 
my hand through it into the vagina. During thefe and the fol¬ 
lowing efforts, the patient was told, and imagined it was her la¬ 
bour coming on; oy which deception ihe bore the pain wi^ 
great fortitude. 

“ I now found the os uteri only fo much open as to receive my 
fore-finger, by turning which from fide to fide, it yielded fo to 
receive the middle, and by repeated efforts was at laft fo much 
dilated as to enable me to introduce all the fingers of that hand s 
yet after feveral trials, I could not make a larger opening, and my 
fingers being much cramped, I was obliged to withdraw that hand, 
which was the right, and try to dilate with the fingers of the 
other i which were alfo inettedtual, fo that I thought proper to 
defift. 

“ The patient having undergone much fatigue, we ordered her 
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ten drops of laudanum in a cup of burnt red-wlne> and ap^ 
plied cloths dipped in vinegar to the external parts, and over the 
abd(Mnen. Happily for the woman, we found that the flooding 
was again diminiihed, and agreed that fupporting her as before 
with nourilhing fluids to fupply the lofs of blood, was the only 
method by which we could hope to carry her on, and keep her 
alive until the parts- grew more foft and yielding, or the labour 
beemne more vigorous. 

“ About nine or ten at night the flooding returned, but was 
foon reftrained by giving a draught with fifteen drops of lauda¬ 
num She continued in this way for three days, the flooding 
returning, four or five times, and abating on repeating tlie 
draught. 

“ At the end of this period, llie was again attacked with an¬ 
other violent difeharge, which did not abate as formerly. Find¬ 
ing the os uteri fofter, and to appearance more yielding, I made a 
fecond trial, and at lall with fome difliculty dilated fo eflcdfually 
as to introduce my hand into the uterus, then breaking the mem¬ 
branes, 1 found a lai'ger quantity of waters than could have been 
expected, confidering the fmallncfs of the child. 

“ To prevent the weak patient’s fainting, from the fudden 
emptying of the uterus, I defired one of the aflidants to prefs on 
her belly with both hands, and after I got hold of the feet of the 
child, I flowly brought down my arm which had kept up the wa¬ 
ters, that they might be difchargecl by degrees, and at the fame time 
defired the allidant to prefs a little more. The child being fmall 
was eafily delivered; it came intp the world alive, but died in a 
few hours after its birth. 

** As the placenta did not follow by pulling gently at the funis, 
I again introduced my hand, and fuimd it at the back parti,of the 
uterus, the inferior part of it adhering firmly, and feeling like a 
fchirrous fubdance : 1 therefore did not venture to feparate it for 
fear of tearing the inner fubdance of the uterus; but only 
brought down that part that was already feparated ; for, fome 
time before tliis, 1 had a patient who I imagined was lod by ufing 
too great force to feparate die placenta in the feventh month. 

** Although the violent difeharge was much abated after the 
delivery, yet the patient feemed to be in great danger from re¬ 
peated faintings, pale countenance, and low pulfe: for thefe 
reafons I preferibed five drops of laudanum in a little burnt 
claret, applied a cloth dipped in vinegar on the abdomen with a 
long towel pinned round her body. We were obliged to keep 
her lying on her back, with her head and {boulders in a low pofi- 
tion, for at leaft two hours before we durlt venture to place her 
right in bed, giving her every now and then fome broth out of a 
teapot, and like wife fome more of the red-wine : we alfo repeated 
the fame dofes of laudanum a fecund and third time, in con- 
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Sequence of which (he at laft fell into little dofing ilumbers^ and 
at Jail recovered from the mod imminent danger. 

** She continued in a weak condition for man^ days; that part 
of the placenta which was left behind, communicated a difagree- 
able and mortihijd fmcll to the dilcharges, and did not feparate 
and come olF before the fifth or fixth day after delivery.** 

Dr. Smellie was the more particular in defcrlbing every ctlr- 
cum fiance of this cafe, in order to ihew young praflitioners the 
difficulty and uncertainty of managing flooding cafes, efpccially 
in the lall four months of pregnancy, for they frequently dagger 
the judgment even of the moll experienced praflitioners. 

Case II. —“ I was called by a midwife to one of her womcn^ 
who had been attacked with a flooding for fcveral days, and was 
then only in the feventh month of uterine Reflation. 

** The midwife told me that the patient had been blooded, and 
every thing done to reflrain th' difeharge; but now it was in* 
Created to that degree that it had run through the bed ; that the 
liad undergone frequent faintings, every one of which it was 
feared would be her lad: the midwife alfo informed me, that (he 
had fomething like labour pains every now^ and tlien. 

** The woman’s pulfe was low, her countenance pale, and in¬ 
deed like one ready to expire. On examining, I found the os 
uteri open near the breadth of half-a-crowii, and the breech and 
feet of the foetus prefcntlng. 

** I gave the patient five drops of laudanum in a little red- 
wine, and repeated the fame every five minutes for three times 5 
not daring to give more at a time, on account of her wxak condi¬ 
tion, as the flooding dill continued. When (lie feemed to have 
a little draining I tried to bring on a pain, by dretching the os 
Uteri with one of my fingers; this forced the membranes and 
waters down fo drongly that 1 broke them; but finding, after 
waiting fome time, that this had not the defired e(Fe£l to redram 
the flooding fo much as I expelled, I repeated the laudanum. 

** As the woman continued to have frequent faintings and cold 
fweats, I told tfie friends that there was little hope of life, even 
if (he were delivered, and gave my opinion, that perhaps (he 
would expire in the attempt; but as they begged that 1 would 
try, and as it feemed the only method, and the lad refource to 
fave her from death, I drctched the parrs gradually and delivered 
the foetus; but as it was her fird child, it required a good deal of/ 
force to dilate tlie os uteri, and on introducing my hand tlurougH 
it, I felt it give way, and tear on the left fide. * 

“ The child was alive, ami lived till next day: the placenta 
. followed the delivery. 

** The patient fell into a kind of dofing, and recovered .contrary 
to expe£lation, confidering the low condition (he was in at the 
delivery. 
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** The laceration of the os uteri gave me a deal of concern. 
I had been formerly employed in a cafe, where die woman wa^ 
not fo weak, and by ufing great force, in order to fave both mo¬ 
ther and child, the os uteri was torn ; the woman died foon after, 
from lofs of blood as I then imagined, proceeding from the torn 
veflels of the uterus.” 

Case III.—“*A midwife fent for me on Sunday, about one in 
tlie morning, to a \i^oman who M’as exceffivcly weak and low, 
from a violent flooding. She had formerly been delivered by a 
gentleman of feveral children. 

“ The midwife at firft informed me that fhe had been but 
lately called ; that the patient had loll a great deal of blood, and 
was in the utmoft danger from frequent fainting*;. 

“ The woman's pulfe was fo low that I could with difficulty 
feel its motion ; a cold dampnefs overfpread the face and ex¬ 
tremities, and fhe could fcarcely fpeak. On examining, I found 
the mouth of the womb largely open, the placenta lying over it, 
and the vagina filled with coagulated blood. 

“ I enquired of the hufband, why he did not fend fooner for 
aflifVance; but he made a frivolous excufe, about the perfon's 
being engaged who was to have laid his wife} being afraid, as I 
found afterwards, that if he h.nd told me the truth, I would 
have refufed my alTiftance until the other gentleman fhould be 
called again : mean while, he begged for God’s fake I would do 
all in my power to fave his wife. I told him the cafe was dan¬ 
gerous, and fo much time already loft, that a fpeedy delivery was 
the onl^ method left; though I was much afraid that (he would 
expire in the operation. 

All prefent were convinced of the danger : T was moreover 
informed, that the patient had a fmall degree of flooding for fe¬ 
veral days j but that evening it had increafed with greater vio 
lence, and was attended with fome labour pains, which lall had 
left her for more than two hours. 

“ There being no broth ready, I ordered an egg to be beat up 
with warm water, feafoned with a little fait, to which was added 
fome red-winc: a little of this was given immej^iately. In the 
mean time I prepared every thing for the delivery, and defired the 
midwife to move the patient nearer the fide of the bed, "with her 
back towards it. During this alteration fhe again fainted) and 
indeed every one prefent imagined fhe would not recover from 
the fwoon. 

When recovered a little, ftic in a low tone begged eameftly 
to be delivered, her ftrength being fomewhat recruited. I intro¬ 
duced my hand into the vagina, and tried to reach the membranes 
in order to break them ; but the placenta was over the mouth of 
the w’^omb. I being afraid of tearing the after-burthen, flipped 
my hand, flattened, through the os uteri, and betwixt that and 
tlje placenta, until 1 reached the membranes, which I broke 
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through) by mfping them with my fingers; then taking hold of 
the legs of the foetus, which were at the fundus uteri, 1 brought 
them down ilowW into the vagina. 

“ The midwife was feated on the oppofite lidc of the bed, on 
purpofe to prefs with both her hands on the abdomen, to prevent 
as much as poflible, the patient*s fainting away, from the too fud- 
den evacuation of the uterus. As there was a large quantity of 
water (till detained, 1 defired that the preiTure might be increafedr 
when I withdrew my hand ; and although the head was at firft 
downwards, it cafily turned up to the fundus, when I brought 
down the legs. 

“ Finding the patient bore the operation without fainting, I 
removed the w'et cloths above, and applied dry ones to the ex¬ 
ternal parts ; 1 ordered fome more of the egg-caudle and wine to 
be given, and then with great eafe delivered the child, which was 
dead. The fecundiiics followed, being forced our by the weak 
efibrt of the woman, along with a large quantity of coagulated 
blood. 

When I introduced my right hand into the uterus, to deliver 
the child, 1 palTed the edge of the placenta, at the patient’s left 
groin, and found it adhering to the back part and right fide of 
the under part of the uterus: this w'as an advantage, in confe- 
quence of which I got fooner to the membranes. That part of 
the placenta which was detached and over the os uteri, was of a 
dark livid colour; the other, that adhered to the uterus, was 
frcfli, and well coloured. 

“ After delivery, the flooding abated, and to appearance the pa¬ 
tient feemed a little recruited, and lay pretty quiet for fome time ; 
but in about an hour after, flic began to have a difficulty of re- 
fpiration, w'hich gradually increafed, with rattling in the throat; 
at lail flic fell into faintings and convulfions, which foon clofed 
the difmal feene, by putting a period to her life. 

“ The midwife, who was an old pratlitioner, and in good re¬ 
pute, told me, that the gentleman who formerly attended the par 
tient in all her labours, had been called fome days before, and 
ordered what he thought proper in fuch circumftanccs; but the 
complaint increuling, and he being otherwife engaged, the mid¬ 
wife was fent for at his defire, on Friday night, when ftie found 
the patient had a fmall degree of flooding, which increafed and 
diminiffied by intervals; but as flic found nothing like labour 
beginning, ihe defired her patient might Hill continue to ta&e 
what was preferibed by her phyficiaii. She was again called nq|tt 
evening, when flie found fomething like labour pains, the mouth 
of the womb a Uttle open, and fome foft fubftance like the pla¬ 
centa prefenting. On this the dod^or being again fent for, de¬ 
clared what prefented uras only a large coagulum of blood ; and 
went away, after ordering fome other medicines. 
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As the flooding continued to gain ground, the hulband vreht 
for the doctor about ten at night, but did not find him at home* 
The haemorrhage increafing, and the woman appearing to be in 
imminent danger, he went again about twelve, and round the 
dofior in bed, who fa id he could not go with him, becaufe he 
cipeffed to be called every minute to another patient, to whom 
Le had been preyioufly engaged. In a word, he could not be 
prevailed upon by all the entreaties the gentleman could make 
fo that immediately on tlie hulband’s return, I had received a 
call. 

** After this information, the midwife proceeded with .bitter 
c^cclamatfons, inveighing againfl: the do^or for abandoning the 
woman, and leaving her in extremity, as he had done frequently 
in other dangerous cafes. 

** I have mentioned thefe circumflances as a warning to other 
female praflitioners, and recommend their being in friendihip 
with gentlemen of the fame profefiion, who may be ready to afliR 
in fucli dangerous cafes, when they are otherwife engaged, both 
from motives of humanity and a regard for their own chara<^er. I 
underfiood afterwards, that the above gentleman thought himfelf 
above being in friendly correfpondence with midwives, from too 
much felf-fufficiency. In a little time after this occafion, he was, 
for negle£ling a patient in the fame circumilances, expofed, fued, 
and call in a conflderable fum of money.** 

Case IV.—“ A midviife fent for me to a woman near Weft* 
minfler>abbey. She told me her patient was attacked in the be*- 
ginning of labour \\ ith a rlifehargc of blood, which was not vio¬ 
lent at firft, but as iltc found it incicafe, fhi- delired my afliftance. 
Before my arrival, the membranes had given way, and one of the 
child's arms come down into tlie birth. I underilood the flood¬ 
ing had dimlnifhed, and that now there was but very little blood 
on the cloths. 

“ On examining all the cloths, I found there had been a good 
d(fial of blood loft; ncvcrthclcfs, although the woman's pulfe 
was low, {lie did not feem fo weak as I exped^ed. Indeed, be- 
iote I examined the cafe, I ordered her to take fome wine with 
her caudle, to ilrengthen and recruit her fpirits. 

** On trial, I found the arm lying double in the vagina, and the 
{boulder preiled in at the upper part. Being, afraid if I delayed 
the delivery it would be more diflicult to turn the child, I caufed 
the patient, as ihe already lay in a fupine potition, to be brought 
down to the foot of the bed, the weather being cold, and £at 
part neareft the fire-place. 

** 1 ordered two alfiftants to fupport her legs, and, as it was 
hot her firft child, I eafily introduced my hand into the vagina. 
There being a fmall quantity of waters retained in the uterus, 
from the {liouldur's pluggiiig up the os uteri, I with greift esfo 
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puflied up the arm and fhoulder into the uterus* raifed them up 
to the fundus* brought dovn the legs, and delivered the child, 
which was but fmall, the placenta following without any aflift- 
ance. 

“ While I was employed in dividing the funis of the child, 
which was alive, one of the alliftants told me that the wom^ 
was fainting away. I immediately gave her the child, andprefled 
on the abdomen of the patient with both my hands, having for¬ 
gotten that precaution in time of the delivery ; but inftead of reco¬ 
vering from the fainting, {he was immediately thrown into con* 
vuKions, and died indantly. Beiides the procure on the abdo¬ 
men, every method of {limulating was tried to prevent the fatal 
cataftrophe, as volatile fairs, fpirits, and burnt feathers, held to her 
nofe, to quicken rcfpiration i alfo fri£^lons of the temples, arms, 
and legs. 

“ I refle£l:cd afterwards, that the fainting did not proceed 
from any new evacuation of blood after the delivery, as there 
was very little on the cloths, but from negle£fc of the pref- 
fure. As the flooiling had (lopped after the membranes broke, 
it perhaps had been fafer to delay the delivery till the patient re¬ 
covered more ftrength, or at leafl until the pains returned, which 
were gone o(F on the difeharge of the waters ; for the (houlder 
of the foetus would have kept up the remaining waters until thofc 
e {Forts returned-’* 

Case V.— “ A woman near Temple-bar, of a very weak habit 
of body, having been under greit alllidlion for the lofs of her huf- 
band, M’as fuddenly taken with a violent hxmorrhage, upon 
which, a gentleman who had been befpoken to lay her, was fent for 
about four in the morning ; but he being otherwife engaged,' £ 
was called about feven, and dcfircJ by an acquaintance that came 
for me, to make all poUible hafte to prevent the woman's being 
loll for want of proper afilltance. 

“ In this emergency a midwife had been alfo called, who told 
me that the patient had fome (light pains, and had not loft mu4li 
blood} in which allertion flte was contradldbed by the attendants, 
as well as by the woman lierfelf: they defired me to examine the 
cloths, where, indeed, I found a large quantity, and was informed 
that the midwife made (light of the affair, to prevent another 
being called. 

** As 1 found the patient's pulfe very low, and her countenance 
pale, I told the friends the danger, and defired them to fend again 
to the other gentleman, as he might now be difengaged ^ but this 
was obje£led to, as it would take up too much time, cfpccully as 
he lived at a confiderable dillance *, they therefore begged I would 
not delay affifting the woman, who w.is in fo deplorable a condi¬ 
tion. 

" On examining, as the patient lay on her {idcj I found the os 
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uteri fully dilated, the membranes, and part of the placenta, ^e« 
Renting. 1 introduced my hand in a conical form into the vagina, 
intending to break the membranes/ that the waters, after being 
difchargcd, might allow the uterus to contradk to the body of the 
child, and reflrain the flooding; but the membranes were rigid, 
and in making an eflbrt to lacerate them, my hand flipped eafily 
through the os internum into the uterus, on the outfide of the 
membranes. After having broken through them, 1 delivered the 
child and fecundines, as in the former cafe, but in a flower man¬ 
ner. I ordered one of the afliftants to prefs the abdomen with 
both hands in time of the operation. 

“ The child was alive, the hfiemorrhage abated, and the pa¬ 
tient, who bore the delivery with more courage tlian I expeflcd, 
feemed at firft to be in a good way; but having Joft more blood 
than her weak coiulition could well bc.ir, in a little time her pulfe 
became low and creeping, and her extremities grew^ cold. I then 
ordered warm bottles of water, w'rappecl in flannel, to be applied 
to her feet, legs, hands, and arms, and fupplied her frequently 
with chicken broth, whicli was then ready. I alfo preferibed a 
cordial mixture with confeeb cardiac, a fpoonful of which was to 
be given from time to time. 

“ In confcquence of thefe precautions, flic enjoyed fliort, yet 
interrupted flumbers, and recovered, contrary to my cxpciSbation ; 
but wa.s i'everal weeks fo low, that flje could not fit up. In about 
fix weeks after, flie was carried to the country, and recovered 
her ftrength by drinking afles milk.” 

Case “ I was called in the evening to a patient in labour, 

by wliom iv.y attendance had been befpoken. I fou: d the oa uteri 
rigid, and open about the breadth of half a crown. This trial 
being mr.de in time of a pain, I waited till it went off, and the 
mcnibrnnes being rt iaxed, I felt the head of the foetus within 
them, refliiig above the olTa pubia; but between that and the 
membranes 1 felt fomething like the funis umbilicalis, lying back- 
^rds towards the facrurn, in two or three doubles. As ihe liad 
riot had a llool for two days, one was procured by adminidering 
an emollient clyilen 

Having waited till about ten at night, and finding the pains 
were but weak and feldom, I fent for a midw'ife, whom I kept on 
purpofe to attend my patients in lingering cafes, and defired her 
to put the woman to bed, in hope flie would obtain fome fleep ; 
but enjoined her to fend for me when the pains grew dronger, and 
before the membranes broke. 

' About fix in the morning, I was called in a great hurry, and 
not a little furprifed when 1 came into the room to find the patient 
pale and faintmg, the friends furrounding the bed all in tears, 
begging my allidance to fave the woman’s life. 

** Tne midwife 1 left told me^ the patient had flept a good deal 
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till about five, and had only waked now and then with the pains $ 
that tliere had been fome (hews, or a very fmall appearance of 
blood on the cloths; but that all of a hidden file was attacked 
with a flooding in time of making water, which had almoft filled 
the pot; and that it ftill continued to pour from her in a large 
quantity. 

“ On examining the cloth that had been applied ,to the parts> 
when the fainting began, 1 found very little blood; the he'- 
morrhage having been refirained in time of the deliquium. The 
patient recovering, and taking a little wine and water, 1 felt the os 
uteri largely open, the membranes pufiied farther down, and part 
of the edge, or fide of the placenta, at the left fide of the os uteri. 
1 alfo, with more certainty, difiinguifiied the funis on the infide 
of the membranes, and the head in the fame pofition refting above 
the pubis. 

“ This cafe being uncommon, I was uncertain at firft how to 

E roceed ; but at laft, confidering with myfelf, if I broke the mem- 
ranes to evacuate the contained waters fo as to allow the uterus 
to contrad^, and reftrain the flooding, the fcetus would be loft by 
the prefliire of the head againft the funis in time of delivery, I rc- 
folved, in order to prevent this misfortune, to turn the child, and 
bring it along in the preternatural way, whiclv would give a better 
chance to reftrain the one, and fave the other, if the operatioix 
could be performed in a flow cautious manner. 

“ As there was no broth ready, I ordered the whites of two 
eggs to be beaten up with a pint of warm water feafoned with 
fait} this to be given the patient from time to time, MUth a little 
wine, to repleniih the emptied veflTels. 

“ Having aflTigned lo the midwife, and the other afliftants, their 
proper nations, and prepared every thing neceflary, I examined 
in, time of a pain, which forced out fome coagula of blood from 
the vagina, with a frelh difeharge. As the patient lay on her left 
fide, 1 kneeled down on a cufhion behind, introduced my right 
hand into the vagina, and as the placenta was at the left fide, 1 
turned my hand fo as to Aide it gently through the os uteri, and 
up betwixt the membranes and right fide of the uterus. 

Having grafped and broken the membranes, 1 infinuated my 
hand within them, raifed the head to the fundus, and turning the 
fore parts of the child to the back part of the uterus,. broug^ 
down the legs into the vagina, allowing the waters to come off ^ 
degrees. Meanwhile I defired one of the afliftants to prels with 
the palms of her hands on the patient’s belly, and increafe the 
preffure as the uterus emptied. The patient endured all this with 
great fortitude. 

“ Having cleared away the wet cloths, and lapplted dry ones 
to the parts, I obferved that the flooding was diminilhed, and 
jrefted more than half an hour. In the mean time 1 dire^ed her 
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to take leveral times fome of the above caudle. Finding her 
ftrehgth and fpirits recruited, I delivered the child, which was 
Imall, with great cafe, and the fecundines followed. 

“ The preiTure was continued on the abdomen of the patient, 
until a long towel was applied round her middle, and fecured fo 
as to do the office.of a firm bandage. 

** The child was very weak at firft \ but recovered. The mo¬ 
ther continued in a low condition for many days, being fupported 
with broths and cordials ; but was able to get out of bed in three 
weeks.” 

Case VII.—In this inftance a woman in labour was attacked 
with a flooding, and the child delivered footling. 

The midwife, when called, was informed by the patient that 
her pains were but flight, and feldom ; but (he was much alarm- 
-ed at fomc blood that came away every time, as there had been no 
appearance of any fuch complaint in her former labours. 

When the midwife examined, (he found the mouth of the 
womb a little open; but could not diflinguifh any part of the 
child: and the woman being of a weak and delicate conilitution, 
Ihe told the friends the danger (he would foon be in, if the dif- 
charge increafed. On this information a phyfician being fent for, 
ordered an anodyne mixture; and as he was obliged to go out of 
4own, defired them to call me, if the flooding did not go ofl^ or 
ftrong labour come on. 

Soon after this, the patient was taken with violent and fre¬ 
quent rctching.s, which very much increafed the flooding. On 
this I was immediately fent for; but being called in great hafte 
from one labour to a fecond, the meflenger could not find me, and 
went for another. In the interim 1 came home ; and being in¬ 
formed of the meflage, reached the houfe before he could arrive. 

“ The labour pains by this time were gone off 4 the patient's 
lips and countenance were pale, the pulfe had funk, and ihe was 
attacked with frequent flngultus. On examination, 1 found the 
os uteri largely dilated, the membranes and water? prefenting, and 
ibmething like the fingers and funis umbilicalis of the foetus wdth- 
in them. 

By this time the flooding was a little abated, on which it was 
pjopofed to fend and prevent the other gentleman’s Coming, as he 
lived at fome dillance 4 but I told them, by no means, as the wo¬ 
man was ft ill in the utmoft danger, and it was very proper to have 
his advice and aififtance, both on account of the patient, as well 
as to prevent refle£lions, and for the fatisfa£Iion of all con¬ 
cerned. 

By the time my brother accoucheur arrived, I had given her 
every now and then a little broth and wine to recruit her finking 
fphits; and when he examined, he told me that he found them 
parte mentioned above, and likewife riie head of the chii 4 fop> 
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Wards and refting above the ofla pubis. This I had not pefceJved $ 
for as Ihe lay on her left fide, I had only examined with a fingef 
of my right hand, which I could not turn above the pubes; but on 
trial with my left, I eafily found the head reding above thefii 
bones. 

" After confulting together, and confidering every circunt* 
ilance of the cafe, he at fird propofed, as the Hooding was dimi- 
nifhed, to give the patient a paregoric draught, and wait with 
patience for the return of the labour: but foon after this, and be¬ 
fore the medicine arrived, ihe was attacked with a violent fit of 
retching; which forced down a large coagulum of blood, attended 
with a return of the flooding, which ran over the bed. . 

“ l‘his fudduri change altered our former refolution, and we 
now concluded that the only method to fave the patient's life 
was a fpeedy delivery. Indeed I was of that opinion at fird, on 
account of her weaknefs, as well as in refpe£fc to the fafety of the 
child, as the funis had fallen down before the head. 

“ The fide of the bed being w'et, and at a didance from the firc^ 
I had the patient turned to her back, and moved down to the feet. 
While two afiidants fupported her legs, I kneeled down, and 
with greater cafe than 1 expected introduced my hand into the 
uterus, and delivered the child and fecundines much in the fame 
manner as in the former cafe ; having taken almod the fame pre-* 
cautions to prevent the patient's fainting away, and finking under 
the operation. 

“ There was no appearance of life in the child : yet no part o£ 
it was livid, neither the lips, nor private parts; a circumdance 
which plainly iliewed, that it had not been long dead. 

“ As the flooding was now ftopped, we ordered the patient to 
take about a teacupful of broth every quarter of an hour or oftencr 
to fupport her, and recruit the lofs of fo much blood; but not 
too much at a time, led her weak ilomach ihould be overcharged, 
and bring on again the retchings to which ihe was very fubjeft 
\a.s the nurfe informed us), even in time of health. We likewifc 
direded her, if ihe ihould not get refreihing reft, or if the flood¬ 
ing ihould return, to fwallow the paregoric draught already pre- 
feribed ; in which were twenty drops of tin€kure of opium. 

** By theie precautions and proper attendance, ihe in nghtcen 
or twenty days came to be in a good way of recovery, coiifide||»i 
Ing her weak and delicate eoniUtution." 

Case VIII.— “ One of my patients fent her coachman to me, 
defiring that 1 would go to his wife. He informed me that ihe 
had been in labour above twenty-four hours; that ihe had for¬ 
merly eafy labours; but now ilie was reduced fo low by a fuddeiX 
lofs of blood, that he was afraid ihe would fink before 2 could 
reach the houfe. 

** On my aitival, the midwife told me,- that as foon as labour 
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began, the patient was taken with a fmall degree of flooding, 
which had gradually increafcd as the mouth of the womb open¬ 
ed ; but that flie had all along found an uncommon fubflance pre- 
foiting, and had fonie hours ago deflred the friends to fend for a 
doftor; a propofal to which the woman herfelf would by no per- 
fuafions confent. 

“ She yras to all appearance in a dying condition, nearly as dc- 
feribed in Cafe III. under this head : 

On examming, I found the os uteri largely open, anihthe 
placenta over it; on which I fignifled to the hufband and friends 
the great danger, declaring I was appreheniive (lie would expire 
in time of delivery; and that it was a great pity Ihe would not 
allow alliflancc to oe called for before it was too late. 

“ Her lifter begged that 1 would deliver the child, as it was 
now the only chance to fave her life; and if {lie ftiould die, no 
perfon could be blamed. 

** 1 ufed all the precautions as in Cafe VII. but in pafling up 
my hand by the placenta into the uterus, I could not break through 
the membranes. 

“ I was therefore obliged to withdraw it, and pufli my fingers 
through the placenta; then I delivered the child in the preterna¬ 
tural way, on which the flooding (topped; but (he was fo weak 
that {lie expired in a few minutes. 

Yet, contrary to my expectation, efpeclally as the placenta 
prefented, and was torn through the middle, the child was 
alive.” 

. Case IX.*—“ A woman aged about thirty, w'ho had been de¬ 
livered of feveral children before, was taken wdth a violent dlf- 
charge of blood from the uterus : Ihe was immediately blooded ; 
opiates and reftringent medicines w'crc preferibed. 

“ Thefe reftrained the hemorrhage a little; but it returned 
with more violence, and to fuch a degree, that when called again, 
I expected (he would expire every moment. 

‘‘ The midwife informed me, that fomething like labour was 
begun ; on which I examined, and found the os uteri open about 
the circumference of a crown piece, and very thin. 

“ The relations of the patient all begged of me, for God’s fake, 
to deliver her as foon as pofliblc, to give her a chaned for life, 
and not to let her womb be the grave of the child. 

I complied with their requeft, and delivered her much in the 
fame manner as defcribed in Cafes VI. and VlL.of this collection 
(pp. 320 and 322 ) : but unluckily, when ftretebing the os uteri, 
which felt thin and rigid like a piece of parchment, the woman 
ihrunk from the fide of the bed, iVhich obliged me to dilate with 
more force than 1 intended, to get my hand into the uterus ; at 
which inftant I felt the mouth of the womb give way, and tear at 
the fide, fo ds to allow my hand to pafs without further difl:tculty. 
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** The flooding diminKhed after delivery, on giving her 6 £ceen 
drops of tinA. opii; but returned in two hours^ and cealed 
again on repeat'ing the fame medicine. 

“ She flept pretty well all night, was next morning much 
recruited by the refrefhing reft and nourifliing diet; but fooaalcer, 
was attacked with a violent hemorrhage from the vagina, by which 
fhc was in great danger of expiring immediately. 

** This was checked by introducing into the vagina a fponge 
dipped in a folution of alum. 

'* To me it Teemed probable, that this flooding might proceed 
from Tome of the large vefTels being torn, that enter at the fide of 
the uterus. 

** She was long weak ; but, by the afTiftance of the bark and a 
nourifhing diet, recovered. 

“ The child was alive, and at the full time.” 

The following cafes were fent to Dr. Smellie from gentlemen 
who formerly attended his lectures on midwifery. 

Case X.—A woman complained of a violent cough, which had 
continued eight or ten days, and was the occalion of bringing on 
a flooding, for which (he had been blooded a few days before. She 
was of a thin habit of body, and fallow complexion, had a flow and 
weak pulfe, which was now and then raifed by fits of coughing. 

That night fhe took ten grains of the pil. faponac. and next day 
(he was confiderably better both as to the cough and flooding.- In 
the afternoon ihe was ordered to take two fpoonfuls of a cordial and 
petftoral julap, frequently, the pills werealfo repeated, by which 
means Ihe refted very well that night •, but next day the cough and 
flooding returned, for which about ten ounces of blood were taken 
from her arm. 

“ When I firft examined,” fays the writer of the cafe, “ the os 
uteri was not in the leaft dilated; but this day, (he having had fome 
‘flight labour pains, it was open about the largenefs of a lixpence. 
As ftie was coftive, I ordered a clyfter, which had its proper 
cffe 6 t; and after that the following mixture 
(No. 13 .) Pulv. boracis 3 ij. 

Tin£k. caftor. 

l'in<ft. croci aa 3 j. 

Sp. la vend. 

Sal. vol. oleos. aa gt. xl. 

Aq. cinnamomi 

Aq. menthse fativ. Jvj. 

Syr. croci gj( 5 . 

Capiat cochlear, ij. fecundaquaq. hora. 

“ After this, her pains came on ftronger and more frequent 5 
but all of a hidden fhe was attacked with a violent ht of coughing, 
which again brought on the flooding, and forced down a large 
quantity of coagulated blood. In this emergency, 1 was fent for 



PRETERNATURAL LABOUR. 


$t6 

jn a huriy,' and found the os uteri largely dilated, the placenta 
prefenting, and feveral lobes of the fame feparatpd from the mem¬ 
branous part^ and lying amongft the coagula diat had been dif- 
chargeJ. 

At this time (he had no pains, and the midwife told me, that 
jtfie waters had been come off about an hour before I arrived ; this 
was about one in- the morning. Finding her faintilh, with fcarce 
any pulfe, and her extremities almoft cold, with a clammy fweat 
upon her head and hands, I told the friends the danger (he was in, 
^hd the necedity of delivering the patient dirc£lly. Having put her 
in a fupine poiition, and ordered every thing necelTary to be in 
readinefs, as the placenta lay in my way, I Hril brought that away, 
.then turned and delivered the child by the feet with great eafe, till 
1 came to the head, which, as it was large, (luck in the palTage, 
until I introduced one of my fingers into the mouth, and deprefled 
.the lower jaw, which afilded the head to come along with great 
cafe. 

On examining the child's body, I perceived it had been dead 
many days, from the livid appearance of the (kin, but more 
cipccially from the fcarf-(kin being dripped ofF in feveral places. 

As the fecundines did not follow the delivery, I again in¬ 
troduced my hand, and brought them down, with the remaining 
part of the placenta; and ordered the patient (ome ol. amygd. d. and 
fyr, ex althaea, for her cough j alfo fome ther. venet. with pulv. 
Gafeon. to warm her, and promote perfpiration. 

^ When I (aw her next morning (he was a little feverilh; the 
lochia were in a fmall quantity, but her cough was much abated, 
and (he had had tolerably gbtid reft. I'o aiTuage the fever, and 
affift the uterine diicharges, 1 ordered her to take repeated dofes of 
the (aline draughts, fweetened with fyrup of poppies, which relieved 
her much, and by proper nourifhment (he recovered better than I 
,£xpe£led.** 

.Case XL—Mr. Mudge, of Plymouth, was called to a woman 
in the forenoon, about half an hour after eleven o'clock *, and was 
informed, that as (he was fpinning in the morning at fix, (he found 
fomethine gufh from her with fo much force, as made her fufpeiSb 
it to be the waters ; but on looking on the floor, (he found it was 
blood. She had continued flooding in that violent manner till he 
was Tent for i (he was con^e nearly tp her full time, but had not felt 
any pain through the whole. 

•* ’The patient,** fays Mr. Mudge, was lying on the bed: her 
whole body was pale, and had a livid appearance, covered with a 
^Id clammy Tweatj^ and without almoft any pulfe. 1 was (hewed a 
cham^r-pot tjiree pa^'ts full of pure blood ; and it was now pouring 
down in fo great a quantity, that 1 imagined the oply chaqce to fave 
'fier life was a fpeedy delivery. 

apQuuating friepds of the imminent danger, I 
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amined, and found the parts greatly relaxed, and the head of th^ 
fcetua prefenting, to the birth, which I pa^ed with my liand, to feelc 
for the foet; hut the firft thing I met with was the placenta, quite 
detached, and lying loofe in the uterus. This puzzled me at Arif, 
and made my coming at the membranes fomewhat difficult and con- 
fufed; however, 1 got to them, tore them open, and talcing hold 
of the feet, brought them down to the paflage, and foon hniihed the 
delivery. On intioducing my hand to bring off the fecundines, I 
found the uterus not contra<5led, but lying like a loofe unelaftic bag 
in the abdomen. 

^ The flooding ftopjsed diretftly, and the woman feemed much 
revived. 1 gave her twenty drops of laudanum in a cunful of 
mulled port wine; but not having a fufficient quantity of blood left 
in her veflels to carry on the circulation, and vital fecretions, ihe 
died in about half an hour after delivery.’* 

Case Xll.—Mr. Mudge attemled another woman, nearly in the 
(ame circumAances as the former, with only this difference, that 
ihe had not loft quite fo much blood. 

“ When ihe lent for me,” fays he, “ I found her flooding very 
faft. She was come to her full time, but had no pains, nor any 
appearance of labour. 1 gave her an opiate, and deflred her to keep 
quiet in bed. This was about eleven o’clock in the forenoon ; and 
when 1 called again, about half an hour alter one, the hemorrhage 
was not gone otf, but rather increafed. 

The former cafe was too frelh in my memory, to delay my 
afliftance in this ; I accordingly told the patient the great danger 
ihe was in, and that it was abiblutely neceflary to deliver her as 
ibon as poflible : with fome little ij^ui^nce (he coniented. 

Having introduced my hand into the uterus, 1 was very 
cautious of keeping up the waters. On infinuating my hand 
through the membranes, 1 raifed the head, turned the child, brought 
down the feet, and perie£fed the delivery in a very few minutes ; 
the placenta was in great part detached. The mother did very well,, 
and (he child was a ftiong healthy boy.” 

Case XIII.—A woman, who had befpoken the lame gentleman 
to attend her in labour, was feized with a violent flooding, when 
feven months gone; on which account, he took ten ounces of blood 
from her arm, ordered her an opiate, and defired that Ihe ftiould 
keep quiet in bed. The hemorrhage abated, but returned next 
day, when it was again ftopped by repeating the opiate, and glvi^ 
her a courfe of faline draughts. 

** For twelve or fourteen days,” fays Mr. Mudge, « the patient 
continued to have frequent returns of the floodings, which were at 
often reftrained by the above methods; at whkh period, being lent 
for again in a hurry, I found the difeharge violent^her pulfo exceed- 
i^gjly weak, her countenance pale, her ^es funk in her head^ and to 
all appearance ihe was in a dying conoition. X immediately 
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her a large opiate in a cordial draught, that it might have the full 
by the time the delivery was finiflied. 

As foon as every thing neceflary was prepared, and the patient 
laid in a right pofition, I introduced my hand, and found the right 
arm of the child in the pafl^e, which was eafily and gradu^ly 
puihed up into the uterus. This I found ftro^ly contraded, the 
waters having, as they informed me, gone off three days before. 
With my hand L gradually dilated, until 1 reached the feet at the 
fundus, and bringing them down with fome difficulty, i finifhed 
the delivery in the ufual manner, after giving the proper turns, that 
the fore parts of the body ihould be towards the facrum. 1 alfo bad 
fome difficulty in delivering the placenta. 

<< The woman recovered j but the child died in a quarter of an 
hour after it was born.’* 

Case XIV.—This is a fourth cafe of flooding, from Mr. 
Mudge, in which the placenta prefented. 

“ A woman,” fays he, “ being feized with a flooding in the 
morning, fent for me in the forenoon : fhe was come to her full 
time, and a week before had fome appearance of the fame kind. 

** She had no pains; her pulfe was high and quick. I im¬ 
mediately took bl(^ from her arm, ordered an opiate, and fome 
ialine draughts. The difeharge foon abated, and fhe remained 
without any appearance, till feven in the evening, when 1 was called 
In a great hurry by a fervant, who faid her miurefs was dying, and 
was met by another in the way, repeating the fame exclamation. 

On my arrival, I indeed imagined the patient was juft a-dying; 
her pulfe was fo low, that it coujd fcarcely be felt to move; her face 
and arms were covered with a <^d fweat; her eyes had loft their 
luftre, and the blood was pouring from the parts. 

** As nothing but inftant delivery could give her the leaft chance, 
I informed the hufband of the circumftance. He confenting, 1 
'then feated myfelf, and having introduced my hand into the vagina, 
found the os uteri much to one fide, and fo little dilated, that I 
could fcarce introduce my fore-finger; but by ftretching the fame 
gradually, and flipping in one finger aftu’ another, I at laft dilated 
it fo as to receive my whole hand. The firft thing 1 met with 
was the placenta fixed to the mouth, and anterior part of the womb, 
but feparated on the back part: 1 broke through it, tore open the 
membranes, and taking hold of the feet of the child, brought them 
down to the paffage, and with great eafe finifhed the delivery j hut 
in the hurry to fave the woman’s life, one of the child’s arms was 
broken, which 1 afterwards reduced; and it proved a ftput hearty 
hoy. 

“ The patiei^ recovered, contrary to the expe£lacton of all 
prefent^ and both fhe and the child, 1 am perfuaded, muft have 
inevitably perilhed, if this method had not been taken, or even if 
it had been longer delayed. 
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** I again repeated the opiate in a cup of mulled wine i notwlth- 
ftanding which, in about five or fix minutes after, a fainting fit 
had nearly carried her off. To prevent any further difchargCy 
which, though trifling, fhe now could not bear, I ordered cloths, 
dipped, and wet with vinegar, to he applied lo her back, and ovei* 
the belly. The woman was of a thin habit, and tender conffitu* 
tion.” 

Case XV.—Another of Dr. Smellie’s correfpondents attended 
a woman aged forty, who being feven months gone with the 
feventeenth child, was threatened with a flooding. For this fhe 
was blooded, and confined to her bed for four weeks ; after which 
the hemorrhage returned, and continued, though not violently, for 
two days: on the third, at three in the morning, the blood came 
away in a torrent, and overflowed the whole bed. 

When he arrived, which was about five, the patient was faintifh, 
with fcarce any pulfe to be felt; on which he intimated the great 
danger, and that it was abfolutely neceffary to deliver the child as 
fbon as poifible. 

When every thing was prepared for that purpofe, he examined, 
and found the os uteri not fuificiently dilated; however, he got hold 
of a foot, and pulled it down, without fearching for the other, and 
delivered the child with great eafe, having neither been obliged to 
bring down the remaining leg nor arms. 

The child was large and healthy, according to the woman's time 
of reckoning; the hemorrhage, though not violent, continued two 
days longer, and the mother recovered. 

Case XVI.—Another practitioner was called to a woman in 
the eighth month of her fixth child,>who had been fubjeCt to flood¬ 
ings for two months before. The nurfe (hewed him the bed-pan, 
in which was about two pounds of coagulated blood, and on examin¬ 
ing the patient, the vagina was full of the fame ; the os uteri was 
lax, and open about the breadth of half a crown; but he was at a 
lofs at firft to know what prefented. 

As the patient was exceflively weak, faint and low, he was afraid 
fhe would expire under his hands. He told her friends that the 
only way to fave her life was a fpeedy delivery; however, he tried 
to raife her fpirits with gentle cordials ; a clyfler was allb admt- 
niffered, with a view to aflifl the pains, which were but.trifling ; 
and when it operated, the coagula were forced from the. vagina. 

As the flooding flill continued, he had the patient placed in^ 
fupine pofition, and having introduced his hand int6 the vagina, 
found the placenta prefenting; after which, with great eafe, he 
dilated the os uteri, flipped up his hand on the outfide of the mem¬ 
branes, and with Ibme difficulty tore them afiinder. Although he 
found the head of the child prefenting, he durft not, as the woman 
was lying like a corpfe, wait for a natural delivery, but immediately 
turned the foetus^ brought down the feet, and with little difficulty 



PRETERNATORAL liABOUR. 


delivered the body and head, which were very flippery and flabby^ 
the child appearing to have been dead feveral days. 

He with iome diHiculty feparated the placenta from its adheHons, 
and was agreeably furpnfed that there was no fenfible flooding : all 
prefenc were delighted to find the jiatient fo fisnfibly recovered, and 
cheerful after delivery. 

He ordered a gentle opiate to allay the after pains, which had 
tile defired effedl; the lochia were fuflicient, and, in fhort, every 
thing was to his with; but a fever intervened, with irregular 
horrors and rigors, attendant with fingultus, delirium, and, in 
ipite of all endeavours, Ihe died on the fourth day after delivery. 

Women attached with Convtdftons} ihe Children delivered in the 

Preternatural Way* 

Case I.—“ A midwife fint for me in the morning,” fays Dr. 
Smcllie, to a patient whoni Ihe had attended all the foregoing 
night; and who, without any accident, or previous warning, was 
all of a fudden thrown into convulfioii fits. At firft they only re¬ 
turned every two or three hours, but afterwards more frequently. 
'Fhe woman had ail along been flupid and feiifeiefs. 

The woman had told me, that the patient was in the beginning 
of the ninth month of pregnancy ; that fhe foimerly delivered her, 
when (he had an eafy time, and no fuch complaint; that the mouth 
of the womb was a little open ; but (be had not found any thing 
like labour pains. 

“ Soon after I came, fhe fell into a fit, during which I Examined, 
and found the os uteri a little open, and that the convulfion Teemed 
to with the fame kind of effort as a labour pain. As her pulfe 
was full, I ordered ten ounces of blood to be taken from her arm, 
and a blifier to be applied to her back. No medicine could be 
triven internally, as ine could not fwallow any kind of nourilfimcut 
iince the firfi attack. 

“ In about four hours I was again called, on account of the 
convulfions recurring more frequent and violent; and found the os 
uteri fofter, and much more open. Although, as before obferved, 
there was no appearance of labour, yet the violence of the agitations, 
and, drainings in time of the fits, might have proved fufficient to 
deliver the child; but I was afraid it was dangerous to allow the 
convulfions to go on longer; and was perfeaded that a fpeedy 
delivery was the only probable method to fave the patient, as well 
as the feetusi 

“ - After informing the friends of the danger, and the ncccfllty of 
relieving the woman by delivery, and having placed the afliftants 
to keep her in a firm pofition, I with great eafe introduced my 
hand through the os uteri, broke the membranes, turned the child, 
and delivered it by the feet. 

** Ihe child was alive, and the mother bad not another (it after 
the delivery; but fhe remained (lupld and (enfelcfs for three days, 
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then became gradually more and more fenfible, and would not 
believe for (broe time that Ihe had been delfvered,” 

Cass II.—** The fame, or the following year, I was called to 
a poor woman near the Seven Dials ; and was told by the midwife, 
that the patient was come to her full time, that labour was jui^; 
begun, and at every pain £he was thrown into a violent ccm- 
vumon St. 

« The pains were not frequent, {he was fendble between the fits, 
the os uteri was a little open, and the head of the child prefented* 
As her pulfe was quick, I ordered twelve ounces of blood to be 
taken from her arm, and a large blifter to be applied on her back, 
betwixt the (boulders; a clyfier was alfo adminillered, which gave 
her a plentiful pafTage. 

“ This was in the morning, and I defired the midwife to fend 
for me if the fits did hot abate, or returned with greater violence. 
In about two hours after 1 left the houfe, tiiey again Tent for me; 
but being then engaged with one of my own patients, I fent one 
of my oldeft pupils, and defired him, if the convulfions did not 
abate, to deliver the woman immediately. 

“ At firll he found the patient in a dofing or comatofe way; but 
fuon after Ihc was attacked with a violent convulfion fit: he tc^d 
her friends that it was abfolutely necefiary to deliver her immediately, 
and that I had recommended this method to fave her life, which 
was in imminent danger : the midwife was of the fame opinion; 
but the woman’s hufband and filler would not confent, or allow 
him tQ do any thing until I could come to her aflifiancc. 

On my arrival in the evening, 1 found the patient was in a 
comatole ilate, and now quite in^Hfible; the fits more frequent, 
with tremors and fubfultus. On this 1 cold the friends the un¬ 
certainty of faving her, and was forry to find that they had 
prevented the gentleman from affifting before it was too late. 

“ They now begged that I would do all 1 could to lave the wo¬ 
man, and allowed me to fend for fame more of my pupils: the 
gendeman who was with her in my abfence, told me, that the 
convulfions had dilated the os uteri a little every time; however,ic 
being her firft child, it required fome force and time before 1 could' 
ftrecch it fo as to pafs my hand into the uterus : this being efR^ed, 
and having broken through the membranes, I brought down the 
legs, and delivered the child; but have forgot whether it was alive 
or dead. ^ 

“ This cafe was not fo fortunate as the former, for altheu^ 
the placenta came eafily along, and the uterine difeharge ,.was 
fufficient and moderate ; yet the convulfions were not refir^ed ; 
but becoming more frequent and violent, carried her off in two 
^ours after delivery.” 

Case III.—« I was fent for by a midwife, who told me that 
her pa^enf’s labour had gone on exceedingly well until the waterl 
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came off *i but foon after ^at happened, fhe was attacked with 
ftrong convulfions, which went off, and returned every time 
when a labour pain began to come on. 

•• The os uteri was fuificiently dilated. Xhe head of the foetus 
prefented at the brim of the pelvis. The woman’s pulfe was 
very quick/ and her face uncommonly florid: on which account 
twelve ounces of blood were taken nrom her arm. But finding 
this avail nothing, and the convulfions growing more violent and 
frequent, and the head not advancing in the Icaft, I thou^t it 
moft expedient, in this uncommon cafe, to deliver by turning the 
foetus; which I eafily performed, as the waters were not all 
difeharged from the uterus. 

“ The child was alive, and the woman had not another fit 
after delivery.” 

Case IV.— “ A young woman, come to her full time, .was 
taken with violent convulfions when flic fell in labour ; for which 
fhe was immediately blooded, and a clyftcr was given, which had 
the defired effe£l. Nervous medicines and opiates were alfo 
adminiilered; the laft to allay the pains that feemed to bring on 
the fits ; for every time a labour pain came on, llie was thrown 
into convulfions. 

■ “ The os uteri was open about the breadth of a crown |nece, 
and a hard unequal fubflance prefenting, at firft; made it uncertain 
what part of the child prefented. 

“ She was ordered to drink plentifully of weak green tea, and 
barley water with fomc nitre, fweetened with fyrup of althea. In 
about three hours after thijb^refeription the os uteri was much 
more dilated, and on examining, I found that the forehead and 
eyes bf tlic child prefented; the violence of the fits had abated 
after the blooding and the opiate; but were now grown ftronger, 
and more frequent. 

In thefe dangerous circumflances, dangerous both from the 
convulfions and bad prefentation of the child’s head, I thought it 
was wrong to delay the delivery any longer. All prefent being 
made fenfiblc of her fituation, I had the patient kept firm in bed 
in avjfupine pofition, and gradually dilated the parts, which 
required time, and a good deal of force; but as the waters Were 
all gone, I could not alter the pofition of the head; on which, and 
not without a good deal of force alfo, 1 brought down the feet of 
the child, and delivered, though not without greater fatigue than 
I expe^ed. 

“ The child was alive, and, as in the former cafe, the woman 
had^^not any more fits after the delivery. She foon fell into a 
found fleep, ^i>d recovered. ^ * 

** When I firft introduced my hand into the uterus, and found 
it ftrongly contrafted on the body of the child, I knew it would 
require great force to turn it; fuppofing that the wrong prefenta- 
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tion prevented the head from coming along, I made the trial io 
turn down the vertex } but that failing, I delivered in sreter*' 

natural way.” ^' 

Preternatural Deliveries^ in which the Membranes were broken^ 

Waters evacuated^ and the U(erus was clofely contra&ed to ^e 

Body of the Foetus. / 

Case- I.-—** Being called, ’V fays Ur. SmelHe, ** to a woman in 
St. Alban*s>fl:reet, I was told by the midwife, that a great quan.- 
tity of waters had come off fuddenly; and as the child did not 
‘ prefent fair for the birthyihe had defired my afliftance. 

“ On examining, I ipund the hands and feet prefentirig, and 
come down into the v^iiia, together with the funis la mbilicalis, 
in the arteries of which there was a ftrong pulfation. This laft 
circufciftance I did not mention, becaufe this being the woman^s 
lirft child, I did not know whether it could be faved in the deli¬ 
very. 1 had learned by experience, that if the child is mentioned ) 
to be alive, and afterwards perlfhes in the birth, the mother> 
grieves, and imagines i||is loll by the unlkilfulnefs of the prac-j 
titioner. 

“ As the patient was then in bed, and lying on her left fide, 

I tridd to deliver her in that pofition; but being prevented by her ' 
flying from me, I was obliged to turn her on her back, and acrofs 
tne bed, with her breech to the fide, and her legs fupported by 
two aflifiants. 

** Having confined her to this advantageous pofition, I gra¬ 
dually introduced my hand into thlf' vagina, and in a flattened 
form flipped it up backwards, between the facrum, and ifhofe 
parts of the foetus tliat prefented, into the uterus: there I found 
the breech lying to the left, and the head at the right fide \ but 
iipt fo low as the breech. 

“ As the legs were lying double in the vagina, by hooking two 
of my fingers on them, I brought them and the thighs down, 
and tne child being fmall, the body and head were eafily deli*'^^ 
vered, by which the child was faved, and the mother relieved 
from danger. The placenta feparated, and was foondfter 
down into the vagina by the after pains.” ' 

Case IL —** I was called to a cafe, in which the child .prefent¬ 
ed nearly in the fame manner as the former, only the funis'was^ 
not fallen down into the vagina ; but after the body was delive|^, 
the head of the child (luck at the brim of the pelvis, on whieh* I 
piade feveral trials to bring it down into the vagina s but hnlbg < 
the ^ild was alive by the pulfation of the arteries in the fur^ 1' •> 
was.afraid of overftraining the neck, if I repeated thefe trials and 
increafed the force. ' 

** The patient being in a fupine pofition, I introduced a blade ^ 
of the long fofcepis,x that '^ere curved to one fide, up along each 
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fide of the pelvis, while an alTiftant held up the body of the child 
to give more room for their application; and hainng fixed them 
on the head, and joined the blades of the infirument together,-1 
introduced two fingers of my left hand, and fixed them on each 
fide of the child*8 nofe, while my right pulled the head with the 
inllrument, and delivered it fafely. 

Thefe two fuccefsful cafes gave me great hope thsM: the 
above method would he of great fervice to fave the lives of* many 
children, who are generally loft by over-draining the neck in de> 
livering the head ; but a third, in which 1 failed, ftiewed, that we 
ought never to cruft too much, or be over fanguinc, with refpeiSl: 
to any particular method of practice; bi^t vary the fame as we 
find it neceilary* * 

However, although I have not had an opportunity of making 
any more trials of that kind; yet as I fucceeded twice, the prac¬ 
tice is advifable; efpccially when we are certain, that the child is 
alive from the pulfation of the funis, or motion of the body, or 
would prevent overftraining tl^c neck, or avoid ufing the crotchet.” 

Case III .—** I was called to a woma#in labour; the waters 
had come off long before, and the midwife had tried to deliver the 
child; but failing in the attempt, had again folded up the^legs 
and arms into the vagina along with tlie funis, with a defign to 
keep them warm till I arrived. 

“ As the patient was in bed, and lying on her left fide, I fat 
down behind her, and found in time of a pain the funis pulhed 
clown, without the os externum, and there was not any ^nlible 
motion in the veffels. 

" **lliis not being the woman’s firft child, and the midwife 
having alfo riifliciently dilated the paffages, I with great eafe in¬ 
troduced my left hand along the back part of the vagina into the 
uterus, and found the head of the fcctus above the pubis, a little 
to the right fide: the breech was to the left fide, and higher than * 
head. 

*■ I brought the legs down from the vagina, and wrapping them 
tried to pull down the thighs and body; but the head 
beih^'fo low prevented their defeent: finding the foetus laige, I 
turned the woman into a fupine pofition as in the former cate. 

** I then took hold of the legs with my right hand, and intro¬ 
duced my left up the right fide of the pelvis to the head of the 
child, and while I puihed it up to the fundus uteri, pulled down 
thi^^s further: by which method the breech was brought lower, 
atufthe head prevented from returning to obftrufl: the delivery ei. 
the bbdy. When the thighs were brought without the os oKter- 
num, I turned the fore jiarts of the child backwards ; bilt after- 
v^ds it required a good deal of force, when the body was brought 
^ut, to deliver the head; afid indeed the child had been alive,, 
It would have run a great rifit of being loft, from the overftrsdn^ 
ing of the neck.*’ 
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Case IV.—« 1 was called to a woman wlk> had 
labour, and was told by the midwife who attended 
the membranes broke, ihe felt feme thing like the h^d e€ 'tbe 
child; but when forced lower down (he fwnd it (bme other psdt. 

** On examining the part that prefented, it felt very much like 
the ihoulder blade, but on the midwife's informing me that fome 
of the, child’s purgings had come down on the cloths, and exa> 
mining fecond time, I found it was one of the hip bones. 

Being informed this was not the woman’s firft child, and 
finding her much exhaufted with the length of the labour; that 
the parts had been largely dilated by the midwife before I arrived} 
and learning, on enquiry, that her former labours had been quick 
and eafy, I thought it was pity to keep the patient longer in that 
diftrefi*^ condition. 

** IHfkving ordered every thing neceflary for the delivery to be 
in readinefs when wanted, I had the patient firmly fecured in a 
Alpine pofition, and on introducing my hand found the left hip 
prefenting, the ihoulder and head near the fundus uteri, to thie 
right fide, and the legs and arms backwards. 

This examination being made, in a flow and gentle manner, 

I fir^„tried to bring down bodi legs; but finding them entangled 
with the funis, and the cliild alive, 1 could only bring down the 
left foot, which was the lowed; this being very (lippery, and the 
uterus ftrongly contra^Ied, my h.nnd was fo cramped that I was 
obliged to grafp the foot between two of my fingers to bring it 
without the os externum. 

“ I afterwards brought down that leg and thigh, and tried to 
bring'the other alfo; but was prevented by a llrong pain^that 
forced down the left hip into the pelvis-; upon which 1 introduced 
two fingers of my right hand, and hooked them in the back part 
of- the child’s ripht groin. Another pain coming on, by pulling 
at the left leg wnh my left hand, and at the above hold with my 
right, 1 delivered the ch^d fafely, as deferibed in the breecilii 
cafes. 

The child lay fome time before it began to breathe, 
laft recovered, to the gtcEt joy of the mother, who had all 
her three former cliildrenjln tne fmall pox.” 

Case V.—“ The hea<i^ in this cafe, was to the right fidt^of 
the uterus: the breech pq the left, near the fundus, with 
arnts and legs.backwards, as in the former cafe; but aa ^iieTtra^ 
;[^us wan qot fo ftrongly contra^Ied, fome of the waters- 
dyqet^^' I;grafped tne body with my left hand, and 
head 'ihoulder to the Ifundus uteri, by which thobree^ wa« 
^brought :^the loWer part, the legs with grq^ eafe were ^^ed 
ahd|iihii|at tk^ppgh die os evteriiuni. 

^ tTme, the patient.bagged hard dxak | would dt 

«U iiii^^ thy powc^ to fave her cliikh 
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" Tbe midwile ipfdstning that the woman had loft one 
ftnrrtketly whidn oame in the wrong way, and I thoding that the 
child was alive by dhe motion of its legs; and that although it was 
not uncommonly large, the pelvis was narrow j refolved to pro* 
ceed with great caution, and do all I could to fave it. 

The patient was in bed lying on her left fide: but on this in¬ 
formation t, had her moved into die fupine pofition. Having 
brought down tbe body and one arm of the child which lay before 
the face, 1 introduced two fingers of my left hand into the mouth, 
nnd the fingers of my other over the ihouldcrs j then trying to 
deliver, I could not move the head down after feveral gende ef¬ 
forts in this manner. I let go my hold of the under jaw, and 
tried Daventei’s method, by prefling down the fhoulders to bring 
out the occiput from below the os pubis} but this faihng alfo, 
and finding there was ftill a pulfation in the funis, I refowed to 
Iry the foiccps. 

“ I now defired the midwife to hold up the body of the child 
fo ns to give me more room for introducing that inilrument: but 
ii being too fhort, and the bead above the brim of the pelvis, I 
could not fix them properly fo as to render them of any ufe to 
aflift the delivery. 

** This method failing, and die pulfation of the funis bfegin- 
ning to grow languid, I again took hold of the child as at firft : 
but finding the under jaw like to be over-ftrained, I fixed a finger- 
on each fide of the nofe, and {landing up in time of a pretty 
ftrOng pain, I exerted a good deal of force : as the for^ead of 
the cnild wns backwards above the projedtion of the upper part 
of die facrum, I had already turned it to the right fide, to give 
more room for the head to come down. 

" Failing in this lafl attempt, I rCfted a litde dl! another pain 
ftiould return; hut they bemg weak and feldom, and finding the 
pulfation at a (land, I again exerted greater force, by which I at 
jLttft got the head delivered. 

*r Every method was tried to recover the child, but ^11 to no 
pun^e: a mifcarriage which was very grievous to the difeottfo*^ 
ktcmodlar.*’ 


Case VX«—A gentleman called on Dr. Smellie, when he wjis 
engaged with a patient, and defired him to come as fopn as poC- 
6ble to his wife'a aififtance, giving him to underftand that as (he 
was flepping into h(^ the watetsliad come off without any pre¬ 
vious warning. 

^ I defired him/* ftiys the do£hir, ** to fend for the^dwi^ 
who attended in her former ia^umi telliog hjm, ritat I lig^^d 
dua labour would jfoon' hh / a*^d tha| I (hdnld oome 'time 
^^dbenj^toaifift his wiftS|^t|kid»fhoaMbeooclm 
< ^ The midwife accor<uigi| was fent for, and arntied ^ in 
“ ome to ihift the patientj and put her to bed by the riao i retied 
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hou(e: {h« told me that on examining found a foot Ijring 
in the vagina; ^t I perceived it wa& an arm lying dou 1 ))esi I 
brought the hand through the oa externum, to convince t^.tehfyvife 
that it wae not tl^e p^rt (he imagined. '' 

Although tlwre had been no labour pain« that the |ia^ot 
thought were worth noticing, 'yet the parts had been ib dilated 
before the membranes broke, that I eafily introduced my hand into 
the utenii, and found the child’s head above the oda pubis, the 
fore part backwards, and a little to the I^c fide* 

After di&ntangling the funis unibilicalis, I brought down both 
legs; but finding 1 comd not bring the feet further than the lower 
part of the vagina, I flipped a^noofe over them, as de^bed in my_ 
treatife of midwifery'} then taking hold of the fillet wid» my right 
band, I introduced the oriier to the head, and puihed it op, while 
I puUefl down the legs with the noofe; by thefe means the head was 
raifM* to the fundus, the arm that was down returned into the 
uterus, and the child was fafely delivered. 

I delivered ^is gentlewoman once before, when die cafe was * 
much the fame, and of feveral diUdren afterwards: her belly was 
fomewhat pendulous; and it was remarkable, that if the membranes 
broke while flte lay in bed, the head of the foetus prefei^d; but 
when in a fitdng or ftandtng pofition it flipped over the ofla pubis,^ 
and'the arm came down into the vagina* One lucky circumllance 
attended diefe, for after die memlnranes broke, the (boulder filled 
up the os uteri to exadly, that there remained a fufficient quantity 
oV waters; by which the delivery was eafily performed.** 

Case VIl,—I was called by a midwife to a woman where the 
arm of the child was come down and lying double in the vagina* 
As the waters were not all come ofF, but kept up by^ the ihoutder 
in the os uteri, I firft tried to raife the arm, and bring down the 
head fo as to prefent in the natural way. 

“ 1 made this trial on finding the pelvis narrow, the pains ftrong, 
and the woman not weakened with die length of the labour j but 
fallin g in this attempt^ I yaifed the head and (houlder to the funduS 
Uteri, and after bringttig^wn the legs and body, tried again and 
again to deliver die ncaid the fidefi; manner*' ^ ^ ^ 

« Finding there was! ftill a ftrong pulfation of the arteries m 
the funic umbliicalis/aoj being afraia of lofing the 
ftrainifig the neck; aldu^gh 1 had failed with the (hqrt^ftraign^ 
foreepsraa in Cafe V. 

carted tonne fide, to fu|t theeurtature of the«TK^.s jr. 

“ They contrived feme years agd by myfejft ai 

ndier prkCtijtioiieni, on purpofo to take a bettpr holfj^ d^liead 
when pfefisB^. and high up in, die pelvis j but I dvi ^ »Com- 
aaend their ule in fuch cafes, for fear of doing more mm than 
good, by brai&ig the parts of* the woman, when too great fotoa V(ae 
uftA 

TO*,, V* a 


* " 

ij 


338 PRETSRNAWRAL LABOOT; 

The patient being in n fuptne pofition in bedV and wtr 
mffiftants fuppdrting her Iqgs, 1 found the' 86rehead of the child 
was hack^roS) W a little to the left fide of the loweft vertebra 
of the loins, which jetted forwards with the upper part of the 
facrum, and gave more.room for applying the-forceps: tapping 
a- cloth round tjbe body of the foetus, i raifed ft towards the ab-^ 
doinen of the patielit, which an aflifiant ihpported iii that pofi- 
tion. 

" Being properlj, feated, I introduced liiy right hand Up the 
left fide of me vagina, till my fingers reached the left iiduof the 
child’s face. Then with my left hand I infitmated a blade of the 
forceps up to that part. As I withdrew my ris^t hand to make 
more room, I flipped the blade further, that the end of it might 
reach as high as the upper part of the child’s head: then I moved 
it towards me left groin of the patient, that the blade might be 
over the left ear, wich was at that part: the part of the blade 
that was bent to one fide, was to pubis; and the convex part 
was backwards to fuit the concavity of the facrum. 

** My left h^d was n6xt introduced up the right fide, betwixt 
the facrum and ifchium, and along on the infide of my hand the 
other blade in die fame cautious manner, over the right ear: hav¬ 
ing locked them together, I introduced a finger of my left hand 
into the child’s mouth, to. keep the face from turning upwards | 
then pulling the handles of the inftrumcnt with my right, and 
increasing the force,-I brought down the forehead pair the narrow 

S irt of the pelvis, and turning it backwards to the concavity of 
e facmtn, brought the head through the os externum, by pull¬ 
ing upwards over the pubis, to prevent a laceration of the peri¬ 
neum. 

" There was a fmall impreflion made by the forceps on the 
fcalp, which difperfed foon after: the child was ftrong and 
be^thy ai^ although I ufed a good deal of force, the mother 
recovered without any uncomiiflon complaints. 

** $ppe mv fuccefs in this cafe» 1 had another of the fame 
kind,' in ij^hicn the child^viras fayed by the fame meth<^. Vide 
Cafe II« under this head. 

" Another occurred in the courfe of the fame year, in which 
that trial failed on account of the uncommon largenefs of the 
head,\suid tl:^ ^imalln^s of the pelvis; there I was obliged to 
withdraw fhe*1li&t^j^»'aha extt^Sft' the head wi^. die' crotchet.” 

. C4sJt Vlft— JSarly oUe mhniiiig t was called to a woman 
at fo^ diftance in the Country. TJhe meibbnmes. had brbhg, thp 
night before: the kjnp, prcfcntCd much fwcli^ahdpalct of 

it. without the os exteimufh. Hu&g it I infmmed 

of % w, «dcr,t6 antiq- 

pate all cenfutb, in cafe the'bhnd ^uld not ^ iieWeM alive* ^ 
**'Tbt wQt3am was laid the bed ia a %iue pofii;ioo>’|wa 
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Aidants fuppo^tig her Im, and another bh 0 ie tgi 

fupport her hea^ and {bouiderBt.and prevent znf i^raixi 

her hands and arms in tinfic pf the operation. - . ^ * - 

** Withvnnch difliottlty I inttodticed my left hand 
fwelled arm and the back part of the vagina to the armpit 
it ftil! required a jood.desd of forge to ri^e the flioulder and hea^ ^ 
to the left fide of the Uteriis» fo as to allo^ room for ray hand to 
pafs on the right fide along the Inreaft of the foetus to the fondus^ 
where I, fbhnd the knees .$ then hooking my fingernn the hanuv 
1 brought down the legs into the vagina. 

As the fore-arm was dill in the Vaghia, I could not fix the 
nOofe over the ankles, but was obliged again to introduce my 
h^nd, and, by pulhing up the Ihoulders and pulling down the 
thighs alternately, I at lad with mui^ fatigue ral(^ the body 
higher. The arin heix^i; removed ottt my ^y, I brought the 
legs without the os externum: the pelvis being large, the body 
and head were eafily delivered. The fwelling of tlie child*s arm. 
gradually iubfided, by the application of fomentations and cata- 
pladns; but for federal days, it could npt move that limb. 

One of the afiidants told me, that finding the midwife puU- 
hig with'a goKKl deal of force, without being able to deliver the 
child, they were alarmed> and would not allour her to repeat thole 
efforts, till I came; they fuppofed theibfore' this was the caufe 
of the arm’s being fwelled fo much when the child was deli* 
vef^d." * 

Case IX.—I was called to a woman at the didance of eight 
miles from" the place wh^ 1 then'lWed; fhe was excelfively weal^ 
couM fcarcely fpeak, and feemed to be in a dying condition. 

** The midwife told ii^e apart, that the patient had begn in la¬ 
bour two days} that v^en the waters came olF^ the child de- 
feended to tne pafiage; . that as fhe could not after many trials 
deliver the body, they l^d fent for a gentleman famous in that 
part of jthe country fo^ the pra^ice of midwifery; that after 
many efibrts, and waiting feveral hours, 4ie told the friends it was 
abfolutely necefiaryto.ta& ofFthearm to make more room for th# 
delivery of the child 5 tl^t (he had greatly aflifted in helping Idto 
to twid it loff from the ibouldef» and made .a gteat merit of hop¬ 
ing the gentleman. ' -p'’ ' 

• ** informed me alfo, that the patient had loft 
iquantity.of blood all the time of the opera^ioti} 

' means had been ufed to feparate me, mother and chihl^ 

•JtimU was'come,-all .was' done toat. could be done ‘ 

• ^ eUtmlhing the ariit/vhich the 
linger Uie bed, and obll6tv>iif| it vrastKrt mo^ 

Ihe Wm^d' of allmng m fueb a^ 

at done ito lei^oe in forward!]^ dkoidi^eiV ' 

^ tbe geniieinan, who Uved abbitt 

• - ■ ‘ 2a. .. 
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had left the womati before I was calledj and dedred^'be fent for 
whoi the paiifs retllmed^ that he ^ight then deliver ber> pro- 
mifing in the mean time to fend her a cordial ^nlap. . ^ 

llie friends,, aftn tMs information, begged of to deliver 
the wo.roan if«poffible> and not let her'go to the gnve with the 
child in her Womb. J[ told them that sn all appearance ihe would 
' very foon ei^piie, and as the child was certainly dead, it-was a pity 
to torture her any moz^i but as they were fo importunate, and as 
there be a chance o£ recovery, contrary to all expectation ; 

and centering that ^en though ihe ihould expire in time of de* 
livery, it might be ferviceable to the public to expofo^n igimrant 
pretender, who had acquired a great reputation, even in fpite of 
feveral fuch blunders, 1 refolved to comply with their-requeft. 

Having ordered the woman to be put in the fame pofidoti as 
deferibed in the foregoing cafe, I expeded it would require a 
great deal of force to turn the child j but was happy to nnd, on 
introducing my hand into the uterus, that the refiftance was in- 
conliderable. I raifed the (boulder, to the fundus, brought" down 
the. legs, delivered the child, and the placenta ; which laft being 
already d^ached, followed the body with a' lafge coagulum of 
blood adhering to it: this lax ftate of the uterus feemed to pro¬ 
ceed from the great weaknefs of the patient. 

Although before.* delivery the woman feemed to be in- 
feniihle and comatofe; yet after bdng roufed by the unexpected 
news of the child’s being bom, her drooping fpnits revived, and 
ihe was able to exprefs her thanks for my relieving her. All 
prefent were agreeably furprifed to obferve how eaGly the opera¬ 
tion was performed, and fufficiently convinced of the ignorance 
. of tlic other praditioner. 

1 immediately ordered a little caudle to.be given frequently % 
but although the flooding was now abated, (he was fo much 
weakened and exhaufted with the length of the labour and great 
lofs of blood, that ihe died the lame night, in about two hours 
after I left the place. 

. Some years before this, incident, when I firft fettled in prac¬ 
tice, a woman who had formerly been delivered of feveral child¬ 
ren, was taken in labourthe midwife^ being intoxicated with 
liquor, I was lent fon, and found the arm of the child come down 
:into the vaginathe patient.had been many hours in labour, and 
.a. flooding had fa^un, but was abated after the waters were dlf- 
chaxged. 

** I.propofed to deliver, by turning^ and bringing the child by 
.thefeet; W that bring a new method, a'nd not-known in the 
»place, the midwife and afliftants oppof^ it| and fent for an older 
'v^vi^itioner, who undefervediy had alibacq,uircri ibme reputation 
in that branch; but ini^ad of turning, he f^ig^ed himfelLand 
thp .woitiat^by..puibiiig,vpljdio 9am tg .bring dio head to prefcnt» 
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and when that methpd failed* he tried ta delilrer by j^nlling at^ 
tlie arm. . - , „ ' . t . . 

Another eentleman was called whe lived, at a liraeb gteater ; 
diftance than the former \ but the floodmg had iriereafed (d mncdi * 
by the former Violence* that the patient expired before^itf arrival* 
As he knew^ more of the praf^ice* he regretted much that the 
method I had'propo^^d was rejected.” 

Cas]^ X .—y Being call^ to this patient* at^ examitting* I* 
found 4DO part of the foetus ; but after placing her. in a fupme 
pofition* and introducing my hand into the vamna*d[ felt through 
the integument the haunch-bone and the ribs: mlinuatmg. my 
hand further into the uterus* I refted a little* and flowly exa¬ 
mined the pofition, fo as to able to take the lafeft and eafieft 
method to come at the legs, and turn the body of the child.*. 

“ Finding the arms and legs lying double* and forwards* and 
the ofij. pubis of the mother preventing my hand from taking 
hold of the feet, I turned her from that pofition to her lefttfidc* 
and on introducing my hand reached the feet* which were eafily 
brought down* and the child was delivered.' 

The woman had been two days in labour before I was caBed. 
She recovered, but the child was dead: as I forgot to .examine 
the funis when the body was brought down, I coidd not deter¬ 
mine whether it was dead before, or loft in delivering- the head* 
v/hich required great force in tlie extrafkion.’* 

Case ** I was called to a woman who had been long bi 
labour, and on examining* found that either the ihoulder or 
haunch prefented. As* flie lay on h^ left fide, I tried to intro¬ 
duce my hand into-^the vagina* in time of a labour pain } but on 
her flying from me, and not keeping , in that pofition, I was 
obliged to turn her on her back, pretending that a fupine pofition 
would ailift the puns and the delivery. 

' ** The friends prefebt informing me of her unmanageable dif. 
pofition, I had her firmly held by three ftrong women. Then I 
.introduced my hand, aiid felt the left hauntm prefenting* with 
the fore parts of the feetus to the right anterior part of the uterus* ■ 
Finding* as foOn as I infinuated my hand into the womb* that 
the patient lay quiet* and^^id not make luch violent efforts to move 
from me* and that in this^pofition the pubis prevented my arm and 
hand Srom turning upwswds and forwards* io as to take koM uf the 
feet* 1 defired the amftants to turn her again to her left / 

** During this movement* 1 durft not venture to withdravt!^ my 
hand* left Ihe ftiould renew her violent effbrts'againft me, and-re¬ 
peat the cries of murder* with which (he had alanii^d the neigh¬ 
bourhood. 

** Her breech being a little over the fide of bed* a pBlow 
betwixt her knees* wmch were raifed up. belly* anu kept 

firm m this advantageous pofition* 1 fto<m behind her* and began 
the operation $ the pubis did not now prevent my hands going Up 
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to the fore part of the uterus ^ hut the womb being ilrongly con>* 
tra£i;ed> I could only bring down one of the legs into the vagina. 
By fixing a doth round die anklet I moved the child wi|h its head 
up to the fundus*; and heipg .but fmalh it was.eahly and fafely 
delivered.” 

Cass XU.—I tended a patient to whom I had been befpok^ 
in the next year; the membranes were broken, snd a large quantity 
of waters dtfeharged before my arrival. The arm lay double in 
the vagina, and, the os ut€ri was fufficiently dilated. 

** Having placed her in a fide pofition acrofs the bed, I by de¬ 
grees opeped the os externum, which, as it was her firfl child, re¬ 
quired fome time, by dilating it a little every pain. At iirft ima¬ 
gining the fore parts of the child were to the back part of the 
uterus, I introduced my left hand along the back part of the va*- 
gina, and in pufhing up the arm and (boulder into the uterus to 
fearch for the feet^ 1 found my miftake as to the pofition, and 
that they were at the fundus and anterior part. 

** Having withdrawn my left hand, I introduced the right, 
and raifing again the parts that prefented, I puflied up my hand 
at the fore part of the uterus, where 1 found the legs, arms, and 
funis, entangled with one another, that I could not ditengage 
them with my fingers fo as to take hold of ’the feet. This diffi¬ 
culty, joined with the contraction of the uterus, which I did not 
expect would happen fo foon, when the membranes were fo lately 
ruptured,' fo cramped my hand that I was obliged to withdraw it 
once more. 

** By thefe repeated efforts to force up the body, the placenta 
had been fqueczed and loofened from its adhefion in the uterus, 
and a Hooding was brought on. Obferving this fymptom, and 
confidering that ho time (hould be loit, 1 made a fecond trial in 
the ficime mannCr, as foon as nw hand recovered its former 
flrength ; but finding the fame difficulty, I defiffed from attempt- 
|ng any piorei to deliver in that pofition. 

" Having turned her on the- bed, to her knees and elbows, 
with breech high and fhouldcrs low, and (he being fupported 
by ailiilants in this pofition, I again introduced my hand, and 
* found tlie contra^ion and preffure fo diminiHicd, that I at lad, 
though .with a goo<f deal of difficulty, got one of the feet betwixt 
my fingers, and brought it down to the; vagina. By pufhing up 
the body and pulling down that limb alternately, the child 
was fafely delivered; the placenta followed, and the Hooding 
cesded.” 

♦Case XIII.—A midwife fent for me to a woman in labour;: 
told me (hat the membranes broke foon after hCr arrival, and 
liifpediling that neither the head.nor breecli prefentedj ffic had 
dewed the hufband to fend for further a^ftaned. 

** A’S.the patient was lying bn her fidd, I examined, and was of 
tl^ mklwilL's opinion; but uncertain what pare of the child’s 
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body 6tef ob uteri. She evaded my* eiTbrtem that pofi^ 
tion> therefore, was turned to her back. Her-breech wa? brought 
down to the foot of the bed, while two women fuj^rted her 
legs, and kept her firm, to prevent her flying from mb ik tiafo of 
operating. 

** On introducing my hand, I found the middle of the ba^ 
prefented i and tfiat the fiioulders were to the right fide t>f the 
uterus. ^ Thefe 1 firft tried to raife to the fundus ; but as I en*> 
deavoumd to come at the breech to pull it down from other 
fide, the fiioulders returned. 

Finding, after repeated trials, that this method did not fuct> 
ceed, 1 flipped up my hand along the back part to the ftOidui^ 
where 1 found the feet, and as I pulled them down, the back 
turned upwards i after which,the child was foon and fafely deli* 
vered.” ' • " 

Case XIV.—** I was called early one morning to a woman 
who had ftrong labour. The membranes had been broken the 
night before; although the midwife found the funis come down, 
and the child prefenting wrong, yet (he concealed thde particu¬ 
lars, pretending that every thing was rights that it n^uil take a 
long time to deliver the child, and fiie would not allow any affift- 
ance to be called for, until the friends infilled upon having fur¬ 
ther advice. 

** Wheft a' pain came on, 1 examined, and found the funis 
come do^n without the os externum, pretty much fwelled, with¬ 
out any pulfation $ thep following it up into the vagina, 1 felt its 
adhefion at the abdomen, and told the friends, that the child pre<i>' 
fented in a wrong pofifiou, and was not alive. Hearing' dds fie-, 
claration, they abufed the midwife, and were about to expel het 
the houfe, if 1 had nbt interceded m her behalf^ *that fhe might 
alfift the patient after delivery. 

As the patient 1:^ on net left fide, and the parts had been 
largely dilated, either py the midwife, or membranes before they 
broke, I with great CUfe introduced my hand, and felt the fore 
part of the thighs at the left fide of the uterus j and tracing up 
higher, I got hold of %he legs, which 1 could not then bring 
down, becaufe of the great conttac^ion of the uterus. 

‘‘ My hand being clumped, I brought it lower, aad after leib# 
ing a little, tried to pufo up the bread and bring down thnthigbs f 
but this did not alter thp pofition of tlie child fufiiciCntl^; dhd 
the patient not being kept properly in the fide ppfifioav'I;.waSx 
•obliged to turn her to her back; theii liitroducing kny.hafid .mong 
the back ptArt of the uterus to the fundus, I; iooklmid^eC'tHe legs, 
and pulling them' downwards, the fore part of thighs and 
belly^ turned upwards, by which means ^ bfody was mought 
dcNvn i but the chiKV being large^ die head \l^j)4'<ddl2vi^ed with 
fome diilBf;ulty.** 

. Xase XV.— 3oon aft^ the me'mbraiics .were broken, tw»i 
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a to tliis cafe, and found the breaft of the child forced down 
h< j the upper pan of die pelvis : 'expe£l;ing it would require 
K -eMgrh to raife and pafsit, fb as to come at the legSy 1 had the 
woman laid in the fupine poGtion. ^ 

** Wrapping a cloth round -the right hand and fore arm of the 
child, that was protr^ided without the external pans, 1 took hold 
of It with my left hand, and introduced my right up the back 
part of the vagina; then unwrapping the cloth and letting' go 
niy hold, 1 pulhed up both' the breaft and the other arm into the 
uterus, .where 1 found the^head and neck above the pubis, the 
thighs and legs lying double' at the left Gde; which lalt were 
eafily brought down into the vagina. 

After retting a little, I endeavoured to move round the body 
of the foetus, by ‘alternately pufiiing up the breatt, and pulling 
down the legs; but finding this only fatigued the woman, as well 
as niyfelf, ,tc no purpofe^ 1 introduced the noofe, and fixed it 
fiowiy over both ankles, not without fomc difliculty, as the feet 
were ftilt pretty high in thd vagina. 

Having at latt got it firmly fixed, 1 twitted it round my right 
hand, and introduced my left, with which the breatt was raifed 
towards the fundus, on the right fide, while the legvS were pulled 
down by the noofe from the left, without the os externum ; then 
taking hold of the ankles with my right hand, to prevent their 
being overttrained, 1 raifed the body of the foetus higher with 
my left, and by continuing to putti up and pull down alter¬ 
nately, the iiead and (houiders were raifed to the fundus uteri, 
the arms returned into the womb, the-breech was brought down 
into the vagina; then both mother and child were fafely deli¬ 
vered.” 

Case XVI.—In this cafe, the patient had been delivered by 
-a. midwife in the evening; and when I was called next morning, 
I found the right arm and ihoulder of a fecond child, forced or 
pulled down without the os externum. Tlie arm was not tume~ 
lied; but, as no pulfation could be felt at the writt, 1 imagined 
the child was not alive. 

The neck, ihoulder, and fome of the ribs, as well as the arln, 
being all without the external parts, 1 was afraid that it would be 
impoilible to force up thefe parts of the child into.the utCrus, fo 
as to turn the foetus, and hying down the legs: this method, 
however^ I refolvcd to try fitft i but if that did not fucceed, then 
to deliver in the manner recommended by Celfus in fuch cafes> 
viz. to divide' the neck, and bring the divided parts fepafately. 

** Having ordered the patient to be properly held in a lupine 
pofition, I tried to force up the Ihoulder, and was happy to find, 
that the child being fmall, all the'protruded parts returned eafier 
than cPuld be expe£^ed into the uterus: then I brought down the 
legs, and delivered the chil^, which being alive, I was glad that 
J had not been obliged to fly to the laft refource.” 
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Case XVII.—In the Medical and Phyfical Journal^ Mr. Row¬ 
lands has pobliihed the following curious account of ^eevtdutioii 
of the foetus^ effeded bj the a^ion of the uterus^ where the arm 
ai^ funis prefented. ' , .' , 

‘ On the 28 th of July, 1 7P4>’* he, ** I was called to £• T- 
aged. 26, a well-proportioned woman, and rather under the nuddle 
iize. She was in labour of her iirft child, and the wat^s had 
been difcharged about half an hour. One hand of the foetus and 
the funis were protruded beyond tlic os externum, and the 
ihoulder was firmly locked in the os internum: the pains, at this 
time, were ftrong and incefiant; and I found it would be impof- 
fiblc, without great violence,^ to turn the child. I returned the 
funis feveral times into the uterus 5 but with every pain it was 
fpreed into the vagina, and I was obliged to fufier it to remain 
there. The pains continued unufually ftrong and frequent all 
ni^t, and my attention' was wholly taken up in guarding the 
funis ^ from compreilion ; but notwithftanding all. fiiy carev 
the circulation was frequently checked, though never entirely 
ftopped. I determined to leave Nature undiftarbed, to effe^ die 
evolution of the child; for the poflibility of whioh there was un¬ 
doubted authority *. Between four -and five in the morning of 
the 29 th, after twelve hours* very hard labour,. I was fenfible, 
during the prefence of a pain, that the aim was beginning to re¬ 
cede ; and, by the power of the next pain, the child was turned, 
and expelled footling.** 

The Children lying the faperier parts to the Os Uteri j the Feet 
and Breech to the Fundus • the Waters evaettated, and the Uterus 
conirahled in form of a Im^Jh Sheath, 

Case I.—I was call^ to a woman in labour. The waters 
difcharged the <lay before my arrival. On examining, and 
finding the head of the child did not prefent, t had the patient 
laid in a fupine ppHtion acrofs her bed; introducing my right 
hand into the vagina, I ^It the ihoulder, and in raiung it, ob- 
ferved that the fore parts of the foetus were to the right fide of 
the uterus, and die head turned up above the pubis. - 

“ On thisinformationi I was obliged to withdraw my right 
hand, and introciuce my leftwhile 1 tried to infinuate it betwixt 
the breaft .of' the child and the right fide of the uterus, 1 fi^und 
this laft fo ftrongly contra£led, that 1. was obliged to. bvittg 
hand lower, and pufti up the ihoulder and head to the loft to 
'give more room for my hand and arm; thefe parts not moring 
round, I again forced my hand up along the breai|,and by degrees 
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veadieJ ifie diighs and Itgif vrhtch were folded. dpi!i|i^ oif'tlie 
Iislly of the foetus. • »: - . r • ■ * * 

** As my hand began to lie cramped, I refted;,a little,- and the 
firength of my arm being fomewnat recovet^edyl pa(hed up my 
hand Anther and.^ Anther, to nihke more room for tiddug hoM of 
the ankles; .dual at: lull accompliihed, and brought>^e ^t dqvm 
to the .lower part of the uterus j but the great force which I 
mcerted loofened the placenta, and brought on a floodings Har¬ 
ing withdrawn my left hand, I introduced the right, with which, 
by .pushing up the (boulder and pulling down the legs alternately, 
1 at laft moved the body round, and the child was delivered, but 
not without changing hands three or four times, which were much 
. Apieeaed and cramped by the ftrong contra^ion of the utbrus ; 1 
was alfo, during the operation, obliged to alter my own pofition, 
from fitting to.kneeling and •Aanding alternately, . as 1 found it 
lEteceilary* 

The placenta followed the delivery, and the flooding ceafed ^ 
the child was aliye, contrary to my exped^ation^ conOdering the 
great.force and fqueezing on the brealt: and abdomen, before I 
could bring down the legs. The j>atient being a ftrong, healthy 
woman, was not funk by the flooding, which was of fervice in 
relaxing the uteru^ and, by emptying the veflels, helped to pre¬ 
vent an inflammation.*’ 

Case IL—I ■ was called to a perfon whom I had delivered 
twice before. To outw'ard appearance (he feemed very well 
formed for bearing children ; but her being fickly, and tender fa 
her infancy, was the occafion of a narrow and dinorted pelvis. 

■* The difCbrtion here differed from what I had obferved, for 
&c,raofl; part,, in other cafes of that kind. The bad formation is 
generally from the projection of the lowcft vertebra of the loins 
snd upper part of thefacrum, and maybe diftinguifhed by exa¬ 
mining with a finger. In this patient, the diflortion arofe from 
fho tblee loweft vertebrae of the loins bending forward, and could 
not be felt till after delivery, except in this laft cafe, where I was 
obl^d^ bring down the legs of the child, and dcHver inTthe 
preternatural way. 

“ difthef firft labour, when about five-and-tliirty, fhe was at¬ 
tended by a midwife, and it proving laborious, a 'genttemah was 
called,'who was obliged to open the head. and extra£b with the 
crotchet. In ter ^xt pregnancy 1 wis bef^ken i and as the head 
^ the ehildi^refented, 1 managed the Ubpur the beginning 
m a fldiR^aiul cadtioup manner $ but although the child was fmalt, 
I with ^ greatefl: difficulty fared it, by th^ aflidance of the for- 
ttps. ‘When 1 attended in her third labour, with the fame cau¬ 
tion and patience as in the former,' I could not fav.e the" chlfd, 
,which was larger; but found myfelf obliged to ufe the fame me- 
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thod as othor gentleman had taken in deliveying the x» 
fave the patient’s.life. 

<< Wh^ befpoken to attend a third time, I wai s under 319 
fmali anxiety on account of the. difficulty that attended her la* 
hours; but more to, when called, and examining, I foti^ 'that 
the hei^ of the child did not prefeut* The membranes had net 
broken, but, in time of a'labour pain, were puihed dowp to the 
lower part of die vagina, and the moiith of the womb was larg^ 
dilated. - , 

After coniidering the cafe, I refoived to try in time, before 
the membranes broke and the waters came off, either to bring the 
head to jprefent, if large, or, if the‘child was fipaU, to bring down 
the feet, and deliver in the preternatural way; but while the bed 
M^as preparing, a ftrong pain came on,~ which broke* the inem» 
branes, and a very large quantity of waters was dife^rged on 
fudden, the patient being in a {l-anding pofture. 

^ The nurfe having put her to bed, her breech was brought 
dqwn to the ^eet of it, and ihe was laid on her left fide j thia 
pofition being moft advantageous, on account of the proje£itioit 
of the diftorted bones, which would have prevented my hand’d 
going up, if (lie had been in the fu^ine pohtion- 

** Having feated myfelf a little behind the patient, 1 intros 
duced my right hand into the vagina. The (houlder prefenting, 
and the head to the right lide of the uterus, I endeavoured to 
puih up the firff, and bring down the'laft, to prefent in the natn* 
ral way; but finding the ilrong contraction of the uterus pre* 
vented my railing the (houlder I'ufficiently, and that the flipper!* 
nel's of the head evaded my fingers, fo that I could not alter hs 
pofition, 1 gave up all hope of fucceeding in that manner; forg- 
wiien the membranes broke, the diftorted bones prevented the 
(boulder’s coming down to fliL up the paffage, xnd keep up fome 
of the waters. 

Finding the contraction of 'the uterus fo ftrong, and ^ 
ftrainings of the patient fo great; that I could not reach, the feet^ 
1 caufed her to be turned to her knees and elbows, to prevent far¬ 
ther ftrainings : while flte was kept firm in this pofition by the 
afliftants, 1 introduced iny hand again, and finding the refiflance 
iefs, 1 pufhed it up gradually along the fore part of the utertt 8 ^ 
where I found one of the legs, which 1 brought dow.ki^'tlMett 
pufhing up the fhoul^r and puUing the limb, alteniately, at 
the former cafe, I extraCked it drithout th^ os externum. 

** By. this time I was pretty much fatigued^ and^re(^< u lii^. 
The woman complaining of the uneafy pofitioa^' 1 had' het again 
turned to her fide: having fixed a noofe round the ankle, ^ 
twifted the other end of it round my right.hand, I inti^dttoed tny 
left to the faqe, and ft^e part of the neck and braft of ther child, 
which were at the under part, and right fide of .the uterus: by 
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imihlng up thefe, and pulling at the fame time the leg down with 
the noofcy 1 brought the breech loweri and the heady with the 
bread, to the tipper part of the womb> 

** Having withdrawn my. left hand, and considered that there 
dill a greater'difficulty to overcome in order to fave the 
child’s life, by brniging the head througli the paffiige of thefc dif 
torted bones, I moved the patient into the fupine poHtibn, as for¬ 
merly deferi^d. I'his alteration adbrded more liberty to operate 
with fafety than could be procured in any other. 

“ Wrapping a cloth round the child’s right leg, I began to 
pull, and, by the affidance of the mother’s efforts, brought down 
the hip to 'lower part of the pelvis; then introducing the fin¬ 
gers of my left hand over the other hip into the groin, and pull¬ 
ing with both hands, I brought down the body to the arm-pits. 

Finding, by tlie pulfation in the funis,’ that ffie child was 
alive, 1 dipped ray right hand up along the bread, to feel the po- 
fition of the head, which vras dill high, and above the didor- 
Cion, with the chin to the right fide ; but not being able to bni|g 
die head or Ibouldera lower, ! withdrew my hand. After having 
brought down both arms, 1 introduced my left hand, and the 
head being a little low'er, 1 hooked two fingers in the mouth, laid 
the body of the child on that arm, and^ fixed the fingers of my 
right hand over the fhouldefs on each fide of the neck. 

** Having taken a firm hold with both hands, I tried, in a flow 
smd cautious manner, to bring down and extra6^ the head, by in- 
creafing the force gradually, moving the face of the child back¬ 
wards and forwards, fomethnes altering my fingers from the 
mouth to the Tides of the nofe, fometimes quitting again thefe 
holds, and trying Dai^entcr's method, by preffing down the 
ihoulders, to bring tlie occiput out from below the ofl'a pubis: 
this method not fucceeding, I again introduced my fingers to the 
ynouth j but after exerting greater force, and pulling the body of 
tlie foetus upwards, downwards, and from fide to fide, I was 
obliged to rell, and began to defpair of faving the child’s life. 

** The woman all this jime behaved with great courage, and 
affifted with all her ftrength, by forcing down every time I defired. 
As there was ftill a weak pulfation in the funis, 1 refolved to 
make another effort with all my Itrength, by which the head was 
moved a little lower ; then forcing up my fingers to the forehead, 

1 got a firm hoM on it, and finilhed the delivery. 

“ The fo%0e ufed in turning the child had loofened the placenta, 
and brougbton a large difeharge of blood, as in the former cafe; 
a circumffiaiiiiCe which commonly happens in fuch delivenesr As 
the after-birth followed the. delivery, 1 wrapped it in the receiver 
with the child, and laid all ob an affifoahtfs lap near t]>e fire, 
without tying and feparating the funis, becabfe I fiUl found a - 
creeping motion in the arteries* 
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After having moved the patient from her uneafy - pofition, 
and further up from the foot of the bed, 1 tried ttie coinoloii ixie- 
thuiis to aflift the recovery of the child. Soon after,, the infant 
ihewed fome weak dgns of life, and in about ten <»r fifteen mi« 
nutes began to cry, and breathe uridi more freedom. - 

As 1 fufpe£);e^l that the neck was overftrained in time of de-*'. 
livery, the head was gently prefied towards the (boulders: o^ the , 
recovery of the chikl, I examined the mouth and all the limbs, to 
find if any thing was amifs. The infant continuing to cry in* 
celTantly while the head was wafliing, 1 examined, and perceived. 
a large tumor above the right ear; 1 likewile found a deprelfion 
of the temporal bone before the ear,.rand the frontal and parietal 
bones pu(hed‘ outwards : thefe formed the fwelling, and were the 
parts that (lopped at the difiorted bones of the vertebra. Oa 
prefTing the tumor with my fingers, the child was quiet, but on 
removing them from the part, the bones were again pufhed out, 
and the child fell a-crying. By repeating the experiment more 
than once, 1 was convinced mat this was the occafion of die 
complaint. ' ' 

** Having applied a thick comprefs, inoiftcned with vinegar 
and fpirits, on the tumor, and fccured it with a proper bandage, I 
defired the nurfe, if that was not fuificient, to^ continue to afiift 
V^ith her hand, as before; for I did not choofc to bind the head 
too tight, as fuch fits of crying never happened in my pra£lice, 
neither before nor fince. 1 was glad to find next day that the* 
fweilmg had difappeared. 

« The child was fmaller in, this cafe than in the former, and 
the motlier recovered better than in any of her preceding la* 
hours. The difficulty that attended the delivery of the head, 
made me refolve to uie the long forceps.” 

,Case III.—Being called to a watchman’s wife, the midwife 
told me, that the waters had come off in a large quantity, on 
which the arm was force*l/dowii into the birtli, and the hand ap¬ 
peared without the external parts: (he had tried different metlu^^ 
to make the child (as (he ignorantly imagined) withdraw its 
hand into the womb,- and change itfelf. into the natural pofitionfi^, 
dipping its hand in a bafon of cold water, and alfo in vinegar and 
brandy i but finding tliefc trials fail, (he had recourfe to the tail 
remedy, before any affillance ffom a man pra^itioner was thqu^t. 
ncceffary J (lie diredled the wom^tt’s hulband to take hold of 
legs over his (houiders, and lift up her body three^imes, with^K^ 
back to his, and her. head downwards ^ being of opinion, duk 
although the former methods failal of fuccefs, tins would anfwer 
cxpe£lation. 

« On examining this cafe, I found by the hand and finwrs, 
that the left arm was come down, and that the Sotc parts of - the 
foetus were probably'to the right fide of the uterus. I ptomifed 
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fu|fport the vom^n in her lying-in i and on this confideration^ 
Ae gentlemen who then atteride'd me for their inftru£lioh in mid¬ 
wifery^ were allowed fo be prefeht at the delivery. 

^ ^ Finding Ldonld not keep’ the patient in a firm pp(ition» when 
on her l[ide> I had her tumed to her'back, with her breech to the 
bed*3 feetj two of the gentlem^ fuftained her legsj her head 
was ^pported by lying in the midwife’s lap; the midwife was 
feacedon the bolder at the head of the bed, to keep ^ her firm in 
that pofitimi, and reftrain her arms, fo .as to prevent het hands 
Ikom ptdltng at the aflidants or me, in time of the operation. 

As the arm of the child was but little fwelled, I eafily intro¬ 
duced my left hand below it into the vagina; then pulliing up 
die Ihoulder, inhnuated my hand betwixt the bread and the. right 
llde of the uterus; but finding, after feveral ftiong effbrts, that 
1 could neither raife the ihoulder higher, nor pufh my hand fufii- 
eiently up to come at the feet, I altered her pofition in the fol¬ 
lowing manner. ^ 

** Obferving that the midwife kept the woman’s head ‘and 
Ihoulders too high, I made her fit further up on the bed, that 
tdtey might lie lower; but my hand aAd arm being by this time 
cramped and wearied, with working in too great a hurry, 1 was 
obliged to wiAdraw both, and reft a .little. Confidcring that my 
other hand could not, in this pofition of the woman, reach tlse 
legs of the child, which were at the right fide, I turned her to 
her knees and elbows, and had her fupported in that pofture by 
^the afhftaiiTs, on the bedw." 

I fthbif infinuated my right hand, and gradually ftretched the 
<folitril6red uterus, when 1 found the feet were turned -up to the 
breech at the fundus. 1 now endeavoured, with all my ftreiigth, 
to pufh'furthsr*up, fo as to make more room to take hold of the 
legs ; but the woman being ftrong, ^and ftruggling incefTantly^ we 
could not keep her in that pofition; fo that all my^ efforts to bring 
th<^\ddwn proved abortive. * . 

*' !This"hahd.and arm laft introduced being Jikewife cramped, 
I wasbbliged to withdraw them^ and I began to defpair of fucceed- 
Jng'yvkkout the^afliftance of the crotchet; but 1 refolved to make 
one effort more. Finding we could not keep her fteady in this 
laft pofition, 1 had the bed raifed very high at the feet with 
belfter and pillo^j then fhe was l-aid again in the fupine pofi¬ 
tion" as'at 'firft;'h|^ breech behfg raifed much mor^ with her head 
and fhoultfers. vtt^ low. s ' 

My leftsliahd bdng now pretty Veil recovered fr^m the 
former fatigue,^ t introduted" it as at fxrft,'and at laft reached up 
to. the fundus uteri; I now brought down- one of the legs, and 
detiyered the child with the'af^ance of the nqpTe, as in the for¬ 
mer caf^, but with mudfi lefs dtMcultjri as this woman had a 
idorfi krger and better formed pelvis. 
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’ ** The chi ]4 “was* alive i the mother recoveved I anS the 
cental being ^oofened iit th^ time of operatioai follovrodthe^iidEU. 
very. - ■ • ' \ 

** She cojitinued weak or fowr weekai and .edtiapla^e^ 

of great paiii$ m the abdomed and neighbborii^ parts ^ but 
ing had large difeharges at fiHl, and being carefully attcndedj'a^ , 
kept in breathlnjg fweats, the lochia and milk were fopromot^ atf 
to preventi in all appearance^ the digger from a^vioknt uiflamms^* 
tion of the uterus. ' 

As this was one of the* fir ft ^fficult cifes in whi 6 h my pu|nb 
were allowed to attend*, after 1 began to teach midwifery, 1 was 
really afraid, in time tsf •operating, of being foiled, and fuficting 
reproach, for pretending to teach others, while incapable of deii-^ 
vering fo ftrong and fo wel} formed a fuhjedf, vi^thottt being 
obliged to bring the child by piece-meal with inftmnients; efpe- 
cisdly as the woprian had told us, that in all her former labours 
fhe was commonly delivered before the midwifo could come to 
her afiiftance. ' ' ‘ 

“ Although, while I lived in. the 'country, I had been called fo 
many fuch cafts, yet I was never more fatigued. I. was not.able 
to raife my arms to my head for a day or two after this ddi* 
very; and one of the gentlemen who was prefent, being of a de¬ 
licate conilitution, was fo much afraid, that he refolved never to 
venture on the pra£fice of midwifery.’* 

'Case IV.— “ In this cafe,” fays Ur. SmelHe,. “the midwife 
told me that I had formerly been with the fame woman, who 
covered flowly after a tedious labour ; that this would prove more 
dangerous, for that the arm of the child came down immediat^y 
after the membranes broke, on which there flowed* from the 
womb a large quantity of Waters. 

She aOb informed me, that as the hand was without the 
birth, Ihe had folded it up in the vagina, to'keep it warm tHl I 
fliould arrive. The patient was then lyin^ on her left fide, acrofs 
’the bed, which was uncommonly higlvwith a pillow Iretwixt/hcr 
knees. 1 did not fit, not kneel, Buf ftood, and moved her breeds 
near to the fide of the bed i then 1 brought the hand again, down 
out of the vagiqa, and tohi het it was the right, to prevent r^ec-^< 
tions, if that limb fhould prove lame after, the delivery.. J[ 
had found fuch complaint^ j^roceed froin the; midwife’a 
at the arm, and trying, tq bring along the body in that/]^aj|i^r;ii 
blit this notice being wven,^ the accoucheur could not 
for o<»erftraining the Hmh, and the misfortune youM ^ .u^^ed i 
to preffUte or edJd, Whilc'fiie arm Ijiy in that / - * 

". Finding byfhfe arm of the child that its fore^pyts would 
.probab^ be to the left fide of the uterus % and ahTd,-t^'t ^e'^ah- 
■do»^tfeB'‘of tHe^pa^fcnt, Wls vdry pendulolii, by its more 

than ufual over the publ^ 1 perceived that L could t^crate with 
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gmter eafe while ihe lay on her {ule> than when lying in a ia- 
l^me pofition* ^ 

1 introduced my right hand into the Vagina^ and in pufiiing^ 
up the iboulder^ could diftinguilh, that altlwugh the pelvis was 
naTrow» the child was not large; that the bread was forwards» 
but towards the left fide» the head turned back on the ihoulders 
so the oppoiite fide.' The contra£lion of the uterus being very 
great, it would have been impofixble to'bring down the head to 
preient m the natural Way s my endeavours for this purpofe 
would have ferved only to fatigue the patient and myfelf with 
vain labour. 

** My hand being fo far advanced, 1 pufiied it up further and 
further, along the left fide 6f the uterus, to eome at the legs of 
child s but the patient*s head and ihoulders being too high 
(which pofition I forgot to alter), this circumftance, joined with 
the force of the bread and abdominal mufcles, in her drainings 
againd me, prevented my hand*s going up fufficiently to reach 
thefe parts. Being afraid to bring down mv right hand from the 
contra£led womb, 1 flipped my left under ner left hip, and, - by 
the help of the aiiidants, turned her to her knees and elbows. 
(Vide Cafe V.) 

** By this method, both die prefiure of thofe parts and the 
weight of the child being much abated, the abdomen funk down* 
wards, though at the fame time her thighs .and knees kept the 
belly above ^ pnbis : at lad, my hand penetrating to the fundus 
uteri, I took hold of the feet betwixt my fingers; then pulling 
^em down, and pudiing up the bread, I, after a good deal of fa¬ 
tigue, l^ught the legs without the os externum. 1 now turned 
the patient to her back, and with fafety delivered both her and 
die child, althoDgh the head duck fome time in the paflage, and 
both force and caution yrere required to extraf^ it.” 

Case V.-*>** 1 was called to a labourer’s wife. Her midwife, 
on pretence of being fent for to another, had left her foon after 
the ^embranes broke, affuring all prefent that the child prefented 
properly; and (he promifed to return in time for the delivery: 
out on examining, 1 found both 'the arms down at the os ex- 
temuoi,^ and the bread prefenting at the upper part of the va¬ 
gina. 

“ After every thi^ neceffary was prepared, I had the patient 
laid acrofs the bed in a fupine pofition, with her breecb hi^ and 
her ihoulders low. As the pelvis was large, and the anna of the 
%hild (mall, I, in time of the labour pains, dretched the external 
parts, and introduced my hand into the vagina,to the bread 
pf the foetus: in raifing this, and examining the fituation, 1 found 
head was oad bac^ above the pubis. 

** As the bread of the chiUd was towards the facromi I pulhed 
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iip hand betwixt the abdomen and the back patt of the 
and then went higher and higher, in a flow manner} >an4 by intt;r- 
talsftretchingthe Wmnb,. which ma fl:rpngly contltt($^« I found 
the thi^s, Imees^ and legs^ d<)ul>kd up to the faiadiiai' htlft jnot 
being .able to come at th&^et, which ^ere caft ^rWarda p|i ahp^. 
‘ breech, I hooked my lore finger into the hams.; Thia piprch,^ 
not being fufficicnt, I let go t^t/hold $ and at lad getting qhe of 
the.feet .betwixt my fingers, 1-brought the leg down to the ya^ 
gina. This was not eff^ed without a good deal of fafigne. In 
pulling down the foot ^nd puihiilg up the bread $ but not being 
able to bring down;the other, 1 was obliged to red fpme minutes, 
to redovcr the drengdi.pf my band and arm*. 

** Having procured a^ foft garter frpm one of the aflidants, I 
formed it into a noofe, and tried to introduce and fix the ligature 
round the ankle of the child} but the foot was »too high to admit 
its being applied properly. ^ t was again obliged to introduce my 
hand into,the uterus, and by pufliing up and palling down,-aa 
before, brought the foot without the os externum.; the% with thd 
aflldance of the noofe, I altered the bad pofition, by raifing the 
head and bread to the fundus uteri, bringing down the htetch of 
the child to the lower part of the wOmb, as in Cafe II. 

** The arms of the. foetus, by tliis movement,^ returned into ths 
Uterus, and afforded more room to bring down the other 1^. 
Having wrapped a cloth round both, and finding, on extracting 
the thighs and hips, that the belly of the child was towards the. 
pubis, 1 turned them to the facrum. As the body came .epiflly^ 
along, .1 did not bring down the arms, neither did 1 introduce my 
fingers to the face, to turn the forehead into the concavity of the 
facrum i but by prefling down the ihoiddcrs of the, fo6tus» 
brought the occiput out from below die pubis. 

The child lay a long time feemingly dead, but at.dsfl; reco.* 
vered. In the mean tiipe, oqe of the aflilhmts imprudently tell^ 
ing the patient it was ^ead, ihe was immediately thrown into 
convulfions, .and with (mculty recovered from initant death, by 
applying fUmulating things to her nofe, fuch as burnt feather^^ 
woQlien rags, and mirit^; and when Ihe retrieved the ufe of > her 
fenfes, |he cries.of thocluld cohtributed greatly to her rteq^- 
very/* ' • , , . . 

Casb VI.*^** The Wyfiers, in this cafe, had been, dif^gfg^ 
many.h<mrs} the head ^s at the upper part of the pelvisy 9^/ 
did not advice Ipwef^the pains were ftrong, ai|^ Jf^ 
qu^; but us th^|^qt gi^ weaker, and Was und 

then the mtdwi^^ sppri4^^j^.i|l^hds 

of the to fend for rqy ; 

« Having c(mfi 4 ^ed"^t?ery.«pircuip^i)isej^ 
dttiom and prdereicl jcvcry thihg th^t yvas f 4 adir 

nefs,! Kao ihe w'oman lecured in the fame^ pofitioB; 
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. in the, foregoing cafe; and ip puihidg up the face and head with 
my left hand to Ae Irft fide oi the ut<enis» found the f^^ parts of 
die dilld were to the back'part of the womb; but in tracing further 
up to feaxth for die feet, the ftrong contra^ion of the uterus 
prefled die head with fu^ force againft the mufcks of my arm 
as to benmnb my fitigeia, and ^ve me fo much pain, that 1 was 
obliged to withdraUir th^t hand* ' 

The. padent*^s pofition being altered by her ihrinking from 
me,' I broii^ht heir breech again to the fide of the bed, and defired 
die aififtanto to hold her in that fituatioh. Encouraging her by 
promifing to do all in my power to fave both the diild and her- 
felf, I introduced, my right hand into the uterus, and delivered 
nearly with as great .force and fatigue as in the above cafe. As 
the child, however, was large, 1 could not bring out the head in 
that manner, but was obliged to deliverit as in Cafe II. 

Case VII.—Being called one morning early, the midwife 
informed me, diat fhe had delivered the patient feveral times; 
that her labours were foon over,** the children always following 
the rupture of the menabranes; that although the head prefented 
in this cafe alfe, fiie was afraid the delivery was obftruded by a 
large excrefcence, which flie imagined filled up the back part of 
the paflage. 

** ^Thc waters had come off the day before, and die woman 
had been in ftrong labour all night. 

" When I firft examined forwards, and towards the pubis, I 
was deceived as well as the midwife, by imagining that the child's 
head prefented in the natural way; but in making another trial 
in-lime of the next pain, introducing the firft finger of my right 
hand further up^ and backwards towards the facrum, 1 felt an 
unct^ihon foft fub^nce, which I felt all round. At laft, with 
fome difficulty, I difcovered that it ^flr^6 the face. The cheeks 
were fi» much fwelled, that the eyes, nofe, and mouth, feemed as 
if burled betwixt them, and die chin was backwards toward the 
left fide of the pelvis. 

The woinan’s ftrength heifte much exhaufted, and the child 
in danger of'being loft iii this bad pofition, ! refolved to try either 
to al^.the preftntation, or deliver in the preternatural way. 
Having, ks in fome of the fonner cafes, ordered the psuient to be 
fecured, and. kept firm in a fupine pofition, I gradually dilated the 
os extemiim', and rlaiifed the head above the brim of the pelvis *, 
but the cdntra^iori of the uterus waS fi> great, and that part of 
the child' fo flippery,, that I could not ratfe unshe face fo as to 
bring the vertex to p^ent in the natural wa^^^ ,, 

" The patient had ma^ pretty ftrong eflt^ m fll||hing down 
agaii^jne duriiw trial. 1 now refted a.’ litde, to obferve if 
^ f^nf die cmid would coiapie, down lower m the pelvis, fo aa' 
Imi^t M able to affift vith the forceps ^ but after 
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waiting fome time» and the labour pains bthw weakji 1 St laft, by 
uifin^ a good deal of force, puihed up the he^ to funduii 
uten. The legs were brought down and the child d^iydre^ as 
in the former cafe» The face was livid, and erreffir^y (wwsd^ 
but thefe appearances went all off in a few days.** 

' Case Being called to a woman, the midwife idfofm^ 

me, that the waters had been coming off for ateut twenty-lbuit 
hours; and although ihe had tried feveral times to aflift the deli* 
very, by pulling at the arnts of the child, which were ccm^ 
down before the head, yet, the prefenting farts ftuck fo.faft in thA 
bones, meaning'the pelvis, that Ihe co^ not bring them Idwrir^ 
and therefore had, as it was a defperate cafet fent for my afliili-' 
ance. 

** On examining, I found both arms come down much fa^ed^ 
and backwards towards the iacrum, with the head advan^^ a 
tie, in a conical form, at the fore part of the pelvis. \ 

Confidering thefe circumftances, obferving the patient greatly 
exhaufted with the length of the labour, the pains weak, and bd-' 
ing certain that the child vms ftill alive, from the modem every 
now and then of its little hands’ and fingers, I refolved to ddliVer^ 
if pollible, in the preternatural method. 

** Having ordered the woman to be laid acrofs her bed, ^d 
fecured in the fupine pofition, 1 introduced my hand into tiie va¬ 
gina, and puOied up the child's head to the fiindus uteri $ then the 
arms returned intp the womb. After much fatigue, 1 brought 
down the feet from the back part of the. uterus, and delivered the 
infant, as in the former cafe. 1 did not know, at this time, the 
method of fixing a noofe on the ankles,, therefore the operation . 
was the more tedious in pulhing up the body, and puffing down 
the legs fuificiently without the os externum, fo as to take a pret- 
per hold of them with my other hand. In this operation, I was 
obliged to reft every now and then, and alfo to'change my. hands 
feveral times. ^ 

** The patient recovered; but, from the,ignorance and impru¬ 
dence of the midwife, in not tending fooner for adiftance, the' 
helplefs child lay moaning and crying for many hours before it ex¬ 
pired ; for, by her pullibg at the arms, they w'ere’fo overftrained' 
and tumefied, as tp bring on a mortification of thefe parts.** 

Case IX.^—“ In this cafei’* fays Dr. Smellie, “ I Was Certun^ 
as well as in the former, that tlie child was alive, by fdi(Kb^n"/ 
ftrong pulfation in the ve^ls of the umbilical' cord, 
feveral folds at the left fide pf'the pelvis. ' ‘J-; 

The m^wife informed me, that (he had felt the fMe 
immediately Vter the membranes broke^^ that the 

child, although a large tmaittity of waters h%d beeia\^charged» * 
itill kept high; and mat heU^ afraid» if- t^e libfew t^ious,i^.. 
the diUd ]«ypnld be loff, foe had defix^ m friends to have re- 
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-CQurfe to ipy a^ance* mose^ efpeoally as the - woman’s former 
Ja^urs were commonly tedioas» though fafe. 

was^then^^ng in bed» on her left fide, and 
]tg|^ IP J introduced'my right hand into the 

▼agmaj-and ^ omtd’s head„ found that 

thewith the.fontanel to the fame fide of the 
;^horq>|diffi^ftin come down. ; After this enquiry, 1 

the hf a4». nt^ tried’ to flip and pafs the cord above it, 
to prev^xil.thei^efiqte and obftru^iion of the umbilical veflbls; 
hi|t^dpdi|ig^ 1 pu^ed uf^ ^le different folds of the funis, tliey 
M^^^irf|qilte4.lllltrnately,.and eluded all my endeavours to raile 
th^, .^:a$ tQ remain abm the fcnehead and face of thediild, 1 
had recourfe to another method; I introduced my hand into the 
uteius, and deUvered in tlie'preternatural way, as defcribed in 
Caf^ ^ 1 . and VXl. under this head. 

** When the head is not uncommonly brge, nor the pelvis 
narrow, -this method of delivery Teems moil advifable to fave 
the life of tht: child ; for, unleft a very fmall part of the funis is 
come (iown*Jtfeldomxan be flipped up fo higfi as to prevent the 
prefiure of head, and obftru£iion of the circulating fluids in 
the umbilical veflels.” 

This, patient Inred at the dtftanqe of icveral miles 
frt^ my.haldtation. 1 had formerly delivered her twice of dead 
childrens her pelvis was very narrow, and diftorted at the upper 
pait.pf ihd facri^m. fihe both times been long in labour, and 
mueli oihKnfted. before" the friends defired m'y afliftance. The 
hfafi%PLbo^fQe.tqfts were fqueezed down of a great length, and 
fo engag||d:jiis.'tlie ’.pelvis, that the could not be delivered with 
the al^Sllce. of the fillet in time of the weak pains. As the 
waters, Kid boen'long^difcharged, and the uterus was ftrongly 
contra^ed, it. was impoflible to pidh up the heads, fo as to apply 
the filX||ts,tQ advantage, or to turn the children, fo as to deliver 
themift die preternatural method; but at laft, after w^idn^ a 
co||^tlJib|f^.ttme, 1 had been, obliged to ope4 the heads with 
the/fc^ik^ Und. eatra^l with the afliilance of thq blunt hook. 

4 % ii'^fuquired a coufiderable force to deliver, after the heads 
wefe ;d,>||dxv ^4 by the large difeharge of .the contents, I quef- 
tton mUchjs. tfiough 1 had then known the ufe of the forceps, if 
I ppuld.ha^ ihvmthcm with tl»t inllrument; for I can very well 

> now revifing . this with odier cafes long 
enduted.at thsle't^ . ^ 

** As a ridiculous opinion prevails ambngft the vulgar, that* 
iitartein renid^ to procure barrenneft, ao4 indeed ftich 

d^^vh>mafi’s hufbaQfH 
tihek Crienid^ thefecohd d6-» 

livorya. lilld bue^gedtl ibi^ - liiedltuiieS ^ that na* 

-rXiAcknowledged.ini:a€ ijheeflSt^ of any fuck' 
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siedicincSy dnd d^fired ^enir tiot to thi^w nioiicy- 
about to any falfe pfetendefs to (uch iecrets ^ \mt:t»(ita^fSeiilSc 
at tbe be»nnin^ of iaboiir« if Jiis wife ib^ld again sdo#?'^^ 
child. My adviee was tal^, and,I was.called accord^^y^V jl^t 
before I arrived, .the membr^es Were brdken, and- 
waters dtfcharged. . ' , . . ^ 

On examining, I found the head of the child refting abt^ 
the pubis i not, as in the former cafisS| fbtced down into ^e 
plvis. Although it required much force t 6 deliver 
head in the preternatur^ wa^, y'Ct this heiiitg fmaljier.than any d£ 
the former children, if was b^ppHyMfavetl; but' 1 . neglefted at 
that time to examine' if all the ibnbs wdCB * The 

calling on me about three months after, told.me^: that although 
1 had brought him a hne girh yet he had been punifibed fi*r hie 
defire of having children, for fne-had not the poiaer of herj^ 
arm. Some weeks after this vifit, happening to be iir- that pdft 
of the country, 1 found the \lbottlder had been diilooated Si mne 
of delivery, and endeavoured in vain to reduce k. “ . * 

** I was again called a fourth time to deliver iihefanle.patiesflf. 
I turned and brought this child the preternatu^l waey|: Udtikrbe- 
ing much larger than the laft, was loft by my^ being'chided'to 
tear down the head,with the iharp crotchet. . ■ ’W. " 

** After 1 fettled in London, a gentleman, who ftieceeikibtimhl 
that.branch of bofiuefSi'WrotesnsCi, that he }i^.’ddwer^rtfte iihe 
patient, but that he ccHild not poffibly fare' the chilli? 
he had been fo cxceffiyely Coti^ed m the«dperatsokt, ^Batf; he 
could not help wtihing had ftill rehimned in the- hi 

which cafe he Ihould got have been callbd. to 
labour. , ' . ' . ^ 

Since I retired from bufiilefs to die £une< dofihtr^«Mf 4 :lii^H 
who fucceeded the abofe gentleman, :ktfbi^y<aae/^^ai^ ddft 
vered the aforefaid womin ill .her laft childf, 'titthd ^ihe^nkihlttl 
I had chbfen in the delivery of the two firftvchfl^en.I*' X 3 ? *.’) ' 
Case XI*—** This wimiin'hsd beetf deliveral of her ftr^^ehihl 
by another pra^Iitio'netV^wHd Walt obliged fo open 
the foetus, and extrH^ if wkh thea 0 &ftaiiee'of'¥he^crotcIw(C^ 4 ^^*' 
** When ftie wiis in Is^our of-.her £^hd diiUp^and 
feven nipnthsi 1 srzz e^ledr -Und as the armcpiefen^iik 
and faved'the foetus, ’by^bd^ng. do!wn die ugsf 
the body and head in the preternatural method. 

W ne^t pregnan^ ftie 'went her. fttU'diiie:; 

Being caUed to her vmm nouvS altlsr ,kbomrljkdf 
the 08 uteri. largely open, flm 'membranes 
the child pntfei^^. ^ As |he wi»>then'.imbell| 
fide, I had-li^r timie<LtO;tlus 
in the middle ^d- give ^ l(aB$»»>'w£txas^bs^ 
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forced along with the tabour pains $ but the head did not ad¬ 
vance. Confidering that the firft was loft by waiting for the na¬ 
tural delivery^ that the fecond was faved by uie preternatural me- 
thodt ani as this» by, the touch of the head, felt fmall, I thought 
it.fa^to turn, appr^nfive that the patient being weak, and of 
a confumptiye connitution, ihe would not have ftrength to force 
^oog die head tiirough fuch a diftorted pelvis. 

" .Finding that tills pofition was uneafy to the w'oman, I had 
iMQr^again turned to her left (ide i but introducing my tight hand 
Into the uterys, and finding the legs of the foetus to the right 
tide,, without being able to reach them in that pofition, 1 was 
yldiged, by tiie aid of the alfiftants, to place her on her knees 
and elbows, according to Daventer’s method. The narrow pel¬ 
vis cramped the mufcles of my arm fo much, that with difficulty 
] got my hand fo high as to bring down the legs; then I turned 
'die patient to the fbpine pofition. 

^ ** The woman having been much fatigued, I gave her a cup 
of warm wine, with ten drops of tindl. opii; but a flooding com¬ 
ing on, 1 was obliged to deliver the child immediately: being 
largerithan I expedled, it was loft in extra£ling the head. 

** The force exerted in turning the child had difengaged the 
placenta, >iditch was the occafion of the flooding. The pelvis 
jwas ib^arrow, that although,! ufed all the precautions deferibed 
In the former cafes of this colle^ion, yet I could not deliver the 
bead fo'fortunatdy as in my former attendance on this patient. 

. .As th^. motner.recovered with great difficulty, 1 was forry 
^ .refte£tion. that I had hazarded this method in fo weak a pa¬ 
tient I wifhed 1 had rather waited the efforts of nature, and if 
^efe had proved infufficient, that I had ufed the forceps, when^ 
tiie iicfad came low down in the pelvis $ or at leaft, if all her ef¬ 
forts lad been infufficient to render that affiftance pra6tiqable, 

I had delivered the child as in her firft pregnancy. 

XII.—The 'woman was attacked with colic f>ains, and 
Ctmtuliion tits. He was obliged to bring the child footling, fron:\ 
Its prefenting with the anil: this he eafily effe£led, till it was 
extra£lcd to the fhoulders, where it ftuck pretty much, and gave 
^at trouble, hi bringing down the arms. Then he tried, 
tii%era in the mouth,^ to deliver the head, by pulling it 
upsti^<bi towatdf ^ pubis s but finding a great refinance, and 
puihing his fingers former up, he found me j^acenta down in the 
Back part of the pelvi^ which |aft beihg very ftrait, had forced 
he^ fo s^inn tiie pabis^ that it refilled a» the force he durft 
He then introduced n finger between the head and that 
to dHengage it} Imt it, ^wering no purpofe, he feated 
hintifif oa;.the floor of tiie room, and. ordering the woman's., 
hroeohfta .b't brought a . little over the fide of the bed ^(he lying 
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in a ftiplne pofition)» he 'delivered the head by pulling the body 
of the child downwards. T^ child was dead» and,'wcldijf for 
the womaiiy fmall in fize; fo that (he recovered very.^i^. . 

Case XlII. and Supplement to Case IIL-^A cotre^^dem'of 
Dr. Smellie’s'was called to a welLmade woman ab^t thb^f^ey 
who had feveral childrent He found with her two ndidWives^ 
who acquainted him that the waters had been come awiqr a^ui 
eight hours.. 

Her painsy” Tays. he, " were ftrong and quick. Upm* 
touching her, I found a hand prefenting In the vagina. Wn^e 
endeavouring to diftinguifli which hand it was, it protruded 
through the os externum to the elbow. This was the foR cVife 
that offered to me in this country, and as 1 was apprebenfive the 
head might perplex me if I delivered footling, I endeavoured to 
return the limb, and facilitate the natural delivery of the infant. 
The limb could be returned into the vagina, whence it olfon 
truded. The coiitraf^ion of the uterus was too ftrone to immit 
my changing the pofition of the child, by forcing up. My hands 
being cramped, I Mras obliged fo quit that attonpt: but during 
thefe endeavours, I difeovered that the Ihoulder and back pre- 
fented, with the head lying to the left ilium. After refreibing 
the woman with cordials of^r own, and encouragements, while 
I reded my hands, 1 ' fearched for the feet, which were quite up 
at the fundus uteri: thefe I fecured between my fingers, and die 
arm re-entered as 1 brought them down. When I had them juR 
without the os externum, I wrapped a piece of fine cloth shout 
them, and held them gently, drawing vrifo one hand, while' 1 
endeavoured to aflift uie ]^fition of the face, with the other 
dipped up along the ftemum. 

** I found fome conRderable refift^ce piiih up die hips a litde, 
and gave the quarter turn, I then proceeded, and del\vcred the 
infont, with a turn of the umbilical chord almut its neck j this 
I divided inftandy, and extrafled the placenta. After refting a 
little while from heVy fadgue, my patient was.put to bed: ^ 
child lived about half ^n hour.” 

' Case XIV. and Supplement to Case III.—Mr; Mpdfic/ 
Plymouth, was feht to a Woman who bad been fo 4 r ilays dti 
labour, and the wat^s had pafled off. three days bef4^. ^^He 
found her very weak, and her pulfe was very, mimh d^fKM* 
On touching her, he was very much (urprtfod to ^id i!^ ; 4 rm 
hanging out of die os externum, and the ihoulder quite tfO^g the 
moufoof the uterus ^ it "was extremely fwelled, and fiack 
with the violence it had fuffered for tteq^ by 

the rude pretended aliiftanee of the mid;Wifo. Tl^^^ord came 
down,by die dde of the arm, the pulfotipu oCyMSb-vm evident 
enough. * « . ' ' . 

'Qe without great difficulty (the pafoe bdng luckily abfeht) 
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pu(hed up the breaft .of the child, introduced his arm ijuite to 
the elbow into the utenis, before he could come at the feet, 
which he took ht>ld of. The ari^ foon went up, and the deli¬ 
very was acConml^cd: he wrappra up the child’s arm in a 
cloth. - . ^ 

“» A 

It was a (tout/boy, and both it and its mother did very well. 
Ko labour could have *a more unpromiling appearance, and yet it 
turned out Very eafy s ' the whole did hot lalt above iix minutes* 

Chapman, in his T^reatifepn Midwifery (pa^e in), relates a 
cafe, in \^hich the arm was taken off; the child was alive, and 
lived to be a man. ' .. 

■ Case XV. and Supplement to Case' IV. — Mr. Mudge was 
called to a patient an hour after the membranes were broken. She 
had fome flight pains •, but he could not, in examining, reach any 
part of the child. 

After (lie had been two days in a lingering way, he at laft felt 
* foine part prefenting like the nates, bhe had not felt th^ child 
Rir for many hours, and the meconium began to come on: al¬ 
though the pains gradually increafed, yet the child did not ad** 
Vance.. The patient's flrength failing, he laid her acrofs the bed, 
and introducing his hand into tlie vagina, found that the right 
fhpulder prefented, with part of the arm, not fallen down into 
the paflage, but lying acrofs the os uteri. 

He then infinuated his hand into die uterus, along the belly of 
the feetus, to' fcarch for the feet, and with great difficulty got 
do^ the jeft kg; but could not bring it without the os exter¬ 
num, fb as to get a cloth round it, in order to aflifl; the turning. 
He tried the noofe feveral dmes; but it would bear no great 
forte without flipping. A flooding coming on from the great 
force iifed in trying to brin^ down the Other kg, which, with the 
breech, hung .over the pubis from the abdomen, being very pen¬ 
dulous ; he changed hands, the right being exceffively fatigued, 
and en^ayoured ^to come at the other foot with his kft hand; 
but it was quite out of his reach, nor could he .^n the lead turn 
the child at all: though he pufhed up the ihoulder with great 
force, while he tried at the (ame time to pull down the leg, that 
was in the pafTage. 

All this time the woman was bleeding exceffively, and he was 
afraid every moment that fhe would die under his hands. He 
then fent for the lafeeft fixed iiprceps, that are ufed in extracting 
the done, and ialu Sold of. the leg with, them rhut after ieveral 
friiidefs atteinpts'icouid ned move the emtd. He was almod fa¬ 
tigued to death, and in the greated anxiety of mind to thiiik he 
Ihould fee Ids'patient die Under his hands. ' ,He determined to 
make one final attempt to^ come at the right leg i he,introduced 
^ his hand and arm into the uterus, >ind pudiing Itill lughcr and 
^gheri he at lad got his arm lb far* ttU his elbow yrsa in the 
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middle of the pelvis. By which means he had now opportn* 
nity of bending his arm over the os pubis» and got hold 
foot» which , he immediately graced and brought down to "the 
palTage. The buttocks following, he foon delivered die child^ 
which was very large and dead. The placenta was fomi deU^ 
vered ; the dooding (lopped at once, and the mother did welh 

Dr. Smellie’s wfervadons on this cafe are very important* 
<< 1 have/’ fays he, h^d feveral cafes, wherein I have had much 
the fame difficulty, and have been greatly fatigued before I could 
bring down the legs, efpecially |n pendulous beiltes, where the 
legs of the child were to the fore part of die uterus. 

The woman is kept much firmer, when laid in the fupine 
pofition, and you come at the legs eafiefi; when they ore towards 
the back part or fides of the uterus} but when at the fore part 
you find them better, by having the patient lying on her fide $ 
bec&ufe then you can (land behind, and your arm is not inter¬ 
rupted by the pubis ib much as when in a fupine polition. 

have alfo of late found,, where the belly 1ms be^ very penduf> 
lous, and 1 could not reach the feet eafily in the fide pofidon, that by 
turning the woman to her knees and elbows, 1 came much readier 
to the feet, as that pofition takes off the great preffiire of the ute* 
rus and child.” 

This was Daventer’s method; and Dr. Gordon, of Glaigow, 
commends it, efpecially where the abdomen is pendulous. 

He fays, that one of the principal things to be known in 
midwifery, is the pofition that the patient i^ to- be placed in when 
you want to, turn the child and deliver it by the feet. The. befi 
way is to place her on her knees and elbows, with her breech 
raifed higher than her head; for you operate much eafier with 
your hand downwards than you can do with it upwards, when 
(he is laid on her back $ befides, the weight of the chUd a(fifts 
you, when you pu(h thesbody back in order to get hold of die feet. 
He fays he always found this the beft poilure, until the feet de- 
feended to the os externum ^ when he turned the mother on her 
back and delivered her. 

Case XVI.—A corfefpondent of Dr. Smellie’s was called 
in by another pradlition^. Where the chin had prefented. The 
fird had feveral times ti^d'to deliver with the forceps, and brodce 
the lower jaw with his fingers. He then efiayed to turn and de* 
liver it by the feet, and in endeavouring to bring down fog 
with great force, it was pulled off : a flooding coming on,:^ l^s 
ilrength being quite exhau(l<^, the other was called. ^ 

The woman’s (Irength was almod gone. He^ introduced his 
hand into the uterus, and, after great fatigue and (wearing, he got 
hold of the other f<)9t, qver,which he fixed a noofe, which he 
twi(led round one hand, while with the other, he raifod up fhe 
head ana bread, and got the body delivered. 
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It (luck at the ihoulder, but by giving it a quarter turn the ob- 
Rru^ion was removed, and at laft ^e head was delivered, though 
not without a good deal of trouble and caution, on account of the 
largenefs of the head, and the bad hold at the broken iaw. ^ The 
^hiid was dead, and t^e woman expired in feven or eight minutes 
from*the great flooding. 

1 wrote him,” fays Dr. Smellie, that no doubt thf gentle¬ 
man, fince he did not fucceed with the forceps, atled «right ^ in 
trying to turn ; but then when it required fo great force (which 
undoubtedly brought on the fatal haemorrhage) it would have 
been fafer ror the woman had he opened the head as it prefented, 
and extracted with the crotchet. 

** However, it is impoflible to judge, except when prefent, and 
we arc too ready to refleft, after an unlucky cafe is over, that an¬ 
other method would have been better, though we a£Ied then to 
the beft of our judgment.” 

Case XVII. and Supplement to Case 11 .—This woman (the 
patient of a correfpondent) was about thirty; had been rickety in 
her youth i one (houlder was higher than the other; one of the 
ofla pubes was confidcrably further protruded than the other. 

Before he was,called, Ihe had been three days in labour. The 
mouth of the womb was largely open. The head was well ad¬ 
vanced in the pelvis. She had frequent pains; but the head did 
not advance further. On introducing his hand he found a grqpt 
moiflure, and withdrawing it, perceived it befmeared with meco¬ 
nium, whence he told the by-ftanders that the child was either 
dead or very weakly. On enquiry, he was told that there had 
been no ftpppa^e of urine. The pofltion being fuch as favoured 
the ufe of tne forceps for extra£l:ing the child, he introduced it 
accordingly, hot*doubting to find an eafy delivery, as he had often 
feen and experienced wim the help of tnat inflrument; but, con¬ 
trary to expeffation, he could not move it with all his force. 

After this he withdrew the forceps and iraifed the head of the 
child, on which the urine flowed out to an incredible' quantity. 
Believing the diftenfion of the bladder had lundered the head 
from adrancii^, he again tried the forceps, but coulcf not mend 
the matter. On examining, he found he could introduce his 
hand without much difficulty: he then turned the child, and ex- 
tra£Ied it by the feet, after TOing fatigued almofl to death. The 
woman recovered. 

He defired Dr. SmelUe’s opinion of the labour, and begged to 
know if he thought it not always fafer in rickety patients 4 o turn 
the child. 

I wrote to himj” favs the dodor, that 1 had oftener than 
once, in the beginning oi my pra^ice, in thofe cafes, brought the 
child footling, and although 1 had fometimes fucceeded, yet in 
others 1 coukl liave wUhed after tlie head was turned up into the 
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iitenut that it were dill in it> firft ^lace t becaufe> when the bod^ 
was delivered) the head ftuck fo above the pelvis,* that-it was mSt 
poflible to fave the ch^ld; and the parts of the woman were^ fit 
bruifed, that if Ihe did not die, flie recovered widi great difficnltyt 
that no doubt it was our du^ to do all we could to fave the 
child i but not fo as to endanger the woman's life: however, hn 
this cafe, as he could fo eafily introduce his hand, 1 thought it 
was right to try that method to fave the child’s life.” 

Case XVIIL—A furgeon in Harwich, on the twenty-foar& 
day of De<;e,mber, was called, at ten o'clock, to a youn^ gentle¬ 
woman of iL delicate conftitution, in labour of her firil child. 

The midwife had been with her the greater part of the pre¬ 
ceding night. ** She told me,” fays he, ** that the waters broke 
at five in the morning; that the patient had no pains fince, ex¬ 
cept a few flight ones, which were chiefly in her back and loins i 
that the parts were fo tight (he could make no way for the child i 
but (he felt nothing uncommon. 

** Upon examination, I found the os externum fo t^ht, that 1 
had fcarce room to introduce two fingers; but with my firft I 
felt the arm much fwelled, and far advanced in the vagina in a 
doubled form, the fore-arm being refled^ed upwards. 

** The 08 externum felt thick, but lax and yielding. 

** Being fatisfied in thefe particulars, 1 could with great cer¬ 
tainty foretel the difliculty that would attend the delivery, which 
I at laft furmounted in the following manner. 

** Finding the ^tient had not been much fatigued, either Iw 
pains or the midwife, I placed her upon her fide, with proper af^ 
(iftants to fupport and keep her fteady in bed. 

** 1 firft began to lubricate and dilate the parts gently, jby 
which means, in about half an hour, f made room for the adnu^ 
fion of my hand, which I introduced in a flattened form to ifie 
brim of the pelvis, which I felt narrower than ufual, occafioiied 
by the laft vertebra of the loins and upper part of the facrum 
being too near the oflTa pubis. ' 

•• I found alfo the top of the ihoulder of the child entering the 
brim of the pelvis,^ the breaft towards the facrum^ the head oyer 
the pubis, and the feet the fundus uteri. , 

I endeavoured to raife the prefenting parts, and bring down 
the legs; but the drynefs and ftrong contra^ion of the won^b, 
which together with the pains now a^ed forcibly againft me,Ti^n 
convinced me thmt it was im^ffible even to move them an inclf. 

V This method not fucceeding, I puflied up my hand, by which 
I fltretched the fides oif the uterus, and by that means with great 
difficulty reached the feet, which I endeavoured to bring down; 
but my hand and fibers were now fo Cramped, that I could not 
move them. .... 

1 refted a while, in which interval the patient was feized with 
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\ s deliquium, which took'^oiF the pains and contraQion> fo as to 
^ give more liberty to t^iike hold of one leg, which I brought down 
hr as the bending of the knee would allow me, but could not 
luring down the Other. ' 

\ ** Havtnj^ brought out my hand, I placed a noofe upon my 6n« 
gcrs, and with gre^ difHcuky I put it over the ankle ; then taking 
hold of the .girter. with my extern^ ^hand, I. pulled down with 
this, and (boved up with that in the womb, and by thefe means 
tui^ed'^the head and fhoulder to the fundus uterithe leg was 
brought through the os externum, and the thigh into the vOp* 
gina. v 

H[aving fucceeded lb far, I .withdrew my hand from the 
WQmb,\and aflifted' with both externally, pulling from fide .to lide, 
and givifig the proper turps (according to the ufual pra^iiE^e), till 
the body was extra6led as far as bread. 

. Finding the body was obftru^ed in coming further, by the 
arm lying acrofs; I brought down that^ apd then the other, and 
after the ibouldors were come tlurough, I with two fingers in the 
mouth pulled the chin to one fide, and brought it into the pelvis ^ 
tlicn turning the patient to her back for more liberty,.! moved the 
forehead to the concavity of the facrum, and delivered the lame 
with a half-round turn upwards, 

“ I tried all .the common methods to recover the child, but to 
no purpbife. The patient enjoyed a good night by the help of an 
opiate, and afterwards recovered.'* 

Pi^termturffl Cafes, therein the ff^omen nvere ieiivered hy the 
, mice of 'the Crotchet, 

Case L—.A midwife, who was attending 4 woman in the 
country, found; as (he imagined, after the membranes were 
bipken, that, inllead of the head, one of the arms was pulhed dowp 
into the vagina; and acquainting the friends with this circuip* 
itaince, they immediately Tent for Dr. Smellie. 

I found,'* fays he, ** when I examined, that, inftead of in 
arm, there were two legs lying double in the vagina, and the' 
kn^es prefentlng: at firft, indeed, 1 found but one, which was 
lower than the other, and I uriagined it wa? aP arin, as the child 
was but fmall; but going, round ,the vagina with rpy linger,^ T felt 
the other; I dillibguilhea the Imces by their having a more oIh 
tufe»fecl tjian the elbows; and bringjing one of thb'm throvgli the 
os externum, was much better pl’eafM to fipd .if lyaV.a foot, 
paving placed the woman in a/upine pofitiph, [I down 

tlic other leg, and, having wrdppbd a Cloth tound ihe fee^,Tpulied 
. the child gently along. As it Was one pf the firll- cities of thjs 
kind which ,1 had feen, I had, not the precaution todptroduce my 
hand to feel, before I brought down trie body, keener the head 
was low down, or up towards the fundus; for after I bad brought 
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the breech down to the Os externum, and turned the batk part of 
it from the right (idc of the pelvis to the pubis, I OquM not bring 
the body lower down than to the.ftnall of the back; Findings 
reiterated trials, that it would not move further, I pufh'^'up 
fingers of my right hand along the bellv of the cbjid, and fouxid 
the head folded down on the breaft at the'fide, and both fqueezed 
together in the pelvis. I tried to pufli up the body, and my hand> 
further, to raile the head; but the body filling up the pelvis, and the 
head and breaft being fqueezed together by the former force^in pull¬ 
ing down, I eould not, after feveral trials, alter the pofition., I was 
then obliged to pull down the body with greater force, till ^ found, , 
after repeated trials,^that’the vertebrae of the loinswere fo ov^rfttain- ' 
ed, itwas impofliblc to fave the child. I then introduced the hrotche^ 
betwixt the head and the breaft, and' fixed it on .the midrae of the 
fternum, as I afterwards difeovered, pulling the inftruraent with 
my right hand, and the body of the child with the ^eftC I endea¬ 
voured to extradt. Finding the parts tear down, an"a that the 
ftiouldcrs did not advance, I pufhed the crotchet further up, and 
got a firm hold above one of the clavicles, which ..briwght down 
the (boulders, and the head followed with little di^culty, the 
child being fmall. / 

“ I'his was a caution to me in the fcquel, to exatmine the pofi¬ 
tion of the head before I brou^t the breech into th« paflage, that 
1 might raife it,.fo as to prevent any fpeh obftrudli'on.” , 

Case II.—Being called by a mid-wife in tlhc morning, I 
was told that the membranes had broken about /eleven at night ; 
tliat the breech prefented ;• and though the pains/bad been ftroiig^ 
yet it had not advanced in the leaft for two or tmree hours, ndt- 
w'ithftanding the efforts of the midwife, who mad tried fCveral 
i.imes, with all her force, to bring it along. / 

“ As the^ woman and the pains were nowr ^yeakcr, I tried, 
while file lay ort her fidcjj to help along the/ breech, with the 
alftftance of my fingers, introduced to the oujtTiAc of each groin. 
' 1 ‘his method not fucceedlng, I pufhed un/^he breech with my 
right hand to bring dowiii^lhe legs, which/Iby extended lip the' 
fundus uteri, towards the* left fide ;<• bu^ the contraction of the 
uterus was fo great, that ahhough my hind was up at the legs, I 
could not poffibly bring th^m down; t’/e preffure of the breech, 
w'hich I could not raife hitter than th ,fcbriin of the pelvis, I^oipedi 
with the narrown^fs of thd fame, fo • irefled and paijrt'd the 
cles at the fore part of mv-arm, thz A I was obliged to withdraw 
it two or three tinaes. I'ncfc atter^ts proving abortive, I* 
hereto her knees and elbows, and i^troduecd my left bahd, hVthe 
moft proper when in that pofition 4 and the' legs to the left^fide. 
The breccK receded further, and / my arm w^ not fo much con¬ 
fined ; but the contraCiidn of thk uterus fo sreat aVthe fun^. 
dus, tliat I could hot pofliblyYttting down tha legs, *althdugh S* 
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Tefted feveral tjmes, to keep up the ftrength of my hand and 
anns at laft Aey were fo fatigued and cramped, that I was 
ohlt|;ed to defift. Being afraid of tearing the uterus from the 
vagina, I altered her from this pofition to her back, keeping her 
Ihoulders high, and ttried again, in time of pain, to help the breech 
along, as at firft, but to no purpofe. I then had her breech 
raifim with pillows, and her head and (houlders laid lovrer; then 
1 puflted up my ri^t hand, that .was a little recovered from the 
former fatigue, but failed mthis alfo, after feverat ftrong efforts. 

I was* now fo wearied that I was obliged to reft, and confi- 
der what was next to be done. The child, I fouifd by thefe 
trialSj^ was large, and the pelvis diftorted at the upper part of the 
facnimand indeed the proje^ion of thefe bones had bruifed 
and hurt, the back part of my hand at the laft trial. By thefe fe- 
veral endeavours, the placenta, I fuppofe, being partly loofened 
from the Uterus, brougnt, on a difeharge of blood, whicli made 
me afraid of tracing up again into the uterus. I attempted to 
bring the child doume, with my fingers on the outfide of the hips 
or grpins, fn time of the weak pains; but finding this was to no 
purpofe, I introduced the curve of one of the handles of the 
forceps on the outfide % betwixt one of the thighs and the abdo¬ 
men of the child. When I found the point fufiicientlv through 
betwixt the tl.ughs, 1 introduced two fingers of my left hand to 
the grc»in .of the oppofite hip, then pulled with that hand and the 
blade of the fevreeps with the other; but ftill finditig this force 
was not fufficieiit, 1 introduced the handle of the other forceps at 
the other fide, a nd pulled by both with greater and greater force, 
which moved thtt breech to the lower part of the pelvis, and the 
hams below the pubis; but I found, in time of pulling, that one 
of the handles fli^pped from the joint on the thign^ which it frac¬ 
tured. I then brought down the legs, and after turning the fore 
parts of die feetus to the back part of the uterus, I brought down 
the body, and tried ^ to deliver the head, as deferibed in the cafes 
where the legs or Sureech prefented; but all thefe different me¬ 
thods failing, 1 tried xfirft to deliver the head with the ihort for¬ 
ces ; but they flipping l^veral times alfo, I was obliged to take the 
alfiftance of the crotchet'; in the following manner. 

As the body and arni\S were delivered, and the neck ftretched 
to a confiderable length, 1 idire£l;ed an aififtant to hold up the body 
of the child towards the pi^is and abdomen of the patient, by 
which means 1 had more rod^ to introduce the fingers of my left 
hand up betwixt the right l\1de of the pelvis and child*s head^ 
even this 1 was ohliged^to rai^fe, to come at the os uteri. I then 

.. I l A ..-. - - -.I..-.. ■ . . . - - - • 

* At that time made of fuch.a mfoi as to admit of the appUcation. 
Wooden handles were^;idterwards fttbfl\ituted.' 
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wkh my right hand introduced tlie crotchet along the inilde of 
my left (the point towards my hand) to die head» men turning th« 
point to the os fronds of the child, which , lay to that fide, 1 
pufhed up the iiiRrument betwixt my fingers and the left temple 
(which lay toward the right ^oin) to the uppet part of the fnmtal 
bones, where I tried to fix me point $ but this bdng a ftraighfc 
crotchet (for I had not then contrived die curved crotchet, whxchr 
is principally ufeful in this cafe) die point did not take fufficienc 
hold, or go fufficiently up to fix in the ikull^ but flipped two or ' 
three times, and only tore down the fcalp. 1 then withdi^ew the . 
crotchet in a cautious manner. 

** After having relied a little, I again introduced my left hand 
in the fame manner, but more backwards, and the crotchet along 
the right temple, above the fore part of the ear, where at bft, 
with lome difficulty, i fixed the point.. I now brought down my 
left hand, took bold of the crotchet widi it, .laid the body of the 
child on that arm, and placing the fore and tiiiddle fingers of my 
right hand oyer the Ihoulders, and along each fide of the neck, I. 
began to' pull down the head, .and gradually increafed the force. 
Finding the crotchet had a fufficient hold,- and did not flip as be> 
fore, and that the head did nob yet begin to move, 1 flood up, 
and pulled the body and crotchet upwards to the pubis, with great 
force, which brought down the forehead to the lower part of the 
pelvis, at the right fide of the facrum and os coccygis: then turn¬ 
ing it more backwards, I delivered the head, by bringing it with 
a turn upwards from below the pubis, where it turned as upon 
an axis, and prevented the laceration of the perinaeum and parts 
below, which at tliat time were flretched in form of a large 
tumor. 

** I examined tlxe child’s head, and found the fkull was tom open 
about two inches at the above-mentioned place, and fome of the 
ccubrum had been evacuated in time of ^ling; a ctrcumflance 
which dlminifhed a little the fize of the head. 

** When I was firll called, 1 defired the midwife to allow my 
pupils to be prefent; a propofol to which fhe and the woman 
a (Ten ted, but reflri^ed tlie number to four, on condition that 1 
fliould deliver her without any other confideration for my - 
trouble. 

** This ca 1 e fatigued me; fo much, that 1 was fcarce able to ' 
move my armf to my head next day $ and although the weatlier 
was not warm, I fweated exceffively.” 

Case III.—** The woman was young and flrong. This was/ 
her firft child; the membranes broke the day before; fhe had 
flrong-pains all night. When 1 arrived in the morning, 1 found 
the fhoulder forced'down to the lower part of the pelvis. 

** Having placed her in a fupine pofitibn, with her Iireech 
high and her head and ihoulders low, I was obliged^ after dilating 
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the os extemuiti flow!y« ta ufc great force before I coaid raife the 
&o\ilder> fo as to introduce my hand into the uterds. I found 
that the left ftoulder prefented^ the head was turned back to the 
right, and the fore paitl^td the back part of the uterus. 

The pofitiod. known, I tried to pufti up my hand to 
emne at the fOet,^ which were folded up to the fundus uteri, but 
tunied. In oMrating to the right fide. Finding that I could not 
p^bljrrea^'them with my right hand, whi^ was now begin¬ 
ning tobe Oi^eaiy and cramped, I withdrew it, and attempted to 
introduce ihy left; but the head was fo firmly engaged at the right 
hde'^ that 1 could not poiHbly gain admittance. I again tried 
widx my right, and repeated one effort after another, ^changing 
hands, and altering the pofition of the patient, till I was at lall 
caceflively fatigued, and obliged to defift. I 'ftfted about half an 
hour, confidermg what^ I Ihould do next, and waiting until I 
ihould recover the ufc. of my arms. 

By thefe efforts, and the exertion of great force, a confider- 
able hooding was brought on; and this alarmed me not a little, 
efpecially as it was one of my firft cafes, and I had not yet attained 
that calm, fteady, and deliberate method of proceeding, which ‘is 
to be acquired only by pra£i;ice and experience* J had over-fa¬ 
tigued myfelf, from a lalfe ambition that infpires the generality of 
young pradlitioners, to perform their operations in the moft expe¬ 
ditious manner. 

*• Finding J could not reach the legs, I inlinuated my right 
hand up to the left fide of the child, and along that introduced A 
crotchet withmj left above the ribs: there this inftrument being 
firmly fixed,' I withdrew- my right; then taking a firm hold of 
the handle of the crotchet with that hand, I pulled down the fide, 
while I pufhed up the fhouldcr with my left. By thefe means, 
after repeated, trials, arid ufing a good deal of forcq, the head and 
ihoulders were fo raifed, that I was able to bring down the body 
, double, and the head followed. - 

»I was glad to find, that although*^ the child came in this man¬ 
ner, and all of’a.fudden^ the woman was not at all'lacerated or 
hurt* ‘ , ■ 

« When5 examined the child,.! found the crotchet had fixed 
firft on the left fide of the beHy, which it had torn open, as well 
as the falfc ribs fi^*that moft of the contents were qyacoated, and 
the body was. aUbwed to pafs along double. 

** One imftake I made at fiirft, fatigued me much before t 
was aware: hand had palfbd up 'oil the outfide of the m'em*‘ 

branes.” 

Case IV*— " Hie midwife told me, that whoii (he was called 
the membranes were hrokeo, and the hand ^ the vagln^. A 
gentleman in that n«ghbouchobd. had bden'^ledi 'tod at^'ih’pted 
ddivery i but hearing I was fent for, he toos ^d rode off. 
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« 1 found the arm, (houldcr, neck, and part of tl« ribs* pulled 
without the os externum. When I enquired of the midwifey if 
thefe parts were forced down in that manner by the pains ? flie 
faid, that before t^e other pra^itiocier came, the pains had- pushed 
the child fo low, that the arm came out; but that ihe had folded 
it up again into the vagina, and kept it there till he arrived. She 
owned, that after he had failed in, attempting to turn the child, 
(he ailifted him in pulling at the arm with great force, but could 
not bring the body further; and when he propofed taking off the 
arm, the woman defired I might iirff be called. 

1 then, with the midwife, infpe6:ed the parts, becaufe -I 
could find no fundament, and Ihewed her that the vagina and 
re£lum were torn into one. 

“ The arm, though not much fwelled, was livid, as well as the 
other parts of the foetus, that appeared externally; for it had lain 
in that manner three or four hours at leait, from the time I was 
fent for, 

“ I never expofe the parts of my patients, except on fuch ex¬ 
traordinary occafions, when it is neceffary to obferve whether any 
harm has been done. 

“ After I had endeavoured, without fucqefs, to pufli up thefe 
parts into the uterus, hrft by placing the woman in the fupine po- 
(ition, and afterwards on her knees and elbows, I was obliged to 
introduce the crotchet, and deliver the child in the fame manner 
as dire<^ed in the former cafe. 

** The parts were much inflamed ; but by the application of 
bread and milk poultices, the fwelling fublided, the lacerated parts 
digeffed, and llie with difficulty recovered. 

** About two months after her delivery, being in that part of 
the country, 1 called at her houfe, and^ contrary to what I 'had 
olferved in all other cafes pf fuch large lacerations, in which the 
parts are commonly fo weak as not to be able to retain the f 2 Sces, 
the parts, in her, were fo contraded, and the paflage was become 
fo narrow, that (he voided them with great difficulty.’^ ■ 

Case V.— ** The midwife called on me, and begged I would 
preferibe fome medicine to promote the delivery of a woman 
whom (he had attended two days; (he faid the idembranes had 
broken foon after (he went thitner, and one of the arms coming 
down, was pulhed without the parts, but (he had kept it warm* 

1 told her, the woman (hould ha^e then been delivered, and no 
medicine could do any fervjce. ^ 

“ In about twb’^ours I was fent for, and found the fore-atm 
without the os externum, much fwelled. Tlie woman was little, 
not young, and this the firff' child. I tried feveral times to pufli 
up the arm .and (houlder of the foetus, but was prevented by thcii 
largenefs of the arm and fmallnefs of the pelvis.* I attempted tb- 

YOL* Y. B« ' > ' • 
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bend the a^m (which was the right), fo as to fold it up in the vi^ 
gina, that 1 might pufh Jt up before my Iiand; but the fwellmg 
was fo great at me elbow that I could not bend it. I then pullea 
and twilled round the umi, andvendeavoured to feparate it from 
the Ihoulder, but could not with all my force. I puihed op the 
^ngers of my left hand to the armpit, and tried to fnip through 
^ the Ikin and ligament; but it lay fo high, and was thrown fo 
much forwards by the diltorted parts at the brim of the pelvis^ 
tliat I could not get up my fingers or feidars fufficiently to that 
part. L wrapped the fore-arm in a cloth, and pulled and twilled 
it with great force, fo that at lall it Separated at the elbow. I 
was forry for this incident, apprehending there was lefs hope of 
pulling off the arm, when the firm hold of the fore-arm was loft ; 
however, contrary to expetSlation, I found the fame advantage as 
if it had been puHed from the Ihoulder; for the arm being fhort, 
ealily folded up in the vagina to the lide of the foetus. I now 
gave both the woman and myfelf feme refpite, that wc might re-^ 
cover from fatigue. Having refumed my labour, tlie arm and 
Ihoulder were puihed up into the uterus. Then I felt at leifurc 
.the polition of the child. The head fohled back betwixt the 
Ihoulders, ..above the pubis ; the left arm and leg lying over the 
breaft, and to the lide and back part of the uterus. I now re* 
peated my efforts, and, by pufliing up higher, got a firm hold of 
that foot betwixt two of.my fingers; pulling down this, and pulh- 
ing iip the breaft, 1 brougnt the leg down without the os ex* 
ternum. Having wrapped it in a cloth, and taken a firm hold 
with my right hand, 1 ■puihed up my left, to try to bring in the 
right hip, which lay over die pubis ; out found it impraflicable 
to, reach fo high, on account of the iiarrowtiefs of the pelvis.' 
Endeavouring to pull the deft leg and thigh, fo as to bring the 
hips lower, after reiterated efforts, andancrcafing the force every 
time, inllead of bringing the body lower, I pulled the thigh from 
the hip. 1 was obliged to reft again, to recover from this fecond 
fatigue.; I again introduced my right hand into the uterus, and 
with great difiiculty brought down the right leg; but the pelvis 
being too narrow to allow paflage for the body^ which was. large^ 
I had recourfe to the crotchet, with which t lore open the belly. 
I was cdillged. to ,ufe the^^me method in'tearing open the breaft, 
to bring down, the llioulders and the arms ; and afterwards to reft 
a conliderablc time to recover m^ ftrength, which was almoft ex- 
haufted, before I attempted to deliver the head, which 1 was ter* 
tain would reqtiire Rill a greater force. Finding the face and 
forehead were to the left fide, and a little forwards, towards the 
deft groin, after getting an afliftant to hold up the body of the 
,^ild, 1 infinuated my right hand at the left fide of the facrum, 
alhd.iatroduoed a crotchet in the fiime cautious mauAer as de- 
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fctibed'Ia: the fecond cafe of^thls collection) alot% at the'left fide 
of the bones that '»^ere diflotted, and formed a Jafgc at 

that part, which allowed room for the mftfumeht to paf$ .eafily- 
Having now altered my crotchet from the ftraightHo die curved 
form, the point went higher up, and fixed near the vertexi' B»i^- 
ing down my right hand, 1 pulled gently at firfi, till I found ^ 
was firmly nxed; 1 then began to extract with greater forp^,^ 
while at the fame time I pulled the body with ray other hand. . 
By reiterating thcfe,efforts, I gpt the head at laft deliv'fered, but 
not before I changed hands, and was obliged to pail the crotchet 
with my, left, which brougflt the forehead from the left groin, 
backwards to the fide of the facrum. 

“ The crotchet had tom all the left bregma, down to the 
temple; a laceration, .which allowed a large part of the cerebrum 
to evacuate, and the bones of the cranium to coJIapfe. TJie great 
force ufed in turning the foetus bad brpught on a fioodthg, which 
diminifheil on the delivery o# the child and placenta ^ part of the 
lafl, however, adhered fo firmly to tlie right fide of the fuiidus 
uteri, mat I was obliged to feparate it with the fingers of my left 
hand, /^^the woman complained of great pain, and her pulfe 
was a littleVunk frOm the large dtfeharge, I ordered an-anodyne: 
mixture, wMi twenty drops of laudanum and half ah ounce 
of fyrup of ^ppies, which had the defired efieCl:, by procuring 
reft and a plentiful perfpiration | and although the weakneis and* 
pains continued)for many days, yet fhe recovered. 

“ About two years after I was again font for 5 hut'being en¬ 
gaged, another gentleman was called; who told .me that he was 
obliged to open the head, and was vaftly fatigued in .extra^ing 
both it and the body: this violence threw the womanJnto a vio¬ 
lent fever that deftroyed her. 

. ** Probably the lofing fo much blood when 1 delivered her, 
might prevent the inflammation and fever. 

This cafe fo fatigued me, that I was obliged to flnft, and go 
to bed after I was csttried home in-a chair* My hands were lb 
fwelled that I could c^ily ufe my fingers Ifite a^ gouty perfon for a 
day or two." | ^ 

Case VI.—Th^e had been two roidwives with this wpman 
for two days, one of ihofe 'was her mother.. Both arms hadivet^ ‘ 
down moft of th^ time, and thefe they had often pulle<j^ 
thfr child as it prefented. ' " \ 

1 found both arms pretty much fwelled, and one 
pulled from the Ihoulder j for it only huilgby psktt of 
which t (hipped oflT ^th the feifiars. . . ^ ‘ ' 

** I mfpe&ed the part, and found the remaining iarm and parts 
of the woman livid, but not torn. ' 

** The patient was then fiooding, and' had loft ^ g^at deal of 
, Bg a • ‘ . 
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bloody from wbicH^ joined with the long fatigue of labour, her 
ilreneth was fo exhaufted, that ihe appeared jn a dying condition. 

** 1 fuggefted my ^priehenfion to the hulband and friends, 
who begged ini^ if polhb^, to ddiver her before ilie expired. 

“ Contrary to my .expectation, although the bread: .was pulled 
low down, I eafily pufiied it and the arm up into the uterus, and 
brought the child footling. 

“ I had no hopes of her recovery, although flie feemed to re^ 
Vive a little, from the joy of being delivered; becaufe I was 
pretty certain that a mortification was begun, from the livid ap¬ 
pearance of tho external parts, and her complaining of no pain, 
when I introduced my hand into the vagina and uterus. 

The placenta was all detached, and lying loofe in the uterus. 
This was not her firil child. 1 was called in the evening, and 
fhe lived till next morning.*’ 

Case VII.—“ One of the arms had defeended, and been fo 
pulled by the midwife, that the (lioulder was down to the os ex¬ 
ternum. . ’ 

“ r tried to raife the Ihoulder by paffing up along the arm, 
w:kich was exceflivcly fwelled and livid, it having been down in 
that.pofition above four-and-twenty hours •, but I could not intro- 
'duce my hand. Confidering that the child was probably dead, 
from ks being fo long in that fituation, and itS'- not being felt to 
move by the mother for many hours'^ I thought it was molt expe¬ 
dient to feparate the arm from the Oioulder. This lall being 
low down, 1 guided the points of the fcilTars to it, and eafily fepa- 
rated the arm, partly by cutting tlte IkUi and ligaments, and partly 
by pulling and twifi:ing. 

^ In pufiiing up the ihoulder into the uterus, I found that the 
pelvis was finall and the child large. I brought down only one 
of the legs, which was pulled off as in Cafe V., then with great 
labour I brought down - the otiicr, which gavd way alfo by the- 
force of pulling,' 

** I was afterwards obliged to tear down the body with tlie 
crotch^, and even to fix the fame inilrument on the head. 

Being the ftraight kind, it flipped fevcral times, and hurt the 
infidfl of my left hand in two places, while 1 guarded the point 
from hurting the vagina of the patient. At laft, gaining a firmer 
hold above me ear, I fixed the fingers of‘my left hand over the 
ihbulders, and pulled with great force, both at the body and 
crotchet. Finding It did not move, I wrapped a cloth round.the 
ihoulders, and puHed at them with Co great force as almoll to 
Separate the head. By thefe means the head*was brought a little 
lower $ yet, 'hot dating to exert' again fuch violence at the body, 
I pulled by the crotchet, which brought the head down to tlie os 
externum, and in rai^ng.the. body and pulling it upwards,, it at 
lafi; fepahited. 
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•* The hc^d, however, being brought low, 1 to<Sk hb|d of the 
under jaw, and pulling at that, while 1 exerted more forOo. .at the 
crotchet, the head was alfo delivered. . , ^ 

** The woitian behaved with great courage, although‘had 
been much fatigued, and weakened by a flooding brox^ht on.by 
the great force that I was obliged to exert in turning me 
This woman alfo recovered, contrary to every body’s expe^a- 
tioru” 

Case VIII.—The midwife told me, that wheii {he was 
called, the membranes were broken, and although the mouth Of ' 
the womb was very little open, {he found that the* child did not 
prefent fair. 

“ A gentleman was fent for, but he being otherwife engaged, 
could not attend. Mr. Smith was then fent for at iuc, and find¬ 
ing that the pain^ which were frequent and ilrong, could not 
pufh down the prefenting parts to open the os uteri, he tried to 
ftretch it; but not being able to dilate more than to introduce 
two fingers, and a flooding coming on, he fent for Mr. Macken- 
2 ie, who then attended me as fenior pupil. 

He likewife tried to dilate j and finding, although the os 
uteri yielded confiderably, he could not pofTibly introduce kis 
hand, he delired 1 would come about feven.* 

He told me, that the funis was fallen down into the vagina, 
and that he had not felt any pulfatlon in it; that he had dilated 
the os uteri confiderably ; uut that his hands being cramped, and 
fatigued, he was obliged to defift. 

“ 1 felt the woman’s pulfe, which was ftill pretty good, and 
not much funk. Confidering that the pains were now weak, and 
could do little Service in pufliing down the child to ftretch the. os 
uteri; being alfo afraid that the woman would grow weaker and' 
weaker, and having never Ijefore failed in ftretching the os uteri 
in women that had children before, which was her calfe ^ I re- 
folved to atterfl^ it without delay. 

- I examined in the fide pofition; but as that and the fuping 
had been tried before, 1 had her placed on her' knees and elbows, 
and found that |he mouth of the womb was fo largely opened, as 
f to receive all my fingers up to the middle of the third joint i ISut 
I could not ftretch it fo as to introduce my hand. , - ' 

• I then refted, and felt mere exactly the pofition of'die dhm. 
The breaft an<t neck.prefented, and the chin wa^ to^the 
ilium.^ 1 then confidered, that if I could bring the fa^,^and 
keep up the woman’s ftrength, die pains might retuifi, and force 
them; ddwii gradually, dilating the os internum at the &|he time. 

** ^Fpr thUpurpofe 1 had per clianged tto ^ fupipe pofition, 
and introducing die fingers of Iny left hand, with great difficulty 
got two of them a^ve the chin into the mouth, and tried to pull 
£ from the fide into the uiiddle of the pelvic; but the neck and 
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biieaft were fo engaged in the middle, and the head prelled back 
on the nioulder«» that 1 could npt poifibly alter the pofition. 

** ^Being now cert^n' that^tlie child was dead, I introduced a 
croti^t covered with the Cheimi along the inflde of my lefl hand, 
and fixed it^ when ui^eaihed, in the under jaw. Finding, how- 
ever, that it wpuldiear down the jaw, and not bring in the face, 
I withdrew the infi^ment. 

" l^he funis all this time was a great interruption by falling 
down and ei;itangling my fingers. I again gave the woman fome 
refpite, efpeciaUy as Ihc was how growing a little faint, and the 
flooding, which had abaters u'as returned. 

After (he was recruited, 1 tried again to dilate the os uteri, 
having found in other cafes, that it dilated eaTily when the pa¬ 
tients were faint aitd weak $ but found the fame difliculty as be¬ 
fore. 

I once more 6ndeavoured to introduce the crotchet at the 
other fide, tO come at the fhoulder, in otder to try if the pulling 
down of the parts would itretch the os uteri better thah puftiing 
up. . . 

I was apprehenfive of ufing any greater force by puflnng up, 
left I Ihould tear the uterus from the vagina; but finding that 1 
could not fix the crotchet to advantage, 1 again withdrew it. 

, ** All this time the os>uteri felt as if it was two inches thick, 
^nie woman being much exhaufted, I had her laid in an eafier 
pofition, and let her lie a confiderable time, both to recruit her 
ipirits, and to fee if the pains would return. In the mean time 
I fent for Mr. Burnet, who was firft called, who being now difen- 
gaged, pme immediately. He alfo endeavoured to introduce his 
hand; out finding it jmpofilble, wc all agreed to defift, and to 
wait, as the flooding was abated. For, although fhe'had loft a 
good deal of blood, yet it had been very gradually difeharged. 

** Our intention was t<5 fupport her with'broths and nourifiiing 
things, and as Ihe inclined to fleep, to'indulge her with fome re- 
|K>fe« Meanwhile we went to breakfaft at a cofiee-houfe, where 
~we projpofed to wait the^iflue of this uncommon cafe. I refolved, 
if happily Ihe'lhould recruit after fome reft, and recover from the 
low faintifii ftate in which we left her, to tr^ again in a gentle 
manner to ftretch the os uteri; and if that did not fucceed,, to 
dilate it with the feiflara, as in the Xth and XVItli cafes under thin 
head. . ^ ' 

about half an hour,' one of the pupils being fent 0 feu 
how the patient reftedy was^met by th^ hulband coming 4 n a great 
dhurry, to acquaint us that his wife was fallen into convulfioiis. 
Before we feacbed t^p houfe fibc had*expiredi a circumftance 
which furprifed us nol a little. I indeed was in hope when we 
left her, that pie would have enjoyed fome fleep, which might 
have, recruited her ftrength i and then the ^ps uteri would probably 
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fcave yielded, as I had found in the like cafes before- I Jad ’even 
in a few cafes kriown the os uteri tear, and the patient recover. 

“ Rather than let 'the woman ^xptre without dhy-chai^ce of 
being delivered, I had determined lo dilate the os intejmtiiii-'Thts 
expedient, however, 1 ^liink ihould never'^be attempted, b^' in 
the lafl: extremity. 

“ 1 refle£led after this fudden change, as the flooding was tjot 
violent, and the v/oman at firft not fo Very weak, whether it 
would not have been better practice to have waited longer for the 
efforts of nature to -open the parts. 

“ This cafe ought to be a caution to all prafiitioners, fo wait 
the efforts of nature, and not to ufe too great violence in' ftretching 
the os uteri, efpecially when the patient is not ih abfolutcdasiger. 

“ Qp the other hand, if thefe eflbrts had not bden made till 
the woman was weak, I flpuld have thought we were too long in 
afliding ; efpecially as I never met with a cafe of this kind, bo- 
fore, where I did not deliver the patient. • ' ' ‘ t 

“ The membranes had broken the evening before, add the mid¬ 
wife, by an uncommon feel of the parts that prefented, fufpef^cd 
that the foetus prefented wrong. 

“ Mr. Burnet, who had the care of the poor of the pariih, 
when called, v/as not at home. She was in itrong labour moff 
of the night, but had not force to puih down the child, in that 
double pofition to open the os internum. When the flrff pupil 
arrived at iix, tlie pains became weaker, and a fmall flocking* 
had begun. ^ • ' 

** Ail thefe circumftances confidered, Teemed to indicate the 
prafbice we followed preferable to delay,efpecially as we dhf not- 
expe^ that the patient would have been carrkd off in fo fudden 
a manner.” . - 

Case IX.—“ This cafe happened to one of the poor wo¬ 
men, whom all my pupils were allowed to aettend. One of 
them delivered her of one child, and my midwife finding that 
there was a fecond prefenting wrong, immediately fent for me. 
llic membranes of the fecond had broken immepiately after the 
. ifirft was delivtted. ^ ^ 

** Finding t|ie face prefented, and having put the patient fn a 
fuptne pofture, I' allowed all prelent to examine the poGtiobf 
“ Then, as ^hc waters were not all gone, I very eafily tnpved 
the head up to the fundus, and brought down ibe legs; <1 , 

** I obferved, that the child had been ddid many frem 

the circumllance of the legs being livid, and 
’ Ikin ftripped off. A cloth being wrapped round tbig I tried 
to pulldown the^hipS) but could hot bri^g lhcm' further than 
the brim of the pelvis. 1 introduced my right hand betwixt the. 
Sacrum and thigh.^ and found thajt the obRru^ion proceeded 
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from the abdomen’s being ^ceffively fwelled, and turned to the 
back part of the utftrus. ' 1 again pulled the legs with greater 
force; but began to be afrai^hey would feparate from the body. 
I introduced the fitters of mv left hand to ^e fwelled abdomen, 
and along that the tolTars with my right, and pulhed them into 
the abdomen of the ftietus, jud aoove its pubis. Withdrawing 
the fciiTaTS, I introduced two fingers into the opening, and pulling 
there with my fingers, while I grafped the legs with my other 
hand, tned-to bring down the body; but being obliged to in» 
creafe the force, all of a fudden and unexpe^edly the hips fepa- 
rated from the body at the loins. 

Having now no hold to pull by, I introduced piy left hand 
Into the* uterus, and along that the crothet with my right fixing 
this inilrument on the ribs, I began to pull \ but the hold gave 
way. 1 made feveral attempts in the fame manner, fixing the 
crotchet higher and higher, and in different places; but as often 
the parts tore down, though the body did not move. 

** I endeavoured to keep it firm with my left hand, while I 
fixed the crotchet with my right; yet the body was fo ilippery, 
that it could not be held firm. 

** My being obliged to bring out my left hand, as often as the 
hold gave way, with the crotchet, to guard its hurting the patient 
or my hand^ fatigued me fo much that I was.obliged to reft two 
or three times. At laft, tracing up with my hand further than 
before, I again introduced the crotchet, and got a firm hold above 
tbe flioulder; then bringing my hand lower down, I took hold of 
the vertebrae of riie back. By thefe holds 1 brought down the 
body, and the head followed cafily, as the child was not large. 

1 have had fome cafes of the fame kind flnce, in which riie 
delivery was retarded by the tumefa£fion of the abdomen; but 1 
pulled at tbe legs with more caution, for fear of the fame accU 
dent, and brought down the body with the blunt>hook or 
crotchet.’* 

Cas]S X—“ The midwife informed me, that flie was called 
about two In the .morning, and found the woman in labour, with 
a -fmall degree of fielding; but that it grew more violent aa the 
pains increafed. . * . . 

** She fignified to the fripnds, that the patient was in great 
danger, and about eleven in the forenoon 1 was called : the mem*< 
branes were brelfim, and the dtfeharge diminifhed. In time of a 
pain 1 examined, and ^und the face of the child prefented. The 
05 uteri was open a|>out the circumference of half-a-crown : ,it 
felt but very ll^n. 

** .This was'her firft child, and labour had Come on two. months 
before her full time. . 

Her pulfe was low and weak: ftie had fainted ^veral times i 
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but fecmed tcT recruit a little, when told that 'inOT£ itffiftasoe'was 
called, and begged earneftly to be relieved. 

“ 1 ordered her to take, every no|f and theii» a little itsil 
burnt; and waited to fee if jiv& pams would return m >eoi» 
vered ftrength. 

** I alfo preferibed an anodyne and'albringent mkuix^ 
fpoonfuls to be taken every half hour. 

(No* 14.). Tin£t. Rolse §iv. 

^p. Nucis Mofehat. ^ifi. 

Tin£f. Opii. gtt. xxx, 

Syr. Papav. alb. Midce. 

1 was again called in about two hours after, ->and infoniKal 
that although (he lay quiet, yet Ihe had enjoyed no deep; ant 
that the faintings had returned. 

** As ihe feemed to be in imminent dai^er, 1 tried, as fte taj 
on her lide, to ilretch the os uteri, and my efforts ieemed to brio^ 
on a weak pain; but finding this had no effe£^, I gradu^ly 4 >* 
lated the os externum, till I could Introduce my hand into tiie > 
vagina, and then began to ftretch the os internum with the fin¬ 
gers of my left hand contra6:cd in a conical form $ but althoui^ 
the 03 uteri was. fo dilated as to receive tny thun^ and four fin¬ 
gers, and felt as thin as the edge of a piece of parchment dcmhled, 

1 could not (fretchJt wider, even although I proceeded in a ficnr 
manner and at intervals. Finding the flooding return, mid beii^ 
afraid (he would be loll if not foon delivered, I told her fnen^ 
this was the only chance (he had.of being faved. I went to v^oilc 
again, and ufed greater force than before $ but to as little pi^- ' 
pofe: 1 could do notliing but cramp and weary riie fingers of 
hands. 


<< While I reded? 1 began to reffe£l that I had known fomet€ 
my patients recover in qafes, where the uterus tore in ftrc^ichir^^ 
and that fome of t^em had even recovered wiriiout any unfavom^ 
able fymptom following* As this, therefore, felt ip thin tpd 
rigid, 1 found no way could be taken but to make an incifipn jom 
die os uteri. For fills purpofe I infinuated two fingers of my 1 ^ 
hand into it, and with my right introduced a^pair of fciffars.|ie«?\ 
twixt the fingers. iWith thefe I endeavour^ to fntp die.fa^l. 
hut finding 1 could not manage ib as, to cut thfoilgh;^ t 
puffied oue of the points within three or four 
and the other on the infide, apd fnipped 

was at the left fide, but a iutle forwards, to pTevl^;^^p^^ 
tion that h^pened afterwards^ from affeAing 
and large vcflels at thefidc of the uterus. 7 -r 

** Withdrawing the feiflars, I introduced my 
found the flipped part gradually give way (q mn^'9^ 
jay hand, though (lowly, and with found difficulty, into 
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wbere I eafijy tortaed and delivered die child by the feet. The 
. child, however, was dead. 

Although there was a pretty large difeharge, yet it ^adually 
abated after the placenta was dcUyered. She continued in a 
weak faintly 'condition till the evening, when Ihe fell into 
Httle numbers; but was attacked every now and then with cold 
and hot fits. I had given her feveral times a little of the ano¬ 
dyne mixture, alfo Tome burnt wtne and chicken broth to fupport 
her, and recruit the exhau (led fluids. 

Next day, as the cold (hivering returned once in three or 
four hours, I ordered fome extract of the bark to be diflblved in 
ired wine, and given betwixt the fliivertiigs. The difeharge was 
moderate; but nature being Co much exhaufted, (he died on the 
fourth day,” 

Case XI,—I was called in the evening, to a woman near 
forty, in labour of her firft child: 

The midwife informed me, that (he had attended tlie patient 
‘ two days; .that the pains had beenilrong fince morning, and after 
the waters came off*; but that the head lay high, aud did not ad¬ 
vance. 

1 underftooddjy other accounts, that the woman had been put 
too foon on labour, and was much fatigued, I felt both the os 
internum and externum largely open, by the midwife’s Having, as 
ihe faid, worked hard to bring down the child, whofe head lay 
above the brim of the pelvis. 

“ Thc'woman being much fatigued with fruitlefs pains, that 
were much abated, 1 had her put to bed, to try if flie could enjoy 
fome reft; and defired her not to force down but when the 
pains obliged her. As (lie was coftivc, her putfe full, awe quicker 
than ufual, and her (kin hot aud dry, fhe was immediately 
blooded, and procured plentiful paflage with a clyiler. She 
enjoyed feveral refrefliing fleeps betwixt the pains till morning, 
when the pains grew flronger, but {till had little effe£): in ad« 
vancing the head. 

The pains agam falling ofF, 1 was apprebenfive, that if I 
waited, longer the woman might foon be in danger, and not ima¬ 
gining that the child was fo Jarge, I thought it was better to try 
and deliver it by.^e feet. It required a great force to turn the 
cliild, fo as down the legs, and even after that, to deliver 

^e lH>dy aint 3 HI& ; fo that I was obliged to reft feveral tiroes. 

1 afterwards^’uiedali^ fhe caution imaginable'to bring down the 
bead, fla as to fave the infant; but at hft was obliged to' increafe' 
the force to deliver the woman, and pay lefs regard to the child* 
By thefe laft violent efforts, both the. under Jaw and neck began 
to Separate. I was obliged to defift, as 1 found that, one of the 
.joints of the. neck was entirely (eparated> and that onty about one 
b^lf of the flein of it remained ontorn. 1 thought it would be eaficy 
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to fix the crotchet on the head now, than when ie|Mrated liroEA 
' the body ; for, although the hold M the nec^ was ^nder^ yet It 
kept the head fteady. I dire£^ed an affillant tor hold up the body* 
of the child, while I introduced my left hand along betwixt 
the right fide of the vagina, as the woman lay fopincv Thera I 
introduced the crotchet, ^nd delivered the head, though not wilhp* 
out a good deal of force, and difficulty in fixing the crotchety 
which was the ftraight one. - 

“ Even if I had at this time known the ufe of the forceps* 
they would have been of no fervice in this csde; becaufe the 
head was fb large, and fo little advanced- in the pelvis. The fauk 
was in not waiting longer; for I have had many cafes*fince* 
where, waiting patier.dy, the head has advanced, and been ddi- 
vered with the«pains or with the forceps. The pelvis was nolC 
narrow,” • ' . 

Case XIL—This, woman was remarkably tall, and to out- 
ward appearance well formed for bearing children; but on en¬ 
quiry after delivery, I found that ihe had been ficldy and weak 
for the firft four or five years of her infancy,’ 

** I was called to her, when Ihe had been long in labour of her 
firft child, and wa^ obliged to diminifh the head before I could, 
deliver. I was called fooner when fhe was in labour of h^ 
fecond; and although the head prefented, I tried to fave this 
chiUl, by bringing it footling. The body palTed with difficulty* 
fioni the projection of the laft vertebra of the loins, with tho 
os facrum. After I had brought down the body, I endeavoured* 
before the arms came down, to move along the head, firft by 
prclfing down the ihoulders as ihe lay in the fupine pofition; then 
1 atrer ptcd to bring down the forehead, by puihing upwards; 
finding, however, that the forehead reftcd againft the ffiftort^ 
part, 1 tried with my fingers to prefs it to the fide; but| the 
arms filling up the parts attlie fides of the pelvis, by th^ brim/1 
was obliged to bring down both arms, in order to obtain more 
room. After haling, pufhed the forehead to the right fide, which 
feeme(f to be the wideft, J introduced my fingers into the moulb* 
and began, as in Ithe former cafe, to pull in a cautious manners 
but finding it did pot move downwards, I exerted more and 
force, till T foun4 the neck giving way, and it,was impoffible to 
fave tfie child- ftwas then obliged' to introduce the curved crot¬ 
chet, which was the firft time that I had occafion'^Sife .it in inch 
cafes, fincc altered frpm the ftraight; and found "It p^tieularly 
ufeful on this occafion ; for, inftcad of fixing on the the < 

head/ it went 4 ip to the fagittal future, which it tore ppen^ and 
making a large aperture, it had a firm hold on the bones .of the 
forehead; hy thefe means the cerebrum, was fooner evacuated* 
the head collapfed;. and was eafily delivered. ,. , 

' ' I was called again in her third labour; and* as the head 
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frefented) proceeded in delivery widi all the precautions men- « 
tToned in lingering^ laborious cafes^ till ihe vras almoft ex- 
haofted} but after uU, was at laft obliged to deliver as in her 
firftlabour.. 

The chiti^n were all large. In her fourth pregnancy, (he 
was luckily taken> in the le^nth month, in labour, in coiifequence 
of a loofenefs and fuper-purgation, occafioned by eating too much 
fruit. This child, though the head pafled with difficu%, was de> 
Ryered alive.” 

Case XIII. and a Supplement to Case I.—-Dr. Smellie was 
lent for by an accoucheur in London, to a young woman- in la¬ 
bour of her firfl: child. Tho latter had been called about two or 
ybree in the morning, and .found a leg of the child prefenting ; 
but when he tried to bring down, the body Of the child, he 
found that it was large, and the pelvis narrow. He fent imme¬ 
diately for another praGitioner, who brought down the body, but 
could not deliver the head; neither did they choofe to ufe great 
force, for ftar of feparating the body. 

“ I arrived,” fays the do^or, “ about eight o'clock, and was glad 
when I found there was no Hooding, and that the woman was 
ftrong, and no way funk or worn out with the labour. 

. “ 1 had her laid acrofs the bed, her breech a little over the 
Rde, and two of the gentlemen fupported her legs; ^ne of them 
alfo £upported her body, fill I introduced my right hand into the 
vagina. 

« I ^0111)4 tbc fs*cc lay backwards a little to the left fide of the 
pelvis. I felt the lower vertebra of the loins and upper part of 
the osfacrum jet in fo much, that it was impofiible to deliver the 
bead without diminiiliing its bulk. As we were certain/ from 
the umbilical chord, that the child was dead, it was in vain to fa¬ 
tigue ^ woman and ourfelves, by attemptihg. to bring it away 
entire. „ 

** I pufhed up the ends of my fingers, that were already in the 
vagina, pafi the 0$ internum, but with difiBculty, it being ftrongly 
contra^ed round the lower part of the head 3 and by the largenefs 
wf tl!» b^, and narrowness of the pelvis, they were very much 
fiqueened. I endeavoured to raife the^head higher, to make more 
aoofn, but could not, although 1 u(ed a good (real df fi>rce. Then 
taking;the han^e of the crotclret in mjr lefthaijd, I introduced it 
with poHiorext thecbild’s head} Jbut atfirft trial cOuld not get 
it to pafs my fingers^. I withdrew them to make more room; &it 
the 6s internum contracted again fo clofe-^to the head, that I could 
d-Ot get the end of the crotehec to^pa^ -1 again'fried to force up 
head with all my firrength, and with giett difficulty raifed it a 
higher ; a cHreumfiahee which, a^ding ntore r^m, thu 
rhed pafled the os internum,., but not wimoiit brujfirig my 
\: and. the point fiipped i little to one Ifide: this 1 ag»n turned 
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to the head. As I withdrew my fingeiis, the f^int flipped up^ter, 

, and 1 felt it Aide along to crown of the hdid. 

** I then brought down my right huid, and taking hold of the 
handle of the crotchety ufbd the tome precautions as mentlonedl im 
Cafe II.) and, delivered in the (ame manner, by fixing the pcdat 
Armly, and turning the curved part of the crotchet over the Ibrei* 
head. 

** By pulling) the head 'was opened in the fame manner) ahfl' 
delivered, but not without a great deal of force: the external partw 
of the woman were much fwelled, but (he was not torn.” 

Case XIIL—In the medical efiays of Edinburgh (Vol. IV. 
Art 33) we find the foUowing account of coagulate blood e&* 
travawed upon the uterus, with extraordinary thicknefs of the- 
womh in a laborious birth, related by Mr. John Paiiley, furgeon 
inGlafgow. 

** Authors having differed,” fays he, as to the thicknefe or 
thinneis of the uterus of a woman with child} fomewJth Maurkeau 
and. Oionisy afferting that it grows always thinner as it extends^ 
whUfl others, I may (ay almoft all anatomifls, affirm, that it turns 
thicker as the woman advances in her pregnancy, and draws nearer 
to the time of her labour: or, to (peak 'more properly, that in the 
feveral flages, the thicknefs of the fides of the womb keeps the 
fame proportion to its cavity as in a natural date, the finufes »id 
veffels being proportionahly enlarged as the uterus is extended. I 
fay, this having occafioned (bme difputes among anatomifts, h 
thought proper to (end you the'following hiffory of a woman who . 
died in chiid 4 abour, where I had an opportunity of examining the 
thicknefs of it, and at the fame time, of difcovering a fatal miliake 
in the midwife who attended her, who, by delaying to call for 
affiftance in due time, was the unhappy occafion of the death both 
of mother and child. 

“ Upon rile leth day of June, I was called to a woman in 
labour, about middle age, of a low ilature, and pretty, fat, who 
had born feveral children j and 1 found her in an exceedingly low 
condition, with cold fweats, and fevere faintings, her extremities 
cold, without any pulfey 'and unable to utter one word, though (he 
fliewed fome figiw of being defirous to fpeak with me. The mid’- 
wife that attended'her had gone off upon my being fent (or, and left 
a young pra^fitioner whom (he was training up in that bufiiihfs, 
who gave me the following account of the poor woman’s cafe; viz, 
That, (he had been fevertd days in labour *, and that all along the 
midwiffi imagined affairs were in a very good way, amLthe child) 
as (he thought, in a very right pofture, though alter the 'tsraters ' 
broke, t1^ child’s head had never advanced by the (trong^ pains. 
Hence the midwife either blamed the woman for not bearing down 
flrong enou^ when the pains came upon her, or elle pretended 
that the puns were too faint and languid 5 and as there was no - 
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Boodiiig, fhe never appjfehended any danger, and therj^fore dietfred 
ttp the mother and friends widi the hopes-of a good iflue by a little * 
patience; and as (he had a good deal of other bnixnefs upon her 
faands> (he frequently left the poor woman for half a day together* , 
and upon her return RiB found all things in the fame fituation (he 
left them in. 

From the firft day.-the woman was taken with her pains, (he 
fcarcely made on^drop of water; where/orcj on the hfth, the mid¬ 
wife fvifpefVing tfiat to be the caufe of the birth*8 beii^ retarded, 
lent to an. apothecary’s (hop for a ftrong ftlmulattng diuretic 
mixture, to increafe her pains and provoke urine, being aifured all 
things were right, only the pains were too fzmty as no doubt they 
were,'when the woman had been (b long ^tigued with her labour. 
This having no effe^, (ironger one was called for, which proved 
likewife unmcccfsful, and all things continued in the fame ftate, 
only chat the woman’s (Irrength was conciniiaUy decaying, till the 
£xth day at midnight, when I was fent for, and found her in the 
(ituation above mentioned. It is evident, that when matters were 
brought to this pafs, the poor woman had not fo much ftrength left 
her aa to bear the- fatigue of being put into a pofture for being 
delivered, and that it was impojilible to afford her relief. 1 ac¬ 
quainted the friends with it, aff'uring them that it would be madnefs 
to attempt'it in thefe circumftances, being perfuaded (he could not 
live above a quarter of an hour, which accordingly happened, (he . 
siting in i few minutes. Next day 1 prevailed with the friends to 
have her opened, and after I had cut the Ceguqients,^and laid them 
hack, 1 was furprifed to meet with a black membranous body, like 
coagulated blood (which it in reality was), oovering ail the fore 
part of the uterus, though diffended fo much with the child. This 
1 eafily feparated in one cake fr^ the uterus,, and when it was 
ipread upon the cable, it was about a foot’and a quarter long, and 
a foot wide, and a quarter of an inch thick. Whether this proceeded 
from the oozing out of blood from the fubffance of the uterus, by 
the ftrong preffure when the pains were vmlent, or from the 
mixture of fome fmall velTels, either of the uterus, or fome other 
part.of the' abdomen, 1 do not determine; for 1 could not obferve 
^e lead: appearance of any ruptured vcffels in either, after the'moff 
accurate fearclr I could ni^ke, nor was there one drop of blood in 
any other part of the cavity of the abdomen'. 1 know nbt if this is 
a thing that is always obferved in fuch cafes, having had no 
opportuni^, before that time, or fmce, to .examine any fuch^iibje^; 
though no doubt it is a thing may readily happen.in very laborious 
births ; 'and then it is no wondei^ if violent after-pains, fevei*, in¬ 
flammations, and their .confequences, follov^; for in fuch a ftate ^ 
of body ak women in thefe circumftances are'generally sdlowed* 
to be in, it is fcarcely to be fuppofed that coagulated blood can eaiily 
diftblved, and again ahCorbed^by the veftdi, in fo lat^e a cavity 
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as that of the al^domen; wherefore by its ftagnatiah and putrefac¬ 
tion it may bring on a train of bad fymptoms i the caule of whicli 
lying entirely out of the phyfician*s power to know^ it aeed be no 
iurprife though he fail in his attempt to remove them: and 1 do 
not know but this may be one of the chief caufes of thofe many 
diforders and frequent deaths that happen, after very violent ana 
laborious births ; though there are many other caules well dioiigls 
known, which are capable of producing fttch-like tffe&s. 

** This 'j^enomenon being what had never occurred to me 
either in reading or pratSicej I thought it would not be uhufeful to 
acquaint the world therewith, to prompt thofe^of greater abilUieSy 
or who have more leifiire and more opportunities of meeting with 
proper objeds, to enauire if fucb a cafe often happens $ how far the 
caufes hinted are jujft, or what other caufes may probably he 
aligned for it; what (ign it may be difeovered by t what method 
of cure might be proper in fuch a cafej and the like. 

" When 1 had removed this coagulated blood, I obierved a large 
fac or bag full of water lying along the itdes of the uterus, above 
the inteftines, and reaching as high as the kidney pf the right fide. 
Upon feeling it all round with rny hands, 1 found it was loofe at im 
fuperior part, and appealed to come out from the pubis, where only 
it had an attachment. This, upon examination, proved tp be the 
urinary bladder, thus diftendeJ to a vaft bignefs, and thruft to one 
fide by the preffure of the uterus on the fore part of the abdomen. 

1 opened it, and meafured the urine it contained, no lefs than eight 
Engliili pints, or a Scotch quart. The uterus was pretty clofely 
contracted on the child; and in opening it from the /undus to the 
cervix, I found it at leaft half an iiKh thick in the thinn^ part^ 
though a good deal more at its fundus, where 1 obftrved the finulTes > 
fo large, as eafily to admit the end of my little finger into them. 
The placenta adhered to the fore part of the fundus. The waters 
having been broken fo long before, I could not expe<^ to find the 
allantois. 

“ The child had fallen down into the pafTage, much in the 
natural way, only with its head a little obliquely to one fide^ lb 
that part of the fibntal and parietal bones of the right fide, refted 
upon the pubis attd neck of the bladder j and by the violence of' 
the pains, thefe bones had been puflied fo ftrongly againll thpi - 
pubis^ as to make a confiderable indentation in them, and raifed 
an inflammation for an inch or two round the contufid part. 

** I believe 1 need fcarecly add, that if afliftanceflwd been called' 
in time, the fwelling of the bladder might have been ^eyeiftedt 
by drawing blF the urine with the catheter r and if tpe child's 
head could not be eafily ftirred, then the child might have been 
turned, and brought away by the feet, as is ufual in fuch cafes.^ 

**, Hence midwives ought to tc adviled to call for alliilahce dii 
due time, efpecially in a cafe of this nature, where bfpth the mo- 
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1 ^€r and child’s life are in fo great danger, though there be no 
fiooding, fince it is one of the moft difficult caifes that can well 
happen in midvinfeiy'} and thereby they may fave Wiro lives, and 
lecure their own reputation. Hence, alfo, phyficiaQs and furgeons 
may take wamingy not to trull iob much to the report of mid- 
unves, who too often pretend all things are in a fair way, and 
that: there wants tmly feme medicine to promote the pains, 
which they. fuppofe. are too faint and languid, becaufe the head 
does not faU.any lowers while it may be owing to the above 
caufe^ as well as others mentioned by pra£lical writers, when the 
pvmg of fuch medicines may be of the woril confequence.’* 

Case XIV. 4nd fupplement to Case V.—^The membranes had 
keen broken, and the waters were all gone, before-Dr. Smcllie was 
called. The midwife told him the breech prefented. Another 
gentleman had been called, but he being afraid it would turn out 
a difficult labour, left her. 

When I examined the woman/’ fays the doctor, “ I at firfl 
imagined a leg and a hip prefented ; but on pulling the fuppofed 
leg, which was lying in the vagina, I found it an arm, and very 
much fwelled. It appeared very plain to me, that the midwife 
had pulled very llrongly at the arm, becauTe it v<ras fwelled, and 
tiie ends of the bones at the fhouldef and elbow were ftretched to. 
a confiderable didance. She had, after her fruitlefs endeavours to 
cxtra£f the child, doubled up the arm into the vagina. When 1 
told her it was the arm, fhe faid fhe had felt the fingers lying, as 
imagined, with the leg. However, as it was my buhnefa to 
deliver the woman, I faid no more. 

1 laid her fupine, acrofs the bed; two women fupported her 
legs and thighs; her nates were raifed, and brought a little over. 
I hrfl tried »to introduce my right hand betwixt the arm and the 
os lacrum, but could not pafs it into the uterus, from the bulk of 
tlie arm, and the proje£lion of the upper part of the os facrum, 
with the lower vertebra of the loins : it was the left arm that was 
down i- the left fhoulder was pufhed in at the brim; the fore parts 
of child were towards the belly, and left fide of the woman. 

** Finding, after repeated trials, that I could not get up my 
hand, and that there was mt>re room at the lides of the pelvis, I 
turned her to her left fide. I renewed my endeavours i but the 
pelvis being narrow, and arm of the child fo much fyrelled, I 
was bhliged tadefi(l,'ahd to proceed with caution, and by degrees, 
left Ilhould lolethe ftrength of my arms, by working too much,, 
and'too long at a time. I next tried to pufh'up the arm into the 
uterus $ but the cpntra6libh of this laft was fo great, that it was in 
i^n to attempt that mfsthod. 

** As the: woman had no flooding and her pulfe was ftrong, X 
refted a few minutes, during which I confidered, as it was very 
probable that the child was dead, or would foon die, from the 
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being fo much fweiledi, and overtrained at the joints; 
the meconium, according to the midwife, .had for |bur or fire 
hours been coming down alfp and as the pelvis ws^ extremely' 
narro'w,' it waa .ten to one that I could not deliver the headi^ith^ 
out the help, of the crotchet* All thefe circumitances made 
think it more advifable to feparate the alrm at the fhoulder from 
the body*. 

« To-do this with greater cafe, I pulled down the arm with^ 
good deal of force, introduced my hand below it, into the vagina^ 
and my finger up to the (houlder; but my fingers were fo fqueezed 
betwixt that and the proje£):ion olthe forefaid bones, thht 1 could 
not divide it with the fcifiars; and in my attempts to pufh up my 
hand, I found that the fore^arm obftrudled me moft, I then 
feparated this at the elbow. After haying relied a minute or^ 
two, I again tried to pulh up the arm and {houlder $ the arm t 
folded up, and the {houlder gave way a little: but by .this time 
my own right arm was a little weakened, and my hand being 
cramped, and a little brulfed on the back part, from the projection 
of the bones, 1 again turned her oft het back, afterwards on her 
right fide, and tried-w^h my left Kand; but that was in a little 
time more difabled than the other. 

“ Once more I turned her to her left, fide, and relied*about 
five ox fix minutes. I now found that a Hooding was begun, fo 
that there was no time to be loll. I introduced my right hand 
into the vagina ; but the bones-backwards Hill hindered my hand. 
After turning he;* a little more towards her belly, I got again the 
arm folded up t<f the'lhoulder, and both raifcd fo hi^, as to pals 
my hand up to the fundus uteri. The mufcles of the tliick part 
of my arm were fo much prefled, that if I had not got one of the 
feet very readily, I mull have withdrawn it again. Grafping the 
heel and fore part .^f the foot between my fore and mkldle* 
fingers, I brought it into the vagina. .1 then retted a little, and 
by degrees fixed a n^^fe ppon it. I really thought) jn the middle 
of this laft effort, 1 mull have given, qp this method, and bare - 
tried to introduce the crotchet, to fix it on the bread or ribs, and 
by that means tear -down the body of the cliild into IHe vagina. 
The feet being brp^ghf down eafily by the noofe, I introduced 
my right hand, and i^ifed the {houlder and head fo much, thaf 1i>y 
pulling the noofe wkh'^y other hand, on tlm outlide, 1 brouj^r 
the breech down taihe btim of the pelvis. After an^ey;itl|c*^ 
milfion of a few I ^opk hold of the leg, being'th# 

with my lefthand^ ^d intruded twoi fingers 6f my 
outfide of the left groin after fereral trivia,- c6uild"|tbt get 

that hin I wn introduced the^ crook, of .thk,handle' 

of the grojil. 

blui)t 'point the thig^ I wr^oi^ne cloth 

round the ^a&d another 'round the right leg,' and pulfipg 

rot. ^ c c ’' . . ' 
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^th widi a great force> brouglit the body and,ihoulders 

^idiout the. os externum. " \ 

“ The weather was remarkably cold for the feafon of the year i 
th^e was very little fire j and, yet I fweated fo much, that I was 
objjjged to di tow off my watftcoat and wig, and put on my night¬ 
gown, with a thtAvnap^tn^ on my head. I then endeavoured to 
deliver the head, by introducing the fore and middle fingers of my 
light hand into the chiliVs mouth, which was to the back-part, 
and left fide of die pelvis, but could not move it. 1 now brought 
down both die arms of the child, and introduce<il my right hand 
into the vagina, and the points of my fingers pafi^ the oa internum, 
along the race of the child. In the mean time I caufed one of die 
women to hold up the body of the child, to give me more room 
to work. I introduced a curved crotchet, which had a. thick 
wooden handle, with my left, the point to the child's face, and 
up along to the crown of the head. • It fixed upon the head ; but.^ 
iinding the point a little on one fide, I moved it into the middle, 
by turning tlie point, and keeping the handle back to the perinaeum, 
and the Upper end, in au imaginary line to the middle ipace be¬ 
twixt the nayel and the fcorbiculas cordis of the woman. When 
this was done, 1 brought down my right hand, and with it took 
hold of the crotchet; 1 laid the body of the child on my right 
arm; I placed two fingers of my left haml on each fide tfif die 
child’s neck, and over the ilioulders } and began to pull with both 
hands, flowly at firft, till I found that the point of the crotchet 
had a firm hold in the head. I increafed the force of pulling the 
crotchet, and found that it came down about two or three inches, 
without moving the head. Apprehenfive that the point had not 
entered live fkull,. but only torn down the hairy fcalp, 1 raifed it 
tip to tli6 former pl^ce, and renewed my effort. It came down 
as before, but held faft above the forehead. I then refted, and 
afterwards began to pull both the crotchet and body of the child 
wi^i greater force. 1 found fome of the, cerebrum coming out, 
'Utidtne head moving a; little lower. I continued to reft and pull 
by turns, until the head Icff'ened, and was fqueezed by degrees 
into ft fmftller builc. After it had paffed through the narrow part 
of the brim, it Was delivered with great eafe. The placenta 
behig already' it^ened from the uterus, was immediately' forced 
into the vasitn. I, took bold of the umbilicah chord with one 
hand, and tl^ ^dge of the placenta with the fingers of the odier, 
^ by 'which.m^n%ft was fbon extra^d. The uterus-foon con- 
■tra£bed into ft bulk.' I examined with my fingers the 
and fbtmd^ that it was. not in ^e. lead cracked of torn: 
' This ,won)ab .'bord all theie endeavours with great' courage $ her 
-pulfe cOimii^ gedd firong $ ^ood was not 

great, asid thd and 

iu'' * V'' 
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^ When I examined the ehild, I fpund tlie cumturer o£ die 
crotchet had allow^ the.point to go over the forehead, to'ircar 
the turn of the hair at the crown, and it had torn open all alo^ 
the. fagittah future, through the fontanel, and ifixed on the. thick 
part of the ikuH at the.forehead, which a ftraight crotchet could 
not fo eafily have done. The opening was about three ihehe^ 
long, and about a third or fourth parr of the brain was'evacuated.' 
1 ordered the woman to be kept quiet, and to drink frequently of 
warm caudle. I called two days a^ter, and found her' pulfe 
ilrong, quick, and hard, with pains in her back, belly, atid head, 
and a difficulty of breathing; me had got but little reft, and had 
fweated none : fhe told me that neither ihe, nor any of lier (|fters, 
could fweat or bear fweating : the difeharges had gone on very 
well, hut were abated more than ufual that day. I ^dvtfcd that 
file lliould immediately lofe twelve ounces of blood from her arm, 
and drink plentifully of barley water, or water gruel. I'he n’urfe 
had given her very little drink. She wd.s foon relieved,. and re¬ 
covered much better than I expected. She was a little woinan, 
and, as I could judge by the difficulty of my hand paffing, it M'as 
not above three incites and a half, or three' quartets, from the 
upper part of the os faCrum to the puhis. If I had not refted a 
great many times, and proceeded with caution and deliberation,-! 
iliould have failed ih^turuii.g the child ; and if 1 had pulled with 
too great violence at the body, I ihould have feparated it from the 
head, which'it was very difficult to open and extract in fo narrow 
a pelvis.” 

Case XV. and fupplement to Case V.— ‘Mr. Mudge of Ply¬ 
mouth was fent for about eight in the morning, to a woman who 
had been in labour all-night, and the membranes were broken about 
eight hours. Her pulCe was tolerably ftrong, though very quick, 
and her countenance very florid ^ circumitances' owing to her 
drinking plentifully pf fpirituous liquors. 

On examining, he found moft part of the leftrarm hanging out 
of the paffage,''together .with the cord, which was cold, flabby, and 
without the leaft pulfation.... The head, as he imagined, was 
funk down confiderablj^ infomuch that he thought nature might 
be fufficient to pulh.cit forwards. He therefore left her, and 
preferibed ibme medicines to amufe. He called about eleven, 
and found no alteration,, except that the pulfe was fo much funk, 
Uiat he deUrmined to deliver. Having introduced his hgnd^ and 
moved it round vvhat he thought the head, which felt IdOfe,'and 
ezaifki^ filled up the pelvis, he' fixed tlie forceps with us xnuclf ad¬ 
vantage and eafe as he had done in former cafes ; but .th^inftru- 
ment flipping two or three times, he deflfted, ind trial t6 turn, 
and bring the child by the feet. However,^the paflage being filled 
Up*, he' was'obliged to twift, -nnd pull oft, uie arm from the 
Moulder. ~ » 


QC z 
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He tlien> with great difHcuhy} puihed his hand into the uteru^iy 
and found that it was th(^ upper and back part of the QiOulder, aS 
far as tliie rpine> ^which had ^en pufhed down, exa£i:iy moulded 
to the fhape of the pelvis. This he all along had taken for the 
head, which was how found lying above' the right fide of the 
pubis', the feet being at the very fundus uteri. 

With great' difficulty he brought down the right leg, and by 
pulling at it, and pufiung up the Ihoulder at the fame time, he 
loon e:^traded the child. 

'The labour lafted about twelve minutes, and the child was- 
quite putrid ♦. 

Case XVI. and fiapplenient to Case X.— The woman was in 
labour of'her firft child; eight months gone, and the chiltl’s arm 
prefented. She was attacked with a flooding; and had been in 
labourfevcralhouts. The membranes were broken, the hdnorrhage 
was a little abated; and the arm'pufiied down into • the vagina. 
The os internum was open about one inch and a half, or the cir¬ 
cumference of half a crown, and felt no tliicker at tlie edge than a 
piece of thick parchment. 

Having caufed her to be laid in a fupine pofition, I by degrees 
introduetd my hand into the vagina; and afterwards my fingers 
into the os internum. This I endeavoured gently to (tretch, by 
pufhing up my fingers in form of a eone; but to my furprife 
found it fo rigid, tliat it would not dilate in the leafl. 

I then uied greater force, and repeated it feveral times by 
ufing one hand till it was fatigued and cramped, and then, the 
other ; but all to no purpofe. 

“ H^^ving failed in all thefe attempts, and Tecolle£ling from the 
fornler experience -of a few cafes, that by fuch force die 
internum had been torn,, and the women recovered even when the 
os internum .was much thicker, 1 thought it adv^ble to intron 
dace the fci^|;r^ >nd fnip the edge of it. This operadon being 
j^orme'd, it ^^hi^ 4 ray fo as to allow iny hand to pafs into die 
I theft tUrfled th^ child, and delivered it by the feet, 
w&h were niucb mortified,‘the child having been dead at leafl a 
fortnight. The woman feemed ip a way of recovery ; but com¬ 
plained of pain and fofenefs.. About the fourth day me was taken 
with violent pains in the head and a' quick pulfe but bleeding in 
the arm relieved her: on the fift^ day afterTcrisefpfition, fh^ was 
feis^d on a ftrdldibj V^h a violent loefenefd, which we^ened her 
much ; but it was'-reftrained by anodyUe and" edrdial medicines : 
the lever recdrfedj and (he was* again bk)oded<^bn die likth; but 
the loofenefs returned on the fisvehth^ whiQh'''fiRik her fo dtat flic 
immediately espiredW i 

. ' .•>: ' ' 

— " .. — 

y Tbeftqaelof this'cafe appears under'** O^ruBed II. ‘ 



PRETERNATURAL LABOUR. 38^ 

f -» 

** This-was the fecond time that I had ihipped^the os internum 
when I could not ftretch it, fuppofing that as it was ^ thin the 
dilatation could have no bad effed. Although I did not 
in Cafe X. under this hea 4 > 1 attributed die dea& of the patient 
in that cafe to her great weaknefs from her being exhaufted befote 
delivery, by the hemorrhage; but 1 hoped as this woman vvaa 
-ilronger, the fame method would have fucceededefpeciajly as 
the child mull in this cafe be brought footling. I fay, I had found 
it tear conliderably, and the woman recover; but I aftenirards 
reflected, that as the patient had not flooded much, I ought to 
liave waited longer to allow the pains to pu(h dowfi the Ihoulders.^ 
and dilate the parts more. No doubt the violent force ufed firfl: 
lo dilate, and then the further dilatation, when 1 introduced my 
hand, might bring on the inflammation, pain, and fever, whicn 
•ended in a loofenefs. 

“ It is amongfl the mod difficult things in midwifery to know 
in floodings, efpecialiy if the child prefents wrong, ‘when there are 
labour pains, how long to delay the delivery.: becaufe if we deliver 
foon, and the woman dies, we are ready to reflect, that.it would 
' have been fafer to leave it to the labour to ilretch the parts ^ and 
-when we delay too long, and the woman is too much weakened 
with the flooding, we are apt to think it would have been fafer to 
have delivered fopner. 

‘Wehnd, in cafes where the child prefents fair, that the. 
flooding Ciqypinionly diminilhes, or flops,, on the breaking of the 
membranes in labour, and the,n the head is forced down, and the 
woman is for the moft part fafely delivered j hut here the wrong 
pofition prevents the delivery, and although the yIolei)ce of 
flooding is abated on ^he waters* coming o£P, yet as there^is a\ 
draining, this being long continued, links the patient. Tl^ fat^l ' 
cafe is inferied as anotter caution to young pradridoners.*' , 

Case XYII. and fupplement^ to Case. V.-jT-Mr. ’Mudg(^, of 
Plymouth,' was called^to a very little woman.^mu9h defoxhned. 
.She had be^n in labountwo days: the waters bad; been difeharged 
feven hours: her pulfe Was extren^ely low, and funk, occafionod 
by a pretty lai^e flooding. * . ' 

He found the right ;prm in the vagina, together with the epr^ 
.the pulfatipn- of whic^. alTured- him of .the. child^S being .allvek 
He, after ^eat fatiguevhrpjijght down the legs and bpdyi. . 1 [Jhqa 
he tried to d^iirer the ^"ead, at firfl witli great cautfon,,t<r 
-child .; but .^e pelvis ^ing-fo very narrow, tlrat t^he hea^Ww^SS 
immoveable as a rock," he increafed the force, and undj^nyent a 
greats fatigue than be could deferibe. ^ 

^ , He endeavoured to intrdduce the, crctcHet, atid ju/it pn the 
upper .part of «the head ; but bis ftrength %in^ fo much exbaufled, 
,and the pelvis fo narrow^ b®. notvaife U^gh.^Uugb, but 
Sxed'it on tbe/Under jaw, and flnidied.^e delivery by 
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his uCmo^ force. The I;ibotir lafted about twenty-five minutes. 
The mothei* was perfectly well in a week." 

Case XVdIl. and a "uipplement to Case IX,—The woman 
liad been in labour feveral hours beffore the membranes broke. 
Mrs. Simpfon, a midwife, whom I had taught, and kept on 
purpofe to attend all the labours with the pupils* in the teaching 
way, was firft called. She had affemblcd about ten of the gentle¬ 
men. Brfore the membranes broke, they could fiyirccly feel any 
part of the child." 

, <1 Being called, I examined, and could feel fomc part of the 
child refting above the os pubis; but could not dillinguifli it to be 
the head. 'When the membranes broke, it came a little lower; 
but as it felt unequal, and not like the round and hard touch of 
the Ircad, and Bill kept high, although the had ilrong pains, 1 
thought it was more advifable not to wait any longer, eipecially 
as the w'oman herfelf told me, that in her former rabour, which 
was her firfl, a gentleman was called, and was obliged to bring the 
child away piece-meal. - 

• ■“ I then had her brought to the foot of the bed, as there was 
more room than at the fides : two of the pupils fupported her legs. 
I kneeled, and at every pain introduced my right hand in form of 
a cone, by little and little, into the vagina. I then found it was 
the face and neck with the chin to the left fide of the pelvis : f 
alfo perceived the bones projecting inwards, where the lower 
vertebrae of the loins join the os facrum, and forming an acute 
angle, which was the occafion of the hcad*s not coming down 
lowet; but although I found the pelvis narrow, yet the her»d felt 
but fraalh; and, as it was too high for the furceps, there was a 
probability of iGiving the child by turning it, and bringing it 
footling. The face filled the upper part of the pelvis fo exawly 
that.fome of the waters were ftill kept uj3 in the uterus, fo that 
when f puOied up the head, it was with great cafe raifed to the 
fundus uteri. - By pufliing it up quickly, the' thick part of my 
-afm filled riic os externum and ‘ vagina; fo that. the remaining 
w^aters were kept up, till 1 .got the child turned with the breech 
and legf to the lower part. Thefe I eafily delivered, and expelled 
alfo to" have fafely extra^ed the head, as the pelvis was narrow, 
1 brought tiie chin a little to the left fide, introduced two of tlie 
fingers of my right hand, into the mouth of the child ; and with 
my left hehl the body. I began at firft to pull withHI' fmall force; 
but as the head did not advance, was obliged to increafe it more 
and more, though to no purpofe. I refted and pulled again with 
all my itrength, ti^ the fingers of my right hand begah to fail -; 
then 1 changed haiids^ but without efiefl. 1 refted and changed, 
hapds ^gain, and i^tinued to.pull till 1 found the neck and jaw 
begin to. giyc way. As it was npw to no purpofe to try any 
longer, b^ufe thu ohftd cbnld not be brought I e<trsi^ed 
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It With the crotchet in the faftte manner, as defcrihed in the for¬ 
mer cafes. The fore and middle fingers of my right hand> tvCre fo 
overftraihjed by the great force of pullii^ in the mouth, that they 
fwciled at the joints next to the back of my hand for fcvtral day.9« 
fo that I could fcarcely ntoyC them. Ne:»t dity, the Joihts.at rtjy 
elbows* and ftiouMers werefwelled alfo. 'I'he woman recc^erfed.-f 

Cas£ XIX. and fupplement to Case The wom^n hM 

been beaten and kicked on the private parts three weeks beSbfe, 
fo as to occafion a large fvvelling on the labia pudendi. She had 
not felt the child fttr for fourteen or 'fixteen days. Some of the 
sentlcmen that attended me, had been called two or three times 
fome days before the delivery; but found it was not i^ight labour. 
She was blooded and a pouhice applied to the fwelling, which 
relieved her, fb that it was quite gone before flic fell in labour. 
■She was weak and lOw, having eaten or drank little fince the time 
fhe had received the bruifes on her body, which hsd rend^ed heir 
incapable of begging about the llrccts as formerly. 

“ When 1 examined, I found the os internum pretty mudi 
dilated, the membranes felt very thick. She had been fcveral 
hours in labour ; .but as fhe was Weak,, the pains did not force 
them down into the vagina. She was very Taig. I felt with 
diiRculty the child’s headj which lay above, and over the Os pubis, 
and below that a great quantity of waters. 

‘‘ I waited from ten or eleven, till feven in die evening; but 
there was not the leaft alteration in the parts. As the wom^n 
was weak, and I fufpe^ted diat the child was dead, .from, the 
head’s being kept up fo high, occafioned by the belly’s being much 
fwclled and expandedy and • tumefied with* air, "Which, made it 
fpecifically lighter than the waters, I refolved to try to deliver 
her, efpecially as flie had formerly two children, and according to 
her account tlic' labours were not lingering: but fufpeiiing there 
might be difficulty, I. waited till all the gentlemen that attended 
me were convened. |diad the womatt laid fiipine acrofs the bed, 
her legs fupported by the two eldeft pupils. At firll I defigned 
to have broken the mfembraiies, that the head might be forced 
down, when the waters wcre.evacuated, and tlie uterus contrafted'i 
but finding the menibranes high' .up, and rigid, and that tlie od 
.externum dilated widi a fmall force, I altered my c^digrt,' ^nd 
introducing my right hAnd into the vagina, ,^a(led it up ttiro^^^ 
the os internum, into the uterus. - 

Having broken the. membranes, I palTed my hand widiiiw^htm, 
aind found the child floating in a large quantity 
were kept up, by my arm locking up tlVe 6 s externum* I then 
felt, and told the gentlemcn that the J>eHy of the foetus was 
largely fwelied, and tliat I was tlicn fuming up the head’to the 
fUndus, to bring down the breech and legs tO_ the lower part of 
die utetu'S, at the &me time placing the face and fore parts of the 
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child towards the back of the mother. * When I brought down 
the feet of the childi the waters contained in the uterus iflued 
out with great force along niy arm to jthe quantity-of three or four 
quarts. I then brought the legs without the os externum^ and 
the fcarf-ikin ft ripped, all off. After wrapping a cloth round 
them, I endeavjoUred to bring along the thighs and breech; but 
could not move them .further. I pulled with greater force, but 
found the legs were likely to feparSte frorn the thighs. I then in • 
troduced the fingers of my left hand along the back part of the 
pelvis, and found the bignefs of the belly was^ the principal 
obftacle. -Wkh my right I introduced the fciffars, and pierced it 
with the points, on^ which a good deal of rarefied air, and waters, 
were difcharged. After dilating the points to enlarge the opening, 
X brought them down, and introduced j]he fingers of my left hand 
into the aperture j with thefe I got a firm hold over the os pubis 
of the fdstus, and within the abdomen. JBy pulling at this, and 
with my right hand at the legs, the breech was brought without 
the os externum; but then I found it was feparating at the Vertebrae 
of the loins, from the body of the child. I then refted a minute or 
two, and introduced the fingers of my left hand up to the breaft 
•of the child. With my right 1 pafied up the point of the crotchet, 
and fixing it tnere^ tore open the breaft and ribs ; but in pulling 
at the crotchet with my right, and at the breech, with my left, the 
Isft was pulled from the upper part of the body. I found on 
tearing open the brea/^ that a large quantity of water and blood 
were evacuated. The hold of the crotchet giving way, I tried to 
fix it higher *, but every part tore fo cafy, that I could not bring 
down the body/ I then was obliged to take out the crotchet and 
reft a little, for my hands and arms began to be cramped and 
enervated. After recovering a little from the fatigue, I intro¬ 
duced my right hand into the uterus, and tracing up to tlie 
fooulders, brought down one of the atins. 

I attempted tq^x a noofe over the wrift, but it was fc 
fiippery and the i^dy fo high, that I cpuld not get within die qs 
externum. I again introduced my hand,-and'was for a little while 
at a fofs how to proceed to deliver the body and head to the, heft 
advantage, .becaufe every part tore fd foon where^I fixed* the 
crotchet., Without bringing down the body, I tried to pufti it up 
bring in the head ; but this laft was fo large and fiippery, that 
1 could not turn it down fo as to get the hind,* or tipper part, to 
prefent, ' , ' , 

« Being again fatigued by thefe fruiticfs > endeavours, I was 
obliged to, intermit, I then refolved to fi? the crotchet j for.which 
end I introduced my left hand up to the Ihoulders, and with my 
right got the point fixed fo firm "above one pf them and the‘ 
Cl^icle, that it did not give way, but brought Jt dpwn into thq 
pi^ivisi and without the^ 09 I puljed fipwly and wiS 
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caution, left a reparation ftiould happen at the neckf and^en^ 
vrould have been more difficult to deliver the'head. 

“ After I had got the Ihoulders withoiit the os externnuift I’ 
again refted that my ftrength ftiould not be too mudi 
I introduced of my fingers of the right hand into the chiM^ 
mouth, which was a little to the left fide of the os facrum* and 
above the bairn of the pelvis, and wjth^iny left hand, I pulled at 
the (boulders which were wrapped in a cloth. Finding the head. 
did not move, and that both the under jaw and neck were giving 
way, I again defifted.' I now introduced the lingers of my right 
hand up to the face and forehead, and' vyidi my left pafted the 
crotchet up betwixt them, till 1 could find the point abov(^ the 
crown of the head. Having brought down my right, 1 then took 
hold of the handle of the crotchet with it, ana the ftioiftders wifti 
my left. 1 tried feveral times if the crotchet had a firm hold, and 
gradually increafed the force of pullingjhy which means ! brought 
jme head down into the pelvis, and luckily delivered it. ‘ Tlae 
crotchet had fixed near to the crown of the head, and had tom 
open the ikull, firom that part through the fontanel to the bones of 
the forehead. At this large opening, the brain was fqueezedr out^ 
the head collapfed, and came down with greater eafe. I was 
afterwards obliged, with a good deal of trouble, to feparate 
placenta which adhered firmly to the fore part of the uterus; but 
could not efFedl the reparation till I turned her on her left fide. 
One thing was remarkable, and affifted me much, at leaft it pre- 
^rented a greater fatigue. Every time 1 introduced my h»id.inti> 
the uterus, I found it ftill kept from contra^ling on the child, by 
fome waters that remained; fq^ although a vaft quantity came ttn . 
at firft, yet when 1 brought dbwn my hand, the parts of the child 
preiled 10 clofe down, that tliere was ftill Xome detuned. My 
greateft fatigue was occafioned 'by my being obliged fo often to 
pull down and pufti up my hands •, as well as.bv the flipping of 
the body and crotchet. |f 1 had taken the firft method I defigUed to 
follow, the difficulty I believe, would have been mueh the fame $ 
for, as the woman waf weak, the pains would not have forced 
the head into the pelvi% even after the membranes were broken, 
and the bulk of the w^ers evacuated. Befides, as the head was 
large, and the hairy fdalp fwelled, the fbreeps could not have 
brought it down. The only advantage would have been, after ,fibtc 
head was opened^ ;ui4. extra 61 ;ed with «the ^emtehet^ Jffiajt 
ftioulders could have been eafier torn down with the iuftrunrfmtt, 
than the belly, opened in the fame, manner ^ after which there 
would have ^en no danger, as in the other way, of leaving tW 
head behind.'* ' * . \ 

* Case XX* and fupplement to Case XII.—“ A woman near 
her full time, of her fecond child, was taken with a difeharge of 
blood from the uterus, which cofitiaued to drain for .eight or ten 
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d&ys. She yv^s hy misfortunes reduced to low circuiuftances, and 
had fuckled her firft child till xvitbin three weeks of this labour. 
It then died, and -her ^ief, joined to the (hock of a fuddeii 
fotiHrife (bon a'fttr, was perhaps the occalkm of bringing on the 
doming. 

♦* When caHed to her, I found her pulfe low and weak, though 
not frequent. She had fio labour pains; but had been attacked 
with frequent vomitings, which had helped to dilate the os uteri. 
Oa examining, I found the head of the child prefencing with the 
monbraht^s and winters ; tlie os uteri foft and pretty much dilated. 
As fhe had loft a great quantity of blood, and there was no pro- 
of right labour pains, I thought it fafer for the woman and 
mild, to deliver dir^ly by turning, and bringing by the feet, 
efpecially, after fhe had told me, that fhe had been delivered eafily 
of the firft child. I had little difficulty in introducing my hand 
into the uterus, and as the membranes had not been-broken, 1 
dafily .puihed up the head, and brought along the legs and body. 
After I had turned the belly of the child to the mother^s back, and 
a quarter more, I then brought down the legs, body, flioulders, 
and. arms. I now introduced a finger into the mouth, and ex- 
fe^ed, as fhe had "an eafy labour before, to have delivered the 
head with little difficulty j having tried every fafe method, firft to 
bring the forehead into the hollow of the os facrum, by pulling 
the body both upwards and downwards, likewife from fide to 
fide ; then endeavoured to move the face firft to one fide, then to 
the Other; all my efforts proved inefFe£l;ual. I exerted great 
force, and continued to increafe it till I found the neck and mouth 
'begin to give way ; I then declared that I could-not poffibly fave 
child. I introduced my left hand along the fide of the child’s 
head, until my-fingers pa^d the os uteri, along which I intro¬ 
duced a curved crotchet^with its point bearing clofe along the 
head to the upper part, and moved it backwards to bring the 
convex, part over the forehead.. This being done, I fixed the 
point into' the upper part above tfie forehead; then pulled ilowly 
to find if it had a fufficient hold. 'Vl^^en 1 was certain of this, L 
pulled with greater force, and found the bones of the -fkiill 
collapfing, and a quantity of waters .cbme along: the forehead 
came eafily down into the hollow of the os facrum, and was 
delivered imm^iately without tearing the parts of the woman. 
TTic uterus consra^ked fo ftrongly, that tlic placenta, with yery 
iitrie pulling at the fthiis^ was puihed down into the vagina, and 
eafily delivered. The flooding ceafed immediately, and the 
woman bore the operation better than 1 expe^ed. 

** The child’s ^qd was about a third larger than common, and 
it was remarkable tluit the fontanel and futures were no otherwife 
than in a found head, the fiirft no larger, and all the bdheS were 
clo/e to one another. In general when the head is-dropficaly tlie 
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T3ones are llt’etclidd'ft^ni one. another more or actording to 
the quantity contained. Dr. BriOian examined ihe ^ad nextday> 
and poured through a funnel no lets than a quart or three pints 
of water at'the openings whieh had been made with the crotchet 
into the head. The whole cerebrum and cerebellum Were found. 
The point of the crotchet was fixed at the lide of the fontandly 
which it had perforated. This- aperture allowed the waters to 
difeharge; the head to lelTen, and come along. The .woman 
feemed to be in a good way for feveral days, during which'thc 
doctor attended' her, and preferibed fome medicines to help her ' 
to reft, and fweat; but (he being, nii&nanaged and negle£^edl>y 
her nurfe, was thrown into a fever, and died about the eighteentii 
or twentieth day.’* 

Case XXI. and a Supplement to Case XII.—A correfpondent 
of Dr. Smcllie was called to a woman who had be.en in a linger¬ 
ing labour three or four days. Although fhe had now and then 
fainting fits, yet her pulfe was regular and ftrong: the head pre- 
feiited fair, but very high j which made him rofolvc to turn the 
child, and bring it by the feet: this required great force; and 
after the body and arms were delivered, he was obliged 2^t laft to 
exert great force in extracting the head with the crotchet.. He 
fays, he abundantly repented the attempting to turn and deliver 
footling, and wlihed he had waited longer, as the womaQ did not 
fgem to be in fuch danger as to require an immediate delivery. 
He reflei^I:ed, that by waiting perhaps he might have fucceeded 
with the forceps, and if they had failed, and the woman been in 
danger, it would liave been fafer for her, cfpecially as the child 
was large, and the pelvis* narrow, to have diminiftied the bulk of 
the head, rather than run the rifk of her life, by fo great force 
being ufed" ; for although fhe did recover, it was with gre^t diffi¬ 
culty, and what he did not expedl;. 

Case XXII.—^This Is a cafe much of the fame kind: the child 
being delivered In thd fame manner as the foregoing, and re¬ 
lated by the fame gentleman. The w'oman had been in labour 
all the day before, and- the waters had come off feveral hours be¬ 
fore he was called. ’Xl\e head refted over the os pubis i and the 
pains were almoft enthely gone off. Having laid ner on her fide, 
and raifed her hips higher man her Ihoulders, he eafily introduced 
'hi^ hand into the uterdsy-and brought down the jegs a^hody of 
the child V but after many repeated trials, and exerting ageat 
force, he could notd^ver the hpad.' Thus foiled, he Vsui obliged 
to introduce the crotchet, which he fixed on the left parietal hbne, 
near the fagittal future ^ and > at laft, not without fome difficulty, 
delivered the head. The child was very^large, and the. pelvis 
narrow, from fhe projection of the upper part of the facrum, and 
the make of' the bones at the {ymphifis of the os pubis. . The 
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^centa adbered to the fore part of the uterus* The woman 
wSffbvered very well. ' . . 

He anticipates Dr. SmeUie^s cenfure of him for cohdu£^ng the 
operation after thw manner} when he knew what fort df pelvis 
to deal 'mth; as he could not tell' but that the head was 
not only largO} but alfo too much oflifld, to yield to the pafiage. 

was in liopfSB)' however} by the cautions which he ufed) to 
^elivefr without the application of the crotchet, efpecially as hc 
&und he could turn the child with fo great eafe. 

Cass XXIII .—This is a third cale fronr the fame gentleman, 
of the hke nature ^ the fhdd being delivered alio with the crotchet. 
He was fent forto a woman about midnight. The midwife ac* 
4|]Hauited him, that after the waters broke, though the ’pains 
were ftrong 2ind forcing, tlie head did not advance, but relied on 
the os pubis; that Ihe often endieavoured to difengage it, but to 
nopurpole; ihe therefore "Iried to turn it,-but failed in the at¬ 
tempt, and had brought dovirn a hand, which, with the head, was 
£rmly locked in the palTage. Upon examination he‘.found the 
child lituated as above, and the pelvis very narrow, from the jet- 
in of the lall lumbar vertebra, and the upper part of the 
jfaerunu' 

Having properly placed her, he endeavoured to raife the head, 
^ut could not make it yield in the lead: then he attempted to flip 
hia hand on one flde, for, though it was clofely jammed between 
the os pubis and facrum., there was room on each flde of the 
pehris, but neither could he fucceed in this endeavour. He now 
caufed die patient to'be turned on her knees and elbows; and with 
much diflicuky introduced his hand; but wasievcral times obliged 
to withdraw it for cafe,- the great preflurc cramping him fo as to 
render him ‘incapable of reaebing the feet* la this fitnation he 
Irardl'y knew how to a6l. 7 ^e head was not only very high up, 
hut did not prefent fair enough for the crotchet v and the con- 
tra^ido w^ fp flrong, *he alinoll defpahred of bringing down the . 
feel* Hovirever, as he-tliought this the 'rpoft probable way of ye- 
heving the patient, he once more attempted it, and a^r n\uch 
difficulty fo far fucceeded as to bring doum one foot, and fix the 
noofo ed it He then brought dovvn the other, and joining them 
together, extraded as far as ^o- the chell, and reached toe left 
arm; the right bleii^ engaged with the bead gave him fome trour 
asdhe inappled the humerus In extra^injg it; but this gav^ 
Icis concern, at there was no pulfatioh in the funis. The 
arms being down, a'p^nclpal difficulty (the head) ^ill reniatn.e4r 
He introduced a finger imtp the .iH^onth, and had very nearly dillb^ 
'eated the neck; it fall locked that he c^d gain do ^ound* 

He therefore hiflsni^tld crotchet, by which delivered it* vi ^ 
ffiprttimi*/ */• ' ^ ; 
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He left the'^poor woman * without any hopes of her lecoveiy- 
She indeed recraited a httle about Hx or eight' hour8~^er> 4}Uit 
died that day' or the following. . - 

'The 2ift and 22d caies were both badly conducted, aadlct- 
ferted by Dr.Smellie as a caution to others to wait with ^iBone 
patience. ^ 

Case XXIV.—A prad^itioner of Sankey, in Lancalhire^ wa« 
fent for to A(htoh, near Wigan, to Ann Marih, called ithft' 
little dwarf, about one yard nine inches in height, aged thirty^ 
nine years. *• The midwife told me,” fays he, “ that (he had 
been lour days in labour of her hrfl: child, that the leg hadjiieea 
without the birth twelve hours, and the patient had now no palnsT • 
I found the heel towards the- pubis,' tand the fcrotuni hanging out ^ 
much fwelled. 

“ After ufing a great deal of forces Traifcd the body of the 
child, which gave me more room to introduce my finger betwixt 
the thigh that was Rill up and' the body.- I at laR, by takii^ 
time, and ulin^ all my itreng^, got the body delivered as far as 
the fhoulders. 

Perceiving the cartilages of the' fternum driven* inwards by 
the jetting forward of the vertebrae of the mother's loins, 1 brought 
down the arms. I made an incifion with the feifTars, at the bade 
part of the child's neck, to introduce the c^Tved crojehet witluA 
the foramen magnum; but to no purpofe: after this, I made an* 
other opening bn the , right fide of the neck, feparating the (kia 
with my finger higher up than the ear, which formed a fafe fup* 
port to receive the point of .the crotchet, and defendthemoth^ 
from being injuted. 

Introducing the crotchet, I tore open the Ikull, and as the 
head lefiened 1 .delivered. it, and the woman recovered.” 

■ V ^ 

Cq/et in nuhich tht Head Vfos left either in the Vagina or Uterus^ and 

^here the Jiody^ was delivered. 

CaseI.:—“ A midwife, who had never had any education, 
and who had formerly vaunted, that (he always did her own' 
work, and would never call in man to hey afliRance, was called 
to a cafe, in which the^ child prefented wrong. After (he had, 
with gre^ difficulty, brought dpwn the body, Ihe could not dOr 
liver me head, from- thO woman's being of a (mall fize, and the 
child large* Durit^: the time, of Ker making thefe trials, the . 
hulband lent in great hafte for me. In the- ihean tin:^, when; ^ 
midwife'found^at hekendeaironrs were in vain, (he'refl;^ teTe> 
cewet from her%tigud, bnd told thole who'w^re prefen^ ^mt 'fhe 
would now wait'for the affiftance of the woman’s pains:,‘One 
of the feriitpts foemrme ut'a diftanee, went In in a hurry, and, 
told her 1 was cc^e.^ She not knowing that I was called, fell to 
work im'iuedisitely,, and'pulled at the xhUd. with great force^aiid 
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lienee. Findings’ as (he tmag}fie<h the child com!^ along^ (he 
called out that now* (he had got the better of him* The neck at 
that jnftaiit'(eparating» the body was polled from the head, and 
(he fell down On the 0 bor. As ihe attempted to rife,, one of tlie 
aiG&ftants told her thatv it wanted the h^d} a ciiftui^ance that 
flu>cked her fo much (being a woman of a violent difpofition),^ that 
file was. immediately feiaed with faitttings and convulfions, and 
obliged to be put to oed in another rooih* I juft then arrived, 
^md \ras (urpi^d to find the houfe in fuch confuhon. 

** After being informed of what lipd happened, I found that 
woman’s puKe was pretty good, and. that there had been no 
difchatge^of blood from the uterus, .but what came now was only 
h:om the child’s head, whlch^ to my great }oy« I found lying in 
the vagina ^nd pelvis. 1 let her lie a little, to recover of the for* 
Sier fatigue; "then examining: more particularly, } found part of 
Ae. (kin of the neck without the o$ externum. After I had put 
her In a fupine poiition, 1 introduced the fingers of my left hand, 
and found the mouth at the right %nd Tower part of the fa* 
cruiu. Introducing two of my fingers into it, I tried with that 
hold to bring along tlie head; but finding that this would not be 
fufficient, .and being afraid .that the under jaw would feparate, if 
I uied greater force, 1 puflied up my fingers farther, and along the 
face, and with, my right hand introduced the crotchet to the upper 
part of the forehead. Here I fixed it, and again taking the for* 
mer hold in the mouth with my fingers, by pulling with them 
and the crotchet, 1 delivered the head much eafier ^an I ex* 
peded. After having extracted the placenta, and put the woman 
into an eafier poGtion in bed, I went and recovered the midwife, 
by givh^ her forae volatile fpirits in water. The child appeared 
to have been dead feveral .days ; and I was psrfuaded, that if tlie 
neck had not given way, but had ftood another pyll,, the head 
had been delivered. 

** This accident was lucky ^ for me, and rendered the midwife 
more. tiaClable for the future.” 

The breech o£ the child prefented, with the thighs 
to tfae pfd>is, and the body was forced down with the labour pain.s; 
but the midwife not knowing how to. turn the fore parts of the 
child to the back parts of the uterus, brought it along as k pre* 
ftnted* The child being pretty large, ihe ufisd a good de^ of 
force to deliver the head, whidi not being fufficient,. flie fiamd a 
doth ever ths:(|tfmlders,.and got one of the IwiUfidtera. to affift 
her^ pulling with greater force; by. which tnehody was fej;>a^ 
rat^:from thehead.^ In confequence i)£ this .accident, I was im* 
mediately called* -1 found.the gxeateft part ofr the head ftill above 
riie pelvis. The ^aidwife 'told .me, fiie ^at wch 

man’s pains would have delivered tt before I caiaie % ^t that new 
they:had quite left her, aikd.. that .a. flooding ^ waa begun* The 
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^«?oman*s puHe was a littie funk. I exacain^d the Iwdy, and 
found that the child had been dead at lead: ten twely&>da7S s ‘ 
the fcarf-dcin was livid, and fome of it Rripped oC;,a^ the wo* 
man had not felt it move or ftir during uicat After en¬ 

couraging her, and giving her (bir>e warm ’ wine and wa^,, a3a4 
putting mr in a fupine poiition, I introduced my right hand intQ 
the vagina, and raifed the head above the brim of the pelvis f 
then turned k, and brought in the upper part of it to prer<ni4 
with the face backwards, and a littjk to the l«^t fide. This beti)|r 
efFedbed, I ordered nn affikant to prefs on the belly with both 
handsr to keep down* the uterus and head in that pofition \ then 
opening the liead with the feifiars, 1 went up along the foreh(nMl 
and face, introduced the bluut hook with my other hand, a4id 
fixed the point in the mouth, which was now turned towards the 
fundus. I now withdrew my right hand, took hold of the handle 
of tlic blunt crotcliet or hook, and introduced the fin^rs of my 
left hand into the opening* With thefe two holds I gradually 
brought down the head, and delivered it fiowly, though witfs 
fome difficulty. The placenta, which was partly Separated, fol¬ 
lowed foon after. The heacl^ in this operation, flipped feveral 
times before 1 got it right turned, to prefent with the upper part* 

I alfo had fome difficaky m keeping head fteady, fo as to per¬ 
forate the fame with the feiflUra, by which both -my hands wei^ 
pretty much cramped and wearied.*' 

Case III* This was a cafe of the fame kind as tlic fornid:, 
but more difficult, from tlie parts being much fweUed, and ^ 
pelvis a little diflorted. 

** I'he head was feparated much in the fame'maimer as in the 
foregoing cafe, but the face was to the right fid®* The head 
w as .kept high up, from the pelvis being narrow, and the body 
was caficr feparated, from being much mortified. 1 was not fent 
for to this woman, till about twenty-four hours after the fepara*- 
tion, the midwife ailuring them that the pains would he fufficient 
to deliver the head \ but the woman growing weaker, and there 
being a fmall difeharge of bloody which now began to increafe^ 
I was fent for. . ^ 

As the external f^rts were pretty much fwelled, I with diffir 
Culty introduced my hand into the vagina, and pnibing up ^the 
head, turned down the upper part, as in the former cafe^.bt^ 
the talk was xenderedimuch harder, from the narrowniefe ,9! .the 
pelvis, and the placenta’s lying loofe at the back part Of- 
nia; this I was obliged. t<> brmg down before I coul 4 .fikce. the 
head in the right pofition. After 1 had opened the d 
not fix the blunt h^ok, as- in the former cafe; pretty 

firm.hold at the f^ part of the ear; and ludfily^’-thc^hpatfl upt 
beii% very iatge, I brought -it gradna^ lower^ as the cerebrunr 
evacuated, and at laR ddiveml it, ^ The point of ^ 
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twice in l^ut ^e third time I got a good hdid hi 

iSie outward cpm^ ot left orbit of the eye/* ‘ 

.CASE iV.—^** of the foetus prfefented.' Themid- 

fent for a genddman iu the ^oeighbourhoodi who pta^ifed 
midw^ery* He waa*^ fatigued' by the time that he the child 
tonied^ and'th^hody delivered^ that he was not ahle to extrad^ 
the head. < In thi& fituation he called a medical gehtkmah, who 
tHed letteral-times to deliver the head» but to no purpole. He 
albrwaim endeavoured to introduce the curre^ crotchet, and to 
fix it <nt the U{^>er part of the diild’s head, but was .prevented by 
the/pajrrownef& of the pelvis, which cramped and fatigued his 
i^tni that he was not able to fix it. After the other gentle*^ 
matt and he had tried this lail method feveral jtimes, and found 
the head lie fo very high, that the (boulders prevented their going 
1^ (ufiiciently with their hands to guide the inilrument, they at 
laft relblved to feparate the .body ^om the head j an operation 
which one of the gentlemen performed with an incifion knife, at 
the lower part of the neck, betwixt the fixth and feventh verte¬ 
brae. Again they attempted to fix the crotchet •, when this did 
not fucceed, ^ey tried to pufh up the head, fo as to turn down 
the vertex, and open it with the feiflats, and then-to extrafb with 
the crotchet, .as in the former cafes ; but being both again fa¬ 
tigued, they were obliged to defift, and fent for me j and in the 
mean time defired the woman might be kept quiet in bed. 

After having placed her in a fupine poGtion, I introduced 
my' hand into the vagina, then raifed the head, fo as to gain 
admilfion into the uterus. In doing this, 1 found that the diffi¬ 
culty in the head's coming along proceeded, from the pelvis being 
^ difiorteds and that the upper part of the os facrum, and laft ver- 
* tsbra of the lops jetted confiderably forwards. 

^ Having found the mouth, I introduced a finger into it, and 
bringing it downwards, turned the fordbead to the right fide, at' 
the hrim of ]the pelvis then tracing up with my fingers along 
the^fax^ and fmrehead< of the child, while an ..alfiftant prefTed 
gently with, bodi hands on the abdomen of the woman, 1 tried 
to uitrod^a<fti (me of the curved crotchets \ but finding -that the 
ptd)is prevented nle from infinuatihg it fotv enough up in this po- 
fitibii, I«tumed her to her left fide, and again introduced my left 
hand In th^ (ame maniier. Betwixt this and the child's head, 1 
flipped up the'crotchbt:.with my right hkhd,^having, the head 
griped in with my left> my fore .and . middle finger^ 

being placutd bfl'tlu^rwht parietal bone, near riie vertex*. I fixed 
the poxniof liay Wb thia part^ and after £ found that £ 

had torn (^ 4 ^ the (kts^. and that the crpnd^. had a firm hold, I 
yvi^rew’ my handV" i my - and / mHdlc fingers 

in£o'rite mouth, and:«ff;^^m)^/bel(^ Ihegan te .pull 

.sa^I^ both'handsj 'viErWth^ikder.jaw^^ir^ and ar the 
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Crotdiet with my right; but fin^in^ that it" required sk good deal 
of force, I pulled at firlt in a flow and catitioiii that as 

the crotchet tore open the bones, I might aUow Unipfor;th^ brain 
to evacuate, and the head to diminiih in its oulk. 1 ^ierted the 
greateft force at the crotchet, and only a .little at the Un4^ -jaW9, 
for fear of tearing it off, and loflng that hold, which i$ of great 
advantage to keep the head Ready. By increaiing thO fprice' at 
intervals, the head began to advance lower and lower. When I 
had brought it down into the pelvis, 1 dire^isd the alhRants to 
lay the patient in tne fupiue pofltion j then I turned the foreheiad 
from the right ifchium backwards to the concave, and lower part 
of the facrum; and Handing up, pulled the head upwards, in a 
femicircular manner, from below the pubis. Qne lucky circum- 
fiance attended this cafe,; the woman had no flooding during the 
whole time, arid endured all thefe efforts with great rcfolution. 
I'inding that the placenta did not in a little time comji down, I 
introduced my Hand into the uterus, and found the part where 
the head was lodged {till pretty open. At the upper part, of 
perceived the middle of the uterus, contracted in form,of an hour* 
glafs, below the placenta, which adhered to the fundus. 1 infl- 
iiuated the fingers of my right hand gradually into this.contraf^ed 
part, while at the fame time 1 preifed my left hand on the ab* 
domen, to. keep down the uterus. After it was fully Hretched, 
lb d.s to allow my hand to pafs, I gradually feparated and extracted ' 
the placenta, which was adhering firmly to the uterus.. 

** When we examined the head, we found the crotchet had 
fixed on the right bregnia; and had made an opening about two 
inches.long, down towards the temple. In operating, 1 .tried.to 
li X it nearer the vertex, on the fagittal future, but the head being 
flippery, and difficult to, keep in a firm pofitioq,' X was glad to fix 
it in that part, indeed I imagined it was fixed higher, and the 
opening much larger, till the head' was examiaed«> , 

“ The woman, althgugh die was much exhauilei} by under* 
going the fatigue of t^fe feveral trials, yet in the end recovered 
much footier and better,rthan'expectation. 

“ When I was calle^ (as fuoh,cafes happen but very leldom), 

I carried along with m^ a pair of the long forceps, bent to one 
fide, Ammand’s net. Leveret’s tire-tete, and a pair of curved 
crotchets : but finding dic difficulty proceeded from a narrow pel¬ 
vis, and that the head muff firff be opened,, and leffeired in bulk, 
before it could pafs, thp curved crotchet feomed the 
and effectual ihftrumctit. If' this had failed,, then it rn^ht have ■ 
been proper to turn downi and open the vertex with Jhe. feiffara» 
and extra^ the head with th.e ^crotchet. .The curved kind feem 
better .adapted for this puvpofej^thau either the kind ,or 

bluiijt hook, .to be ufed eitner with or without ffie.flieath. 
Hunter was prefent, and a^ffilted at this opei^tibn. , 
voi. V. P D 
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** This Ihould be t caution to J)ra£^ itionersy never to feparatc 
the body from the head»butif pomble to deliver vrithout ufing that 
expedient I and to wait with patience (when the diild cannot be 
fared) the^ efforts of the pains, efpecidly if the woman is not in 
abfolute danjgdr'} loathe nead is much cafier delivered with the 
. crotchety whim' not feparated from the body.” 

Case V.^A country practitioner was called by a midwife, to 
a WQtman of a delicate and tender conftitution. She had been 
X a whole day in ftrong labour before the ^membranes broke; 
the pains alter' that abated, and in two days the head did not 
advance. 

^ |!e found the os uteri fully open, and the forehead of the child 
towards the pdbis. With great difficulty he ttirned the child, 
and, brought down the legs, and body; but in ufing all his force 
to deliver the head, both the jaw and neck gave way. Being 
much fatigued, and the uterus ilrongly contraaed, he could not 
introduce his fingers to the head, fo as to fix tlie crotchet. Hav¬ 
ing fent for Dr. Smellie’s correfpondent (who relates the cafe), 
he, after repeated trials, at lafl: got his fingers into the orbit, 
where he nxed the crotchet, and delivered the head, which was 
iarge. The futures were firm, and the pelvis was narrow. The 
patient feeraed to be in a fair way of recovery for the next two 
days; but jmpruddrtly fitting up too’long, and drinking heating 
liquors, fhe was attacked with a fever, and died the fixth day 
after delivery, without any complaint from the feverity of the 
labour. 

Case VL—A furgeon of Blandford was called to a cafe, in 
which the midwife had pulled the body of the child from tho 
head, which was left in the uterus. I'his he immediately deli¬ 
vered, 'by fixing the curved ' crotchet on the head*,, and his nngers' 
in the child's moath*^ 

.’In Gifford's of'midwife^, Cafetipth deferibes the bead 
. bf a foetus, fix months old^ left m the uterus, and delivered with 
the hand. . 

Monf. Lamotte (book iii. chap. 23.) -has a cafe of the head's 
beifig left in the utems, the body having been delivered, tom 
from the head with great force. And in the laft cafe of the fiip- 
plement td his treatife, there is a cafe, in which another gentle¬ 
man could not deliver the head, which was feparated from the 
body, and'fcft in the uterus'. NeVerthclcfe he went to bed, and 
the firff oewsiie heard*in the mpming was, that the head was 
delivered by the mere affiltanCe of nature. 

T)r. fimeilie kdijw of'a cafejphi which two gentlemen were fa¬ 
tigued delivering a head, which was fo ilippcry, 

that for if 10!^ time, they tirere not able to open, or fix an inltru- 
meht upon it. If roey Mffbid the iiiftrumems mentioned in Cafe 
IV. the operation i^ldpfbbaMy have b^ni^ore bafily performed. 
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"We i(kaH conclude Dr. Stnelik’s i*al^|>le fevifii of cafes of 
^ternatutul labour by^obferviitg, tbaf 
lentationsr ^ twifting off &e Umb, ds adoj^ed ^ the 

molt eminqit accoucheurs in London., Teftimonies ip Itiroilr of 
jt are given by Dr. Sim^, and Dr. Clark of DubUa, Hi t^llCedi* 
cal and Phylical Journal. - * 

On ilie of detirery in certain difficult cafes of avib* 

prefentation, Dr. Sims lays: • , - * * * 

** It has ^en coniider^ a$ a general rule in the 'pra£%ice of 
Midvrifery, that when the arm prefents, exc<^t the head is at the 
fame time defcending into the pelvis^ the child muff be turned and 
brought by the feet; and for a long time it was ft^pofed that a 
full-grown child, in fuch a fituation, could nev^, hf any effe^l of 
the latmur pains, be expelled; but Dr. l^nman l&m obierved i^at 
there were exceptions to this, and that a cliild picfenting with the 
arm, might, by the long-continued a£Hon of the uterus, be fo 
turned about, that the breech (hould conte dOwn, and thus the 
delivery be completed without aififtance from art. There is no 
doubt but that this fpontaneous evolution has fometimes really taken 
place ; experience has, however, >(hewn, that it is by no means to 
be depended upon, and the rule of the aeceffity of turning k child 
prefenting with the arm is generally aded upon» and^ 1 believe 
with great propriety,, in thoie cafei^ wliCre the pta^itioner is in 
attendance fufficiently early after the membramts have been rup^ 
tured, to allow of the operation of turning being perfomoed with 
tolerable cafe. But it fometimes happens that from vnegle^- in 
the beginning .*, the child is fuffered to remain in' tins unfa« 
vonrable pofiSon fo long after the difeharge of the liquor amalL 
that the uterus contra^s' fo ftrongly round the body of the dhild, 
that the operation of turning becomes extremely ffiffictilt and 
cannot be performed without uiing fp muchforccos wlU nOtunfre- 
quently prove even fa^l to the mother. Every experienced pra^U 
tioner knows |hat theic are cafes of tHis kind, lA which the 
culty of turning is extreme; and although Icmg-continuod efforts^ 
dexteroufiv applies wU generally in the end fucceed, yet the 
event is io often unfevoufable, that theie forcible d^ivene8 are 
always to be d^eade^i and the more experience a mao has;^'the. 
more he willies to avdid the neceffify of turning under chr* 
cumltaoccs. . ! ,, . \ 

“ It will be remen&ered that l am fpeakfeoAly of fuch/eifes 
where this operation caimot be performed witoout gt|»t vii^e^Q^ 


* -It muH be coii^ffed* that althoiigh neriedt iQ thebegiuitlng »the moft 
ufoalcaufe of thefe difficult labours,, it wiu fometiinejf happen, th^ ffem 
the nipture thesfdnIhxntxbCfbtt thecommenjsCT^tof laliouri:^e«n« 
fuing difficulty moft be in great mettufc unave^aibVb 

S S ^ 
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*:ibr it fbmetimcs Mppens^ ev«n .w|ien the waters have been very 
»]oiig difchargeiA.th^t the ntems ads with fo little fo^ that 
, turning may be ^^ded with tolerable eaie and great ifafety to Ae 
' patient.*', ; 

• . **'liijthe cafe$ J apt* fpeaking.of, the previous death of the 
child is for the tkioft patt certafn^, from the concoznitant circum- 
ftanoes | 'die p^^vdidoner has^ therefore) nothing tp confider, but 
how he tan -bnng it<>away with the lead pain and hazard to the 
' •nioth^*'^/‘Many years ago, in a converfation with fcvpral expe- 
. rienced pradHtioners on this difficulty, I remember to have heard 
J>r.'><^sirth'fliore recommend the fevering the head from the body 
of die* child, which he reprefented as having eafily performed 
with tlie affidande of the blunt-hook only ^ an operation men- 
' tloned by Hcider,,as newly invented in his thne by one Horne, 
.and long before by Ceifus*. Dr. Denman, in bis excellent In- 
trOduftion to the Pra^iicc of Midwifery, fpeaks of this mod^of 
' delivery .; but not" having had any experience of it himfelf, padee 
it over (lightly. Soon after the above-mentioned converlation, I 
was called to a woman who had been feveral days in labour with 
an arm-prefentation. She had been from the fird attended by a 
gentlenutn advanced in life, but of little experience in this branch 
of his pTofedion, having fpent mod of his time,as a furgeon In the 
;. navy^ Having been a pupil of Dr . William Hunter, he had imbil^d 
a notion that naturae irunmoleftcd, was ju every cafe adequate to 
the deltverypf the child; he had not of courfe, as he adured me, 
attempted to give any manaal afbdance. This cafe was there- 
. fo^e favourable' for the fpontaneous evolution to have taken place, 

, 'but tinfortimately nothing of the kind happened. 

W^n' my affidance was demanded, I found the woman ap¬ 
parently dying, the arm and fhouider of the child entirely with- 
. out the os externiim^ md the uterus fo clofely contraded rountd 
. its body, that having no hopes of faving ^e, life o£ die motheiv 
, air^.attempt at; tiirr|ing was entirely out of the quedion; yet 
^ bcihg'deiirous of ilmdiuig the delivery, for^jhe fake of the women 
* . * »' 

' ~ ' "V—. . ' ■ ■ 


* 9* “ Si vero tranrverfus eft, neqite dirigi potuit, 

uncus aue ti^iciendas paulatimq; attraUendus tft. ^ub quo fer^ cervix re- 
plicatur retroqj^e c^iit ad fcliquum corpus Ipedat. Remedio 
c\fa ut feparatnU utraq; pars auferatur. Id unco fit qui, priori fimilu, in 
' Snferiori iantUin parts per totam aciem exacuitpf. Twni4 agendum eft, 
v't ahfe caput, dtindc reliqua pars auferatur t. quia tejet tnajore parte ex- 
tra 4 ta caput in vaciiam vulvam protabitur extnwique fine fununo pcriculo 

— r - lib- ^.-Ct 9JSU .K. 

This dfcedion to take aitay the head fifft and afterwards the reft of the 
body, is lurdlv pra^ci^le, audfriim what 1 have feen app«ax:s to be unne- 
«e aiy; jtbe dtmculty and dauger of dtrUvertng the head, always indeed 
proporu'onabhi.to'^hn deformity M tjhe bqiti^uftberpAri^ hehg^priBater i% 
magioation than in ..reality., - .^ ’* 
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in attendance and the relativeiS of the patient^ who'«t« gteatly 
'more ihocked at a woman’s dying undelivered^ than tiAdln? any 
other circumftancesy I thought it a good occaiion to put iti psao^ 
tice the operation reeomihended hy Dr. Garthihore, and accoid- 
ingly palled a blunt>hook round the neck of the child, which waa 
fo low down as to be ealily got at, anti pulled forcibly, twilling at 
the fame time with a view of feparating the head from the body ; 
but although the child was very putrid, the neck refifted a very 
coniiderable force, fufiicient to extra£l the child double, as it was 
coming down, the head and thorax palling at the fame t;iine. V 
Since this 1 have often been confulted in cafes of arm*pTefenU> 
tion, where the waters had bee^ long difcharged, and the uterus 
in confequence very clofely contraSed round the body of the 
child; in fome of thefe cafes, long-continued eflmts have at 
length fuceecded in turning the child, but top frequently the event 
has been fatal, fometimes the uterus has been ruptured in the 
operation, and fometimes where tht§ misfortune has r^ot -been 
knoyirn to have happened, tlie uterus has fuffered fo much that 
fever and death have enfued- «The more expej^ience 1 have had, 
the more 1 have been defitous of rather bringing away the child 
in any way I could,, than running the riik of thefe very difficult 
turnings. Sometimes I have been able to get at the head, and 
with the perforator and crotchet have accomplifhed the delivery ; 
fometimes calling to mind the fpoiitaneous evolution of Dr. Den* 
man, I have fucceeded in imititing it by fixing the crotchel in the 
anus or groin, and now and then pulling by the arm, to get die 
thorax as low down as poffible} I have perforated tfiis^ and getdng 
away piece-meal whatever part prefented, have divided the body 
in two parts; in this way awkwaidly imitating Dr. Garthfiiore’a 
operation, or palling the crotchet through die thorax and abdo* 
men, have fished it m the J)ones of the pelifis, and thus brought 
the breeeh down. 

Having been lately oalled, in confuJtation with my friend and 
colleague, Dr. Square, ift a cafe where the arm and navel-firing 
prefented, and the labour, under the management of a midwife, 
having been fufiered to go on fome days after the evacuation of * 
the liquor amnii, the uteirus was fo firmly contradled round the 
body of the child, that turning could not but with the gteateft 
difficulty have been accdmphffied. The do£lor having p«^fel|t, 
the fame ideas of the dahger\6f turning in this cafe frmn w « 
fiftance the uterus gave to his firfi attempts, and the ikme CKpe* . 
rience of the greater fafety o‘f delivering 1^ other meahSs we de* 
termined if poffible to fave the parient the danger of this opera* 
tion; and having with fome difficulty got at the neckofthe child, 
we fixed a gfokiffiet upon it, and guarding the Ooint the fin¬ 
gers on the oppofite fide of the neck, XacccMed hy degrees iti 
feparating the head; then taking hold of the armi^tke body pafied 
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vfkk the leavii^ the head behind, bat (o low down, 

In^th^ pOTa» that it Was e^^ extra£ted Iwa finger in themouth^ 
and tkamb‘under the'chin, without the u(e of any inftrument, or 
theia^ance. of a^lab^r pain. The child was. not large, or the 
difficulty of iisparatuw the vertebrae of the neck by means of the 
crotchet, would have heen ^ater; it may^ however, I apprehend, 
alwayvbc accomplifhed with this inftrument much eafier than 
with the icommon-blunt-hobk; but if filed to an edge on thein-* 
ner $dfi, of the bend, this might perhaps be a very convenient in- 
iftrument for fudi a purpofe, and appears to be the vOry fame as 
that Tccommended by Celfus. 

I do not know that any caib has been publifhed in which 
the,praflice -of Fforne, as recommended by Heifler, and fince re¬ 
commended by X)r. Garthfhore, has been had recourfe to, and the 
event being fully anfwerable to our expe^ations', I prefume it 
will be thought worthy of attention. 

In the above account I have purpofely fpdken of the uterus 
as being flnmely contracted round the body of the child, without 
adverting, to the nature of that coatjrad^ion, as arifing from the 
natural elafticity of the uterus, or from its increafed a^ioii in ex- 
puliive efforts or labour pains } becaufe, whatever be the kind of 
contiafition, the natiue of the difficulty is the fame, varying otily 
in< d^tee. It mayjibt h^amifs, however^ to repeat here, what has 
beeO' properly lain down by Dr. Denman*" that whenever there 
are ^roi^ labour pains prefent, turning ought not to be attempted, 
r.n<r that not only on account of the increafed difficulty and dan¬ 
ger'of the operatioii, but becaufe whenever there are ftrone forc¬ 
ing pains proiene, a favourable iffiie may under all drcumftances 
be exposed ^ for, aS if Nature felt her own inability to accom- 
plifh. the delivery in crols-prefentations, there are rarely any 
pains; and., where thefe exift to a certain degree, 1 have always 
found that from the fmall fuse of the child, or,*which amounts to 
thc.ffiine|, the lar^e dimenfions of the pelvis, the child was about 
tOf-,be Cxpdled double, or that the head or bi^ch were coming 
‘down^wit^ the arm, ^ough not yet within reach of the finger.' 
Qften» k0^£ver, when Utere are riopains» whilft the patient is left 
tQ^herfeif, the uterus is imt»<piiately thrown, info ilrbng action by 
the .hritatiom w^ich the attempt to introduce the hand muft ne^ 
ceflarily occaftonj; ?nd this circunaftance always adds to the diffi¬ 
culty aipd dai^ger of the operation. It 'feemfii probable that opium, 
^ fr^uentTy reemnmended to be givdi bemre the operation is 
commenced, may Jn .this cafe:beufefuli 1 hav£^ npt, however, 
been able to decide .whether it is really ib or not. Opium fedns 
to ibc todnbre^fe the z 6 don cf the uterus, as exerted.in labour 
psups, althctu^ ;hs«nrre^ikr fpaiin^c aCtion, pro^Cing pains re- 
fomb^g'th^ of JiWur,iscerfoiii^ diimn^Cdhy not-, 

wkhft^ding this iifitability of tlte'itterus, by proceeding 
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caution In the manner recommended by , Dr. -Penman, v^arefnlly 
avoiding all exertion, of force during the a£l;ion of ^e’ivpmbi 
the delivery may for the moil partl>e fafely accompliihed> t^houglv 
with great trouble- to the operator ; for by repeatedly exciting 
aC^ion of the uterus, its. cdntra£ling powers become more sthd 
more languid, and at length frequently , ceafe entirely, vi^ben'the 
delivery may be accomplilhed with tderahle eafe ana fafety. If, -- 
on the other hand, a ilrong man is determined, without regard .to 
the reliftahcc, to overcome every obftacle, he may fucceed in^his , 
purpofe, and that perhaps in a little, time, but the event .will be 
. too frequently fatal.** 

In a letter toDr^ Sims, Dr. Clark fays, « Much experience, in 
difficult cafes, fuch as you delcrib^, had taught me to dread the 
operation of turning the feetus in utero. Where the ^ath of the 
foetus is certain, either by the putrid Bate of the intbguments of the 
prefenting arm, or by a prolapled umbilical chord^ { .have. been, 
accuftomed, fome years pad, to infirud pupils to attem'pc.this. 
operation of Embryotomy with Smellie*s large perforating fcil^rs 
and crotchet, and to endeavour, to get away^uiie foetus piece-meid, 
in any manner which appeared to them, leaft diftre^mg to the " 
patient.' 

** In July, i8oo» I was called, onto deliberate with a furgeon of 
eminence , in this city, in a cafe where the liquor amnii had been 
fome days evacuated before any examination per vaginam^was made; 
the arm and Ihoulder of a fulUgrown putrid foetus were impaled, 
into the brim of the pelvis. Before 1 faw ffiis patient, the gentle^ 
hian in attendance .had in vain attempted to tqrn the foetus. ‘ The 
refiftance to every reafonable exertion appeared to him then, and 
tome, afterwards, infurn^untable.' Underthefe circucftfbinces, 
did not hefiute to propb.fe that the prelenting arm ihould be twifte.d^ 
off, and the tlmrax perforated freely, with the vtew^of diminif^ink^ 
the bulk of the prefenting part, and of prpmoting putrefeSioh!' 
After.thefe meafures, werh put in piaCIice^ we agreed to wait the 
refult of labour pains, which had hitherto been irrCgulaf and trivial. 
At the end of <hirty- 1 ix l^rs the fCetus was expelled double. Tne 
patient’s recovery was (b^dy, and in every refpe^ favourabih* ^ 

The refult of. this hhgle cafe had determined me to make fur,*, 
ther trials of. this piai^Ii^, under fltuilair .cirqumf^ces ^ a^ .t^«' 
perulal q(, your obfervatmns, leaves no room for doubting 
mind) hf the propriety ii^ ai^pting it generally.*.* 

CHAP. IV. Of the MANAGEMENT in CASES Of PLU¬ 
RALITY OF CHILDREN, ' 

The cafe. of. twins often occurs: of triplets i^ddomof qua¬ 
druplets rarely: nor is there perhaps a inftance where hre 
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or more fodtufes h^e,been found contained in the human 

uterus, though in&ny fiidi fabulous hiftories have been reedrided 
by credulous iftithois.v . * * 

'Xhe fignfrof moire childien, fochas the 'fudden or ex- 

traordinaiT of the* uterine tumor, motion felt -in different 

parts of the abdomen, itc, are very doubtful and fallacious: this 
can only b^ afeertained after the delii'ery of one child; and even 
then a recurrei^e or' continuance of labour pains is not a certain 
and tnfdlible oriterion; neither is the abfeace of pains a fure 
^ihdfcation of' the contrary $ as many cafes have-occurred, where 
jG^eral days have Intervened between the birth of a fitR and fecond 
' child. I'he chief fymptoms to be depended on arc, ift, Thecbild 
being of a fmall iise, and the quantity qf liquor arnnii fo in« 
coiifiderable as not to account for the bu% of the woman in time of 
pregnancy, adlvj 7'he bleeding of the funis umbilical is next the 
mother. 3dly, The remora of the placenta. 4 thly, The uterine 
tUrhor not replibly diminrlhed, which, ve^ fbon after delivery, |n 
ordinary births, will be found gradually (hifting lower andjower, 
anid will fed at laft as a hard circumferibed tumor like a ball 
between the umbilicus and pubes. Hence the utility of the general 
pra<^ice of applying the hand extei naily on the abdomen, in every 
cafe after delivery which an accurate knowledge will be formed 

of the nature and manner of the uteriiie contra6lion. When, from 
^y of ihefe circumftances, there is reafon to fufpedl another chtlci, 
the.moll certain and infallible manner of difeovering it is, the paffihg 
oFi ^ngcr, or the introdufljon of the hand into the uterus, where 
tuiotber let of membranes will be perceived, and probably ron]e part 
of the child prefentjng through them. ' 

The pofitibn.of twins or triplets is commonly chat which is raoft 
-comi*K>dious, and which will occupy the Icaft room in ^tcro: their 
0tuatiou:^is qften .diagonal; though they may prefent in every 
Nibble pofture. 7’hus,^ therefore, die general rules recommended 
the delvweiy of one child) are equally applicable in the cafe of 
t^Tns* tripkt«!*&c^. * 

It bps been tbe general pp^tce with man;;^) after the birth of 
onb H^Ud) to pafs the hand/immediately ipcqthe uterus, to break 
-the n^m 1 van^|t 9 ^h hfOtdof the feet qf*the ebsTd, and thus deliver. 

authors have laid to - 

the contrary, beajthwf^nd ihe‘child, preterits 

feybu^^* tb« h^ad, ;^<^ pains 

Ought m v^heothe cl4}dvJ(f^.bc expdM by theibree 

of theife ofdy.v which, ^her cafes, 

mu^ be^hattrccoiirfeA-f-,, ^'A- • '“ >■ 

ft very rarely happ^r^;^dn-the'hidl; h preternatural, that 
the fecemd ritpture^ in 8iak|^hg^:diie metradiiont 

^u>ul4 this she ^fitepf the. childf^mi^ be cbh^ 

j^^d^ fo that iskg Wa^irm^:mi 4 e degs,or.afBi8>of difitrbat 
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cliildren/ may pteTent; whtchi however, will nlake litde-^riFerem 
in the mode of delivery '; theacct^i^eur .wiH ta Iay,hdld ^ 

t>f the foot or feet nioft readily withiir his reach* «ni^ will hecjMitioUf, * 
in bringing them down, tp make fure iS»j bd<^ to tltislaiii^body. 

If the child preferits crofs ; if ftpoding$, convulfioH^ or x^Chef ' 
dangerous fymptonis, fliall take plaM; if die woman - has 
much in the firft labour; andaf, after feveral hours, a redirren^ 
of labour pains does notenfue; the hand ntoft then be iritrodu<^ 
into the uterus, the mbrnbranes mufl; be broken, and the c^ild niiift 
be extra<5ted by the feet i or. If the head remains locked in the pelvis*^ 
and, from wiint of ilren^th in the woman, cannot be expelled* ^le 
treatment is the fame as m rither laborious biftbs. 

■In twin-cafes it may be recommended as .a genersd rule, to avoid 
precipitating the delivery of the fecond child till the woman fball 
have reded a proper time, and till, by the contra^ioil of the fundus 
uteri, the feepndfet of. membranes occupy the place of the firfl;,and 
be protruded as aS the os externum; when, and not before, the 
delivery may fafely be adided., (bould circutnftances occur to rendtr 
fuch affiftance necelTarywhereas, by breaking the mesnbranesand 
evacuating the waters when the child lies high in the uterus, a 
flooding may be brought on, or a fpafmoJic conflri^ion of the 
uterus round the body of the child may be bocaGoned; whitdi may 
render the delivery both difficult and aangerou 5 i> < 

The placentae of twins, triplets, icc. generally adhere, though 
fometimes they, are diflintSl, and may be thrown ofl* at dtffereritt^Cs 
after the birth of the diflerent children; fo . that the ’ pradUtidli^ 
lliould be on his guard,' and never ihould-leave his patient tUl.he 
makes fure there be no more children. When a fecond child is 
difeovered, no attempts 6ught to be made to extrafl the ;flacenta 
till after the birth of the remaining child or children'; as the woman 
would be fubjeiSl to fl^mdiog, which might proveof fatal, confe- 
‘ quenck before-the uterittcQuTd be emptieid of‘itsc6n|tent$. 

In kafe of plurality bf children, a fecond ligature ibould be ap« 
plied on the funis, on thatend next the mother, immediately aftsr 
ibebirfh of every child '; and a gentie cohipreflion ihould be made 
on the abdomen of the %oman aner the flm^deliyery, which 
be gradually tighcened ^^ter every fucceeditig one,, to prevem- ^ 
confequences of a fuddtli removal of uterind preffure, which is ko 
be dreaded where the d^enAon has been conflderable. * < •, ^ v,',. 

The placenth, iQ,ri^.€a&s, mufl be managed in much^;^i^ 
manner as ufual. fo t^Wins, &c« it generally feparahb w:i« gbeSt 
flicilicy, provided time ha|'been given, for the uterus to ceui^a^* 
Both chords flioul4 be gently pulledaiKl^Mfljien it advimeeS towards 
the uterine orifice, wh^ere^ beings large and bulk)r, it ^ommbnly. 
meets ^with ,c;ig»nfidemble refiflance, it.^iequir^ the ^imf>04udl^on of 
a finger oTfitum mlxi, the va^a for bringing Qbwin the edge, after 
‘ the Wdy xeadily follows. ' • ‘ 
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-The iblfowing eaies -of two'or liiorc cluldreti> delivertdat oi>e 
srei«€Q^^.lj|r. Si^11ie. 

Case I.'yJ*'! Ayshe^ “to.attend a pattent*^ who 

vas.of a d^licafile amdtender conftttutk>n> and had futFered m-uch in a 
Ibamitr labew; • called Co her in the evening, and found the 
CE uteri but very little open. The head of rhc child prefeioted; but' 
the pains were weak and mdom. Enqpefiitig. that it would be 
tedkw afui lingering, as the former, I fent for my midwife, to at¬ 
tend-lier, who was'to call me when ^e found the woman near 
I was fummoned in'about two hours, and fcMind the oa 
ittert largely open, and the membranes pidbed down without the os 
cxteraum, which had an uncommon feel. When I introduced my 
£tiger into the vagina, I felt thefe membranes and waters as coming 
down at the fide of the head. As the month of the womb was 
largely opened, and thefe naembranes, with' only a fmall quantity of 
waters, were banging loofe without the external parts^I pulled them 
aw^ ; but touehteg in the next pain, I found another fet of inen> 
Wancs, and tVaters^ ftill before the head. I alfo felt through theni, 
that the fontanel ’ prefented; and by the futures, that the forehead 
w«.to the left Tide, ^nd the vertex to the right. Being afraid that 
this poiltioA would occafion a tedious labour, I pufhed'up the 
forehead, that the vertex might advance; in doing which, the-mem-. 
Iffanes broke, and the head immediately was forced down, to the 
lower part -of the pelvis. In two or three pains more, although 
the femtancl toll prefented in the middle, )ret the child being fmall, 
the feoe and forehead turned backwards to the concat^e part-of the 
&cPimtf and the vertex turned-oht below the pubis, and was foon 
delivered. After 1 had tied, and cut the fuius, and- given the child 
to an aflfiftam, I examined, to. find if the placenta was coming 
down i but inftead of cliat, die head of another child prefented ; 
and as I felt no waters or<membranes before it,.concluded that thofe 
ytere its tnensbrai^ts which came ftrft down. The vertex prefent- 
ing; the patient - having frelh pains, and not weakened^ the 
fbvjzfer labour^ the membranes being braketT,and the wamrs gone, 
it woubi bave beeti tnipfbdent hfere to turn the child^ and bring it 
foedkig, as 1 coitirntmly ufed to do in other cafes, where the 
nunab^mes were #ot,broken. On diis,occafioi^ I did not mention 
that there was< a feeo'nd child, left Ae wbrnan Otould haver heeii 
tttfeafy i but ihat' I commonly -l^lfod'to fee if the placenta 
winiw comeifowri Ab^y with rhe a^r pamS't^‘itnd diejccond child 
hciBg delivered foeh after, g^e great joy tb the mother, as Well as 
tothe^ftahts. * Tlw^t#b placentas came Ukevltfe down gradually 
^ one cake.’"*' * - r: , 

CasV 11.-^“''When^ieidled to-drss cafe, 1 wat.4i}lbmsed<by the 
miatvifei that n* bad deliviafed die vtto of the'firft chUd* 

which came in the natutM .way, abduc fik hours .before. She fold 
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there was a.fecond child, which lay stt£rft lb hii|^, coul4< 

notdilHnguULv^^i^ it came ri^t or wrongi tiU-i^ woi^ai^ jbM 

frelh painst which increafed, and grew-.ftroager in.ahpiat 

four hours after the -firR.diild was delivered. Thefe^ I^Cd ^9^^ 

and broke the membranes; although the pains had hoen 

and ftrongy and the head pretty low down, it was ftiU fotnehf^; 

retarded. 

** 1 examined, and found that the right.ear pcefented * that tljsi 
face was towards the left fide of the-pelvis; and- that- the. right, 
bregma refted on the pubis. During die next pain, 1 introduced 
my hand inta the vagina, and pulhed up.,the head at the left, fi,dQ. 
As the' pain continued, and inctea&d, I withdrew my hand, and 
the vertex ms immediately puibed down to the low^r part of die 
right ifchium. Being then called to another patient, I left the 
woman to the care of the midwife, expe^ing flie would foon ^ 
delivered with the labour pains. In about two hours L was 
called, and found the head much .in the fame fituationas when-jnsift 
her, viit. the' forehead to the upper part of the left iichiunn the 
occiput to the under part of the right, and ibeleft w.at the pidus* 
The midwife told me, ths^ (he had feyer^ ftrong prins after.1 went 
away, but that now they were grown weaker. She alfo laid, diat 
there was a pretty large (hew at times, and feemed apprehen(ive qf 
a Hooding coming on. I then caufed her to. he placed in a, fide 
pofition, and delivered the child with the forceps. 

** I found at firft the delivery was retarded by the wrongs poS^ 
tion of the head; when that was remedied, another dimciili^' 
proceeded from the uterus being contra^ed before.,the (hcMiklers, 
and the funis furrounding the neck three times;, .Which laft L. 
difentangled, by flipping it over the head, after it was delivered*' 
This fecond child, contrary to moft cafes of twins that X have 
tended, was much larger tKan the firft. 

The placentas lormed one cake., A cafe of the fame kind 
fucceeded in the fame m^ner wfth a.praditioner of Bath.** 

Case I was |befpokeii, and called to a gentfewoman ia. 

labour, who had been very weahand .low for many months, and*, 
much'emaciated, from a f^na yentofa in her knee; fo that every 
body was'fujprifed at h<et being with child. She wasdeHvored in.a. 
few pains after I arrived. Whifel was eniployed in tytof’ and^ 
dividing the funis, (he jtold me, that the motion of )the |hiTdha4ir 
been difierent for the |aft femrteen days, frona-whab hpAhymi 
before ; that^n the laft fortnight (be had iels it lQw..dq9fit and 
the right fide; whereas, before that time (he had peccelvi^- it-fldr« 
higher up, and at both fides^ After deliver^,. (fae. Jaal hec hand 
upon the abdomen, andcalled out that it was ftiU<vei>y I then 
examined ftt the placenta, a^ foflnd ^ mesnhcapcj^. wabers, and. 
bead of anodier raild pvefemi^* Wkhout^iayiag any thins of the 
matter, I flipped my bandup into the uterus, broke tl^hiembianes, 
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aind after getting my hanct wftbin them^ turned the child^ and 
detivered it by me jfeet. By its being very livid, and the fcarf-ikin 
easily ftrtppine oiF, it appeared to have been dead for the fgace of a 
fortnight. Tne placentas formed two diftincl calces.** 

CaseIV.—« A woman who had borne children before, and 
vascome near bo lier.full time, fell in labour about fourteen days 
after ihe had Been frightened by the lepond (hock of the earthquake, 
which hapiiened that year. The midwife telling the hufband, that 
fdier^ was fomething uncommon in his wi&*s cafe, and 1 being im« 
mediately Called, fhe told me that ihe certainly found tw.o children 
prefonting at once, and was afraid that they might entangle and 
interrupt one another in the paflage; that the head of the one 
prefented, which fhe'fufpei^ed was dead, from the ikin of the head 
feeling foft and pappy, and the bones of the fkull loofe within the 
integuments: that the legs of the other prefented, which ihe was 
certain was alive, from feeling tlie child move them. 

“ Nofoonerbad the midwife given me this information, than the 
patient was attacked with a very ftrohg pain, and the midwife Was 
delired to make hafte into the room, for thaf Hie would certainly 
bave work immediately; accordingly fhe had juft time to receive 
the ftrft child, that prefented with the head : it was dead, as the 
midlwifo foretold, and appeared to have been fo from the time that 
Itie received the fright; and in two or three pains more, the child 
diat prefented with the feet was forced down, and delivered alive/* 
Case V.—•* Soon after'I began to teach midwifery, I was called 
to one of the poor women who bad ;befpoken me to acteiid her with 
tny pupils. When I artiyed* 1 found the breech prefonting, with 
the thighs to the £icnitn; but as the pains were gone off, on the 
difoharge of the. waters, and the breech was ftill nigh, 1 ^xpe£ted 
that it Would require forae time to ftretch the parts more fully before 
it could come lower down, and be delivered. 1 went to a coffee, 
houfe in the neighbourhood, and fent for thofe who then attended 
me; but before they all arrived,a meflenger came- in a hurry, telling 
us, if we did. not make bafte, the child *would be delivered before 
we could reach'the place. This was a^ually the cafe*. I-told the 
pupils, that although they had milled feeing ihe labour, yet they 
would have an opportunity of obferving the tfeliveryof the placenta. 
I then examined; but inftrad of the placenta, 1 found the breech of 
another child pcefenting, in tl)e fame maiu^er, as the iSrft, which, 
in,two pains, more, was delivered with vef*/little af^ftance ^ and 
the. two placentas,^ ^bich formotb'only , one, ^ake,. iqicnedkitbiy 
followed.. * . 

Thp children wero:ftnall; add although the woman was of a 
finaU nature, yet neither me, nor any of hdr acquaintance, fufpe4ied 
that the was with child pf twins/* ' 

Case VLrr“ Jn this in^ncej^ the arm of the firft childhadbeea 
'protruded fcveral hours after the membranes broke, and was pretty 
much fwelled before 1 was called. ' 
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<< As the woman lay ca her left fide^ I tried to intrpduce my 
hand into the vagina; but finding the arm obflrudled the pa^age^ 1 
doubled it, and eafily pulbed it before my band into the uterv^ 
While 1 went up farther^ to iearch for (be feet, :I found 
child inclofed in its^ membranes, a circumftance'which niade mb 
advance more cautiouOy, for fear of breaking them, as they lay 
towards the left tide,' and fundus uteri, but more forwards than 
backwards; I had introduced my right hand, and finding that the 
legs of (be child lay backwards, and to the right tide, towards the 
fundus, 1 was obliged to withdraw that han^ and introduced^/ 
left, with which ! brought down the legs, and delivered that child. 
The uterus immediately contrai^ing, the placenta and membranes 
of the firti child, with the membranes and watera of the fecond, 
prelented ; but the placenta was loweti, and being feparated from 
the uterus, came eallly down into the vaginai- by pulling gently at 
the funis. 

Having delivered the cake, and finding a pretty large quantity 
of blood follow, 1 intinuated my right hand into the vagina, and 
found, within the membranes, the head of the Other child prelenN 
ing.. Puffaing farther up, and breaking the membranes, 1 turned 
this child,' and brought it footling alfo. 1 ordered a cataplafm to be 
applied to the fir ft child’s arm, which was dwelled; the TweHing ia 
a few days fubfided, and the child did very well.” 

Case- VII.— ** I was called in the next year to a woman in 
labour. The firft child prefented with the hands, feet, and funis 
in the vagina; 1 tried, as (he lay on her left tide, to introduce my 
band and deliver the child; but as 1 could not keep the patient 
fteady in that potitioh 1 turned Her to the tiipinc pofture. After I 
had Introduced my hand into the uterus, I found the head high up 
to the left tide; 1 then withdrew my hand, took hold of the legs, 
and delivered the child. 

** Having tied and feparated the funis, I defired the midwife to 
tit down, and deliver tire placenta, by allowing it to defeend (low¬ 
ly; but feeing her attempting to pum up her hand, 1 defired that 
,Ae mighty rather wait, and fignified if there fhould be any dif- 
licultyaftekwards, I w(fold aftift. She telling me there was fome 
more work for me, 1 in^ediately fufpetfted'that there was a feednd 
child, .which I found pjrefenting in the fame manner and brought 
footling alfo. ; , 

** The' placentas no'^ following for a contiderable tlffte ifted I 
pufhed up my right h^d into the uterus, feparat^.at^ d^vfted 
one that adhered to the bft tide; and after that the otb^' tithich 
adhered to the fundus.” , ^ ! ' , ' * 

Cas« Vill.-^in this cafe three children #drc delivered by Mr. 
I^rofler, ddeft pupil to Dn Smellie, who Wa^ then etherwife 
CA^a^ed. ' **. J touched the woman,” fays he, ^ ^nd feh,' through 
the''meinbrah4s, both hands and feet bfetfded' together*. The os 
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intafnum'’l>e1ttrx9«!l'd&t^ f Inreicrtheiitetnbranes, difengaged 
^ ktter, ilia pulled down totbe paEtige> pulhing up the 
li^dat tHe i^iTfe timW ^ by thefe means 1 fintfiied the delivery. 

** Ifought afterwards for the placenta ; but-finding a more 
th^ ufuai refi{lafice> I ilid my hand along the chord into die 
utt^uS) Where'I'found the membranes andwaten of a fecOnd 
tdiild. 

**^ .1 gave a gentle pull to fee if the firR had not its own pla¬ 
centa ; but finding a refiftance,' I opened the membranes of the 
fccohd, which prefented like the former, and confequently re¬ 
quired the fame treatment. 

“ Having divided the chords, I pulled then Ibmetimes alter¬ 
nately and fometimcs together, but without efiedt, fo was in¬ 
duced to introduce my hand a fecond time, and extradicd two 
placentulas firmly connedfed hy an intervening membrane. 

** By this time I thought my labour ended ; but was deceived: 
for In a few minutes after (he complained of freih pains; arid on 
enquiry, it'appeared to be a third child, which prefented a right 
hand and foot. I introduced my left' hand into the uterus, and 
puOied up in order to get at the other foot; but the uterus being 
ilrongly contra^ed to the body of the child, it was widi great 
difficulty I accompliihed it: the placenta, followed foon after.’* 

Cass IX.—The delivery of three children is thus deferibed in 
a letter from Dr. Harvie. 

He was called to a patient about the latter end of the fourth 
month of her pregnancy; but ihe was as big as one come to the 
full time, and apprehenfive of an afeites in the abdomen: how¬ 
ever, on examining the belly, and (he being fenfible of the motion 
, of the foetus, he found the bignefs proceeded from the ftretching 
of the uterus. * Her complaints, from this time till (he fell in la¬ 
bour, were chiefly cardialgia, vomiting, and difficulty of breath- 
mg, and coitivenefs ; for all which (he was often bled, and fel- 
^om mifled taking magnefia. From the conltant vomiting (ho 
daily loft ftrength, and was much emaciated. 

When (he Was taken with labour pains he found the os uteri 
open to the diameter of half a crown, and the head of the child 
Very low. Her pains being (low ahd weak, he ordered a clyfter, 
Whiah operated ; after which the pains went quite off. When 
he called next day, he was informed that the membranes were 
broken, that a quantity of Waters-was come off, and ftill con¬ 
tinuing to drain away ^ and he was informed, that (he had not 
been k> eafy for four months; for (he could now breathe, and 
bad taken feme nburiihment, but had no pains. 

He was again eddied the following day at one 6*cIock in the 
morning. The pains were not ftrong or frequent; but the os 
uteri being fufficiently dilated^, the child was pom in aboi^ ]Eif- 
teen minutes; 



PLTTRALriT OF CHILDSLEN. 


* 


4*5 


Alter tying the navel-ftring, atid giving die child. tatlie'iBraxfei 
lie found the head of another prcfenting. At the firft.pam h»> 
broke the membranes, and in two more ^is child was aiib ddi« 
vered. After taking care of this, he found there was a third* 
from the ftill great dtftenfion of the uterus; but the patientbmng 
faint, and in order to avmd die danger from fhe fuddea emptying 
of the uter^us, he pinned a long towel moderately tight ronna the 
abdomen, and gave her the, following draught. 

(No. 15 .) Jg* Confed^. Damocrat. sB* 

Aq. menth. fathr. 

Sp.^nucis m'ofch* 5 U« 

Tin£l;. opii gtt. xv, 

Syr. altheae jL Mifce. 

Examining again, and not finding the membranes pufidng 
down, or any part of the child ; and being apprehenfive that it 
might prefent wrong, he fearched higher, and found the head and 
membranes at the brim of the pelvis. Thefe being broken, tlus 
third child was delivered in the courfe of the next pain. Al- 
though the patient had hitherto loft but little blood, yet as there 
was more coming, and the woman was weak, he gently ajhfied 
and brought the placentas away; two of them were joined toge¬ 
ther, and one feparate. 

By this time Ihe waivery faint $ hut die'draught taking efied, 
file dropped afleep, and after fome hours fo far recovered as to 
be able to -bear the fatigue of fiilfdng. She had a fevere cough. 
for three weeks before delivery, which gradually abated after¬ 
wards, and is now pretty well recovered. The children were 
three fine boys. 

, He obfei'ves, that from federal twin cafes which ha^e fiUlen 
under his notice, he has reafon to think that one principal evi¬ 
dence of a wqman^a being with child of more than one, is the 
uterus rifing much earlier up in th^ abdomen, than is ufual when 
there is only one. The above patient was as big at the latter end 
of the fourth month, ^ women are commonly at their full dme. 

Case X.—This is a cafe of twins; the iccond chUd having 
been delivered, an the month, by Mr. Gifiard. 

• ** I was Cent for,” f^ys he, “ about four o’clock in the mcm- 
ing, to.the wife of a fnufi«box maker in Dcan^lreet, Red4ibn'* 
fquare, who was, according to her calculation, about feveu^tnomhs 
gone with child. 1 had b^n with her about three months hefSitoe^ 
when fite was under fome apprehenfioUs of mifearrying, •'Und' by 
proper applications 1 cured her at that time; but nOw one foetus 
was brought away before 1 was fent for. I would haye.imme¬ 
diately pafied my hand in fearch of the placenta ; hot the woman 
could not be readily perfuaded to admit me, and made fome 
ftruggle until fhe was overcome by the perfuafions of her friends 
and the apprehenfion of the danger Ihe was in, fiiould it not be 
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. brought sway ; fo that at {he permitted me to pais my whole 
hand into the vagina, slid iboh to the os internum, which I found 
ib-much contra£%ed that it would fcarcely admit the ends of four 
hogen. But, having hy degrees dilated th^ oriiiee, I introduced 
^ my'hand into the ute^s, and found fomething harder than a pla¬ 
centa. This pibved to be another foetus inclofcd in its mem¬ 
branes, which were much diftended by the waters/ 

** I brojke the membranes immediately with the ends of my 
fingers, and then putting liiy hand within them, 1 fearched for 
the feet. The firft part 1 met with was the head, whicKJ palTed 
^y» and w<^)t on in learch of the feet, and foon found one foot. 
This 1 brought out, and as I had fuificiently dilated the os in¬ 
ternum,' the foetus being likewife very fmall, 1 judged I might 
eafily draw it o.ut by the.leg already brought down, without 
giving her frefh pain, by pafl'mg up my hand again to fetch down 
tlic .other* 

“ I therefore took hold of the leg I had {ecured, and gently 
drew it forwards; I fay gently, for if I had ufed any force, I 
might have torn it from the body, the leg being very fmall and 
tender: at the fame time I advifed the woman to aflift by bearing 
dowti ftrongly, which much contributed to the bringing out of 
the hips, body, and head, all which foon followed. Upon palling 
up my hand to fetch the after-burdens, there being two entirely 
feparate, I met with the placenta of the Toctus firft born, pro- 
t; uded aiid lying in the vagina •, this I immediately brought away, 
and then repafling my hand, I found the other lying wi.thin the 
uterus, but wholly feparated from it, fo that 1 had no more diffi¬ 
culty in bringing this than the former.” 

In the Memoirs of the Academy at Paris (H. 1727, page 15, 
20, 21), is an account of two children delivered eight days after 
one another. 


CHAP. V. Of the hi^NAGEMENT of MONSTROUS 

BIRTHS. 

) 

Movsters are of various fizes and forms', and, unlefs very 
fmall, the po^ure favourable, and the woman well made, will 
prove the. caufe of a difficult and troublcfome delivery. Some¬ 
times a child is monftrous from a preternatural conformation of 
p^rts, fuch as a fubnftrous head, thorax, abdomen, See. At other 
times, there is a double fet of parts, as two heads, two bodies 
wilh. one head, four ^rms, legs, &c. But"fuch appearances fel- 
dom occur in pra^iice,} and, when they do^ the delivery muft be 
regulated entirely acCor(jing tq( Ae circumftances of the cafe. A 
large head, thorax, or belly, niuu fie opened. If.tvro Bodies united 
together are too bul^y to pafs eRtire, tl^y mu^ Be feparated j the 
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fame of fupemumer^ry Kmbs. If the pofture be unfavourable, it 
mull be reduced when pradicableotherwife die octra^^ion mult, 
be made with the crotchet, in the belt manner the eircumlbmces 
of the cafe will admit of; always, in csd[es of danger or d^cuity, 
giving the preference to the fafety of tiK niother, without regard 
ing that of the child. . • , 

CASES. 

To what has been laid on the fubje^ in a fomier part of this 
work, we think it necefTary to add the foUoMdng inftances of 
monftrous births, which are related in Dr. Smellie’s works. 

Case I.—The hlftory below is' of two children adhering to 
one another at the lide of the breads and bellies, had both 

hare lips, and.but one nayel-dring; the vellels being Separate as 
they enter the (kin of the abdomen, and each child having its own. 
The mother, who before had feven or eight children, mifcarried 
with thefe at the end of twenty weeks, from her great uneafinels, 
as die foolifhly imagined, in longing fo^ a chop of bacon. She 
was taken at drd with a condderablel flooding, which was mo¬ 
derated by blooding, and anodyne mo^icines. The next day, find¬ 
ing fome drong pains, her midwife was fent for, who delivered her 
in a few hours j notwithdanding their fmallnefs, and one of them 
prefenting with the feet, ihe found great difficulty 19 extra^ing 
them, as appeared by the laceration of one of them which was 
ditched up again. They had ho figns of life. The mother has 
fince had two fine children. 

It is remarkable of the father of thefe children, that hq had .no 
teeth before the age pf one or two and twenty i but afterwards 
had a-very good fet. 

Case II.—^This child was bam with part of the Ikull wanting. 
It was a male child, of an uncommon lize in his body and Kmbs, 
with very broad (houldCf?, and a diort, thick, brawny neck. The 
head was (mailer than ^oip of mod' infants that come in due 
feafon, as this did. TIi^ nofe was broad and flat, the eyes full, 
large, and very prominent, ib that the lids could not cover them ; 
the ears were remarkably* large and thick. * There was no fltull 
to cover the brain, and the edges of the bones of the l6wer part 
of the head were as ftraight and fmooth as if they ha^.beepfawpi 
afunder immediately^ above the orbits of the eyes.- Thefe 
wanting the os frontis on the fare part, nml on thp^j^ck .p%tt ^ 
mod; the whole of .the dci^pitis. T'he. bSk brc^mjttis iQi^ere en-- 
tirely wanting; and as there wca no (catp, the^r^ was c^ered 

nothing, but the pia and dtira'materil whiqi?lb<^d 
livid colour, and was puihed ou#in mkny places by ^ ^lain, fo 
that it made ap unequal ftirface. for u^nt of bon^ tO confine it. 
This inequality and toftitefs, together with theed^ of the bones, 
was what fu'rprifed the midwife, and made her expefl'a more 
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difficult delivery. The account dien given by the mother^ as the 
probable occalioh of this difafter, is as follows. 

• Upon the jjth of April, 1747, when (he was near two months 
gone .with cmld, flie was^grievoufly frightened With thinking on 
lord Lovatt, who was that day to be beheaded. Her hulband 
was gone to fee the execution amongll the crowd on Tower-hill, 
and when the'news came to her hearing that a fcalFold was 
fallen down, by which accident many people were hurt, and fome 
killed on the fpot, file immediately feared that her hulband might 
be of the number, and was greatly afFe£^ed. * While Ihc was un¬ 
der this dread and aj^ehenuon, an officious idle woman came to 
her and faid, that a mend of hers, for whom Ihe had a great re¬ 
gard, was killed on the fpot, and that Ihe faw his brains on the 
pound; upon tliis the poor woman put both her hands on her 
head in great agony, and immediately fainted away. 

Case III.—^In the Philofophical Tranfa^ions (No. LXV. 
p. 2096) is an account, by Dr. Durfton, of a monftrous birth, 
which had two heads, two necks, four arms, and four legs per¬ 
fect, and well fliaped ; but only one trunk. There was no ap¬ 
pearance of lungs, and only one large heart, one midriff, one 
umbilical cord, one large liver, one ftomach, four kidneys, two 
urinary bladders, two wombs. There was only one colon, which 
terminated in two inteftina redla. It weighed eight pounds and 
a quarter, and the length from head to foot was full eight inches 
and a half. 

Case IV.—^There is another monftrous female birth defcrlbcd 
by Dr. Samuel Morris, in the fan;ie work (No. 138, p. 961). 
There were two heads,' and all the parts double above the dia¬ 
phragm, and jSngle below, except the appearance of two fto- 
madis. The uterus was of a common fixe j but the clitoris 
laige*: there were only two legs and two arms, the fecundines 
were very large, and weighed about eight pounds. One was 
dead, and tlie other juft breathed. 

Cases V. and VI .—W e find another account of a double birth, 
in which the children were joined at the breafts (Philof.Tranfaa. 
No. 2, p. 21). They did not wake and fleep together. They 
alfo cried, fucked, and exonerated apart. 

The fame paper relates, there was fuch another birth in Wales, 
arid the children lived fo long till they could talk to each other, 
which they did in tears, when they thought that one muft furvive 
tliC odicr 5 but both happened to die together. 

Case VII.-—Tj^Cre is deferibed a monftrous birth, much of the 
fame kind as tlie tv^^o' laft, in the fame Tranfaaions, No. 308, 
p. 2245, by hir. Robert Taylor. , ■ 

Case^ VIII.—In the Philofophical Tranfaflions, No. 453, 
p. 837, is an account of a monftrous boy, feen at Montpelier by 
Dr* Andrew Cantwell. He was tiiicn about ^irteen years old. 
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and had the lower parts of another bqy attached, fo that the. fore, 
parts of each faced the other. «- 

Case IX.—This is defcribed in “ Reflections on Generation, 
and on Monft^rs,” by Dr. Supervile. See Philofophical 'Jranf- 
aCtions, No; 4^6, p. 294. 

Befldes the above cafes, there are feveral other papers in tlie 
fame work, defcribing births, in which the bones of the upper 
part of the craniuni were wanting*^ in moft of which the cere¬ 
brum and cerebellum were alfo wanting: thofe that were born 
alive died fbon after Ae birth. {Vide No. 99, p. 6157 ; No. 226^ 
p. 439 i No. 228, p. 553 i No. 234, p. 7175 No* 251» p« 14* *» 
No. 320, p. 310). 

In the Philofophical Tranfa^iions, No. 487, p. 325, is a letter 
from Dr. Huxham to Dr. Mortimer, concerning a child born with 
an extraordinary tumor near the anus, containing fome rudiments 
of an embryo. 

In the philofophical Tranfa£l:ions, No. 472, p. 10, is an in- 
ftance of fpina bifida. See alfo our fourth volume, p. 12. 

In the Memoirs of the Academy of Sciences at Paris (M. 1701, 
p. 112), is an account of a foetus found in the ovarium of a 
woman. 

In the fame (H. 1703, p. 43), an account of a puppy whelped 
without a gullet, a circumftance proving that the foetus could not 
be nourifbed but by the funis. / 

In the fame (H. 1711, p. 26), is the defeription of a feetu^ 
without cerebrum, cerebellum, or fpinal marrow. 

See (Id. 1712, p. 40,) an account of a male foetus at its^ full 
time, which had neither brain nor fpinal marrow, and which lived 
twenty-one hours, and took fome nourifhment. 

Rid* (M. 1732, p. 309), of a monllrous foetus with two bodies, 
the one male, the other female. 

In the German Ephemerides there is a great number of hiflo- 
rles of fuch monftrous productions. Vide alfo Ruyfeh. ^ 

I 

Cafes from Mfluriceou, 

I. In page 53, and 64 Obf. he mentions having feen a dead 
child of a woman Jately delivered at feven months, of. a very 
monftrous figure, having the arms and the feet quite mislhapCn, 
and the head without any neck, joined immediately to the brealt, 
having on the head, inltead of the brain, a fort of thick flat tap 
or cawl, like a red wen* This had a production like a tail, which 
reached along the fpine us far as the os facrum \ and on ^ right 
fide of the navel there was a confiderable livid tumor like a ven¬ 
tral homia, in which feveral of the contents of tho abdomen were, 
contend.' Tbu child had been dead fome ds^s before it was 
delivered, as appeared by the epidermis, whicn came off eafily> 
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and the monftrou$ figure fome have imputed to the dtibrder of 
mind and body, which a great fright or vexation riie motlier met 
with in the beginning of her geftation had thrown her into. 

11 . In page 301, and Obf. 363, he mentions his having deli* 
vered a woman of her firfi child, which had ail the flefiiy or 
mufcular parti of jts body quite hard and fchirrous* 
in. In Obf* "11^, and page .63, he gives an account of his 
having delivered a woman in the eighth month, of a child« whofe 
head was of a monftrous figure, being^without any brain, but in- 
Head of . all the upper part of the hea^ there was only a reddilh- 
brown fubftancc } there appeared likewife the inferior extremities 
of the occipital bones, and the two eyes very prominent. Its 
feet were turned inwards. This monitrous conformation was 
aferibed to great fatigue in a journey. 

IV. He mentions having feen, at the fair of St. Lawrence, two 
male children dead, whofe bodies were joined together towards 
the upper part of the thorax. The mother had been five months 
gone} but no particularities are mentioned at the birth. 

hlonfi Lamotte, book 4, chap. 14, gives feveral cafes of muti¬ 
lations and deformities in children* In fa^, thefe arbitrary com¬ 
binations of twin parts in utero arc of every degree of variety, as 
tlie cabinets of curious phyfiologills will tefiixy; but there is 
perhaps none more curious in all refpe£Is, than the boy with two 
heads, born in the Eaft Indies, and who lived long after the birth, 
deferibed in a late volume of the Fhilofophical Tranfa^ions by 
Mr. Home* 


CHAP. VI. Of PREMATURE DELIVERY. 

Dr. Denmak, 'and fome other eminent writers on midwifery, 
have alluded to this expedient as a method of preferving the lives 
df children, without adding to the danger of the women ; if in 
any cafe the pelvis be fo much diltorted, or fo fmall, as abfolutely 
CO prevent the pailage of IBe head of a full-grown child, yet with¬ 
out falliog fo far ihort in its'dimenfions as to prevent the head 
a child of a much lefs fize from pafilng through it. . 

. ** Melancholy are the reflections,'* fays Dr. Denman, ** when a 
woman has a pelvis very much diftorted (and fuch women have 
ufually a wonderful aptitude to conceive}, that there ihould be 210 
chance, or very little, of preferving the lives of her children; at)d 
yet, in the courfe of practice, I have, in feveral infiances, been 
called to the {une woman,'in five or fix fucceifive labours, merely 
to give a fan^lkion to amoperation, by which the children were to 
be deftfoyed. It is to. the credit of the profelfion,. that, every 
method, by whidi the lives of jpnents and children might be pre- 
]Cervcd,^s been devifed ahd triri!; and, though fir^uent dccafiohs 
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for ufmg fome of thcfe methods cannot poillbly occur in any one 
perfon’s pra^ice^ it is right that all ihould be acquainted with 
what has been propofed and done in every cafe, wiui or without 
fuccefs. . ^ 

** A great number of inllances have occurred to my own ob¬ 
servation, of women fo formed, that it was not pofiible for them 
to bring forth a living child at the termination of nine months 
who have been blefled with living children, by the accidental 
coming on of labour when they were only feven months advanced 
in their pregnancy. But the mlt account of any artificial method 
of bringing on premature labour was given to me by Dr. C. Kelly. 
He informed me, that about the year 1756^ there was a confultar 
tion of the mofi eminent men in London at that time, to confider 
of the moral re£litude of, and advantages which might be expef^ed 
from, this pra£^ice, which met with their general approbation. 
The firfi cafe in which it was deemed -necemry and proper fell 
under the care of the late Dr. Majcaulay, and it terminated fuo 
cefsfttlly. Dr. Kelly informed me, that he himfelf had pra£kifed 
it I and, among other inftances, mentioned that the operation had 
l^en performed three times .upon the fame woman, and twice, the 
^^ildren had been born living. The thing has often been the 
^ubje^ of converfatton, and propofed by writers, but foine have 
' ^doubted the morality of the pra£fice; and the circumftances which 
may render the operation needful an^ proper have not been Rated 
with any degree of precifion. 

With regard to the morality of the pradice, the principle 
being commendable (that of making an attempt to preferve thSe 
life of a child which muR otherwife be loR), and nothing being 
done in the operation which can be injurious to the mother, but, 
on the contrary, a probability of leflening her fufierings; I appre¬ 
hend, if there be a reafonable profpe^ of fuccefs, no argument 
can be adduced againR it, which will not apply with cqunl force 
againR inoculation, againR medicine in general, and, in fa£l, 
againR the intefpofition of human reafon and faculties in aH the 
affairs of life. Such an argument would lead us back to the abfurd 
dodlrine of predeRination, if, with juRmable intentions, and with¬ 
out producing any comparative prefent evil, we may not ufe our 
endeavours to extricate. our fellow-creatures from evils which 
threaten them, or under which they may be a<Rually opprefied.** 

Having thus fettled the point as to the morality. Dr.' Denman 
next connders the fafety and utility of the pradlice of bringiqg on 
premature labour in certain cafes. 

** As to its fafety,*’ fays he, having reafoned upon the 
Rruf^ure of the parts concerned in the operation, and having 
carefully attended to all the circumRancea which have pccthrred 
when it had been.performed in more than twdve cafes, in, which 
I liaye^ perfonued it, or 1% has been done by my advice and 
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perfuafion, I hare not known one untoward or hazardous accident 
that could be imputed to it; and in the greater number of thefe 
cafes the children hare been bom living. Many inftanccs of this 
operation being performed fuccefsfully) have, fince my firft pro- 
pofal of it, been recorded by others. I therefore feel authorifed 
to fay, as far as mV reafoh or experience enables me to judge, that 
the operation of oringing' on premature labour, in the cales to 
which this difcourfe has any reference, is perfe^Iy fafe to the 
’ perfon on whom it may be performed. 

But refpe^n^ the utility of the operation, the ftatement firft 
made of the intention or nurpofe with which it ought to be done, 
that is, to try whether the head of a (mall child will not pafs 
through a pelvis too much narrowed in its'dimenfions to allow one 
of a common iize to pafs, will ihew, that the objef^s of the opera¬ 
tion are circumferibed within certain limits. Should the cavity of 
the pelvis be of its natural lize, this operation is out of the 
queftion, and never can be required on that account. If the 
cavity of the pelvis^ diough reduced in its dimenfions, be fuch as 
to p^mic the head of a full-grown child to be fqueezed through 
it by the force' of ilrong and long-continued pains, this operation 
Is not required, and-ought not to be performed. If the pelvis be 
fo far reduced in its dimenfions as not to allow the head of a child 
of fuch a frze as to give hope of its living to pafs through it, the 
operation cannot be attended with fuccefs. It is in mofe cafes 
only in which there is a redud^ion of the dimenfions of ihe pelvis 
to a certain degree, and not beyond that degree, that this operation 
ought to be propofed, or can fucceed. 

** It would be highly fatisfa£lory, if I were able to ft ate with 
precifion the exad^ dimenfions of tnc cavity of the pelvis of the 
perfon on whom it might be needful to perform this operation, 
and on whom it might be performed with fuccefs. But, as all the 
inftruments, contrived for mcafaring the pelvis in the living 
woman, too imperfe£tly anfwer this purpofe, to enable us by them 
to form a guide of practice; and as the head of a child before 
at is born can never be accurately meafured, and of courfe the 
relation between them muftbe unknown ; the determination mu ft 
be left to opinion, or to former proofs : and thofe who are expe¬ 
rienced will trot commit any great miftake in their conjectures, 
even if they have no other than this probable evidence. Under 
circumftances and in fituations juft preventing the fuccefsful ufe 
of the ve&is br forceps, and juft compelling us to the fatal meafure 
of leflening the head of the child, it may become a duty to propofe, 
on a future occaflon, the bringing on premature labour; at /even 
months, or any later time, according to our (enfe of the difpro- 
portion extfting betwem the head of a child and the cavity of any 
particular pelvis.'' It can hardly be doubted, but that the cafual 
events of pradice iirft infpired the notion of tliis mefliod in the 



PREMATURE DELIVERY. 


423 


mind of fome pcrlbn, mrho, adverting to ^e fortunate terminatioii 
of premature labours coming on fpontan'eouily, or of very fmall 
children, in cafes of diftortion of the pdvis, endeavoured to imitate 
by art what not unfrequently happens naturally. It is alio to be 
confidered, that in a child born prematurely, the bulk of the head 
is not only much lefs than at the full time^ but the comptment 
parts of the head are more loof^ly conne£^ed and far more pliable, 
and of courfe its volume is more readily adapted to the fpace 
through which it is to pafs.” 

Here Dr. Denman introduces the following cafe. 

** A lady of rank, who had been married many years, was foon 
after her marriage delivered of a living child,' in the beginning of 
the eighth month of her pregnancy^. She had afterwards four 
children at the full time, all of which were, after very difficult 
labours, bom dead. She applied, in her next pregnancy, to Dr. 
Savage, whom I met in confultation. By fome accounts ihe had 
received, ihe was prepared for this operation, to which ihe fub* 
mitted with great refolution. The membranes were accordingly 
ruptured, and the waters difeharged*, early in the eighth month of 
her pregnancy. On the following day (he had a rigor Suc¬ 
ceeded by. heat and other fymptoms of fever, which very much 
alarmed us for the event. On the third day, however, the pains 
of labour came on, and ihe was after a ihorc time delivered, to die 
great comfort and fatisfa£lion of herfelf and fnends, of a fmall but 
healthy child, which is at this time nearly of the fame fize it 
would have been, had it been bom at the full period of uterogefta- 
tion. In a fubfequent pregnancy, the fame method was purfoed, 
but whether the child Was of a farmer 6ze than before, whether 
there was any miitake in the reckoning, or whether the chUd fell 
into any untoward pofition, 1 could not difeover, but it was ftfll 
born, though the labour did not continue longer than fix hours.?’— 

** There is another fituation,” continues the do£kor, ** in which 
I have propofed, and tried with fuccefs, die method of biii^ng 
on premature labour. Some women, who readily conceive, 
proceed regularly in their pregnancy till they approach die fidl 
period, when, without any apparently adeouate caufe, they have 
been repeatedly feized witn rigor, and the child has inftandy died, 
though it may not have been expelled for fome weeks afterwari^. 
In two cafes of this kind I have propofed to bring on premature 
labour, when I was certain the child was living, and have ftt€- 
ceeded in preferving the children without hazard to the mbthdks. 
There is always fomething of doubt in thefe cafes, whether the 
child might not have been preferved without the operation $ 
but, as fuch cafes often come under oonfideradon, and as 1 am 
difclofmg aU that my experience has taught me, it feettted necef- 
fary to mention this circumitance. 

1 may be aUow^ to conclude this fubjeft, without entering 
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into a (letail of the maiuief in which {uretnature labour ^piay be 
brought on ; becaufe no perfon qualified to decide.on the propriety 
of this operatien can be ignorant of the manner ^jj^rforming it. 
I muft however take podcei t^e when the membranes of the 
ovum are pi|n£^UTed or ruptiured) fome caution b required to 
avoid injuring die huead of die child, which may lie clofir to them i 
and, after the dhchhfge^of the waters, it is necefiary to ofaferve, 
that the dme when the action of the uterus may come on will be 
very difiRnrent ^ dus happening in fome inftanccs in twelve hours, 
and In odiers not for twelve or fifteen days. During this interval 
wo have only to wait padendy for the event, and when the pains 
come on, me labour, if natural, is to be fuficred to proceed 
without interruption; or* if irregular, fuch afliftance is to be 
given, as the peculiarity of die cafe may require. It is fcarcely 
neceffarj to mention, that when we are confiderms the propriety 
of dus operation, it ought not to be performed when the patient 
labours under any hazardous difeafe ; and that if complaints Ihouid 
afterwards arife^ our endeavours mufe be cicerted to remove them 
before the acceifon of labour.’* 

No doubt the high teftimony of this eminent and experienced 
accoucheur will have confideraole weight on the opinions of the 
generality of practitioners. It is our duty, however, to place fo 
important a queftion in different points of view, in order that Uie 
resider may be enabled to make up his mind as to the eligibility of 
the practice. To thb end we cannot do better than give a place 
In me prefent chapter to Mr. Barlow’a judicious obfervations on 
the advantages and difadvantages of inducing premature labour, 
widi a view of fuperfeding embryulcia, the feCtion of the fymphyris 
pubb, and the Caefarean operation, which appears in the Medical 
and Phyfical Journal. 

On a fuperficial view of tlie fubjeCt,” fays Mr. Barlow, it 
w^d appear to be pregnant with but few difficulties; but, on a 
snone minute enquiry into the attendant circumftances, we ihall be 
compelled to acknowledge that many obftacles prefent thcmfelvcs, 
feme of which appear of confiderable cogency; whether the 
removal of thefc lie within the fphere of obuetric art, or, other- 
wife, wait the interfermce of the legijilaturc, time alone can only 
determine; it b neverthelefs incumbent on every accoucheur 
(befere he attempts the operation) %o effabliffi in nis own mind 
the morality of the pradice, and exert hb utmoll ikill, by every 
polfible means, to extricate the environed feetus from impendiqg 
deftruCkion. 

** This operation, howev^, can feldom be put in pTaClice before 
U has been prqved, by the eventqf a fqrmer . labour, ^atthe pelvis 
was fo mi|ch difiorti^l that |ha life of the chUd mpff have been 
inevitably deftroyed befwe 'delivery could be Mcori^iihed ; and 
as the human pelvb b liable by |o beemne qpn^Cted into 
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various ihapes and degrees of diilordon, igotn that of a vrdl- 
formed pelvis to one fo much contraded in its didhrent apextisiea 
that delivery per vias naturdes becomes in feme mftanccs.uttedy 
impra^icable. In thefe different ihades of diftottion* ait has 
furnUhed us with, means^ of accon^liffitng delivery .in iraricma 
wayS) accordii^ to the exigency of each individual deviatkm fiona 
the natural ftandard; but as auntorSf even in the prefent sn^dved 
ftate of the arty dilfer hi opinion on^thefe important p<mits of 
pra£lice» it is to be hoped that every Uudable endeavour to 
obviate the difficuldes attendant on parturition will promois a 
free enquiry on the fubje^y.and ultimately have a tendency to ^ 
general good of fociety*. To become acquainted with the funda¬ 
mental principles of midwifery, and to aicertain the exa^ dimen¬ 
sions of tlie pelvis, is a matter of die greateft moment to the ac¬ 
coucheur, before he determines on the operation $ as want of dib 
neceifary knowledge made by the touch, m^ involve the prafhU 
tioner in irretiievwle injury to the foetus. The diftortious of the 
pelvis are generally induced by rachitis in die infantile ftate, of bgr 
malacoftion and exoftolis in the adult $ it is thefe different caufes 
and degrees of diftortion which the accoucheur ihoidd heep in 
view when making the admeafurement per vaginam. When 
palling the finger up the vagina, and any part of the os facrum, cr 
lumbar vertebrae, be perceived to proje^ into the cavity -of the 
pelvis, or if the rami of the ifehia, or the rymphyils of theospii!n% 
approach unufually near each other, we may conclude that fome 
degree of original mal-conformation exifts hi the bones which 
compofe that aperture i yet it not unfrequendy happens -that thc' 
fuperior aperture is confiderably contra^led, and the infenor 
cavity, or oudet, is even wider than natural: and^ to obtain a 
^ fulHcient idea of the Hate of the apertures of the pelvis, in every 
Jirecdon, I have freqoenUy found it neceflary^to have recouiie 
the palTing of the whole hand into die cavity of the pelvis % the 
three fird lingers of which are to be conduced to the brim, whem 
the admeafurement may be generally afcertained .to diefpace of a 
few lines, by placing diem in different dire£^ipns in the fuperior 
Itrait, and U, when kept dofe together, the fide of the fore 
finger, touch the os pubki and the third the projefiing angle of die 
Xacrum, we may conclude diat tlie ^ace betwixt the two points is 
manifeftly no more thap tvVo inches,>an opening through whUh no 
living mature foetus canpoflibly be exdraaed alive i and when only 
two nngers can be placed in the fame manner, and betwixt the t^lo 
angles above mentioned, the accoucheur may reft fati^d that, 
except a greater fpace can be obtained, in either, of die (idea Where 
the admeafurement is made, .that no od^er mode of.delivery, per 
vias nauirales, can, with fafety to die mother, be adopted than 
cither the crotchet or Cselarean le£Hon» TUs method of pri>* 
vrill generally furniih ^ aqcoucheqr with an’ac(;u]^ 
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knowledge of the dimen Hons of the pelvis, and dire£I him to the 
moft eligible rcfourccs .m cafes of extreme deformity. In every 
inftance where I have attempted to terminate the delivery with the 
crotchet, it has beeti my conRant practice to afeertain the exaft 
dimenHons m cv-rry poflible direftion, that I might be armed with 
every reqniHte auxiliary in each fucceeding labour. 

“ To thofe whofe opportipiittcs of prafticc have not fumiihed 
them" with a fufHcient lliarc of diferimination by the touch per 
vaginam, to be enabled to afeertain to a tolerable degree of 
exaflnefs the various {hades of didortion which the female pelvis is 
liable to, I would recommend the ufc of the calipers, as an inftru- 
ment more caftly applied, and poficfTing fupcrior advantages of 
accuracy uver any other.” A reprefentation of this inftrument is 
given in plafe VT, of B.iudelocque’s work tranflated by Mr. Heath. 
An account of their mode of application and utility, Mr. Barlow 
tr3nrcrib''\s from the 130th page, vol. I. of that author, in the fol¬ 
lowing words: 

* 'ro determine how much the fupcrior ftralt is defective in the 
afordaid diameters, and meafure it by means of thefe compafles, 
we take the thlckncfs of the w'oman, from the middle of the mons 
veneris to tlie centre of the depreffion of the bafe of the facrum 
pofteriorly, by applying one of the points of the inflrument before, 
againfl the fj mphyfis of the pubis ; and the other bcliind, a little 
under the fpinc of the lift lumbar vertebra; and dedu£t three 
inches from that thicknefs in'women that arc thin, for the bafe of 
the faeVum, and the anterior extremities of the oflii pubis: the 
thicknefs of thefe latter being at moft but fix lines, and that of the 
bafe of the facrum two inches and a half; and lb conftantly fo, that 
1 have not found a dilf'crencc of a line in about five-and-thirty 
pelves, diftorted and contra6fed in all manner of ways, and in all 
poflible degrees. 

' ’Tliis fubtra€l:ion of three inches from the external thicknefs 
of the pelvis, in the laid dirertions, is alfo fufiicient when the 
luftinefs is moderate; and we may add one or two lines more, 
when it is exceflive, becaufe the fat which forms the mons veneris, 
cafily (brinks under the lenticular extremity of the leg of the 
compares. The refult of this procedure is fo exacb, that the 
pelvis meafured with the common compass after opening the 
body, was not above a line over or under my eftimation in any one 
of my experiments. ' A greater preciiion, if wc could obtain it, 
would be ufelefs, fince the choice of the moft proper methods for 
terminating the deHvcry' in- a given cafe, cannot depend on a line 
more or Itfs in the diameter of the pelvis. According to thefe 
data, the knowledge of this diameter is eafily obtained. It is four 
inches when the external thickneis of the p^is meafures feven $ 
ft is but three when the latter Only meafures fix; and but two 
when it does not exceed five, *&c. I fuppofe the "woman to be 
thin, as moft of thofc arc who have been rickety.* 
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** In con(iderin|^ the mediantcal defcent of the foetaQ craiuum 
through the pelvis/' continues Mr. Barlow^ ** it will tnmear 
manireilly neceflary that the dimenlions of the one ihoula heat 
fome mathematical proportion to the odier; to obviate ceitaiA 
difficuldeSt Nature has wiiely ordained a peculiarity of ftni^re 
to the foetal cranium» the mechanifm of which is fo formed, tbartl 
the head of the foetus is lefs compa€b than that of the adult, and 
the bones more loofe and numerous, confequently are better 
adapted for palTmff through the pelvic thui if they had been, 
hrmly'joined together. 

** The growth of the foetus alio varies very much during the 
different ftages of geffation} the emb^o bicreafes more rapidly 
in ffae during the nrll weeks after conception (than after it takes"' 
on the foetal ftate, till the end of nine months), though this in- ; 
creafe has various ilages of irregularity, till the full period of ‘ 
titero geftation. The walls of the pelvis are fo iirmly conneffced 
together, and the change which the fcetal head is conftantly 
undergoing as geffation advances, will ever remain an obffacle to 
this fpecies of delivery, owing to the uncertain magnitude and 
degree of refifta^ce oppofed to the pelvis during its pafTage through 
that tube. Without multiplying the various pofftions which me 
foetal head affumes during the approach of labour, it may be no- 
ceflary to ffate, that the general and- moil natural prefentation, t& \ 
the vertex with the ears nearly in a diagonal dire^on betwixt / 
the pubis and facrum; the caufe of this pan of the head deicending v 
hrff into the pelvis, may be owing in fome meafure to the foramen i 
magnum being fituated nearer the occiput than the face, confe^ j 
quently is more mechanically inclined to become ffrff: puihed into ' 
the fuperior aperture of’ the pelvisfometimes, however, 
anterior fontanelle may at the commencement of labour be per- , 
ceived to prefent in the axis of the fuperior ffrait, but this fmall 
deviation is generally refliiied by the repeated a£^ion of the uterus, 
which forces the vertex jrtto the axis of the pelvis, whilft the chin 
is bent down upon the bread, and the face turned into die hollow 
of the facrum. If this proceis was not to take place, and the 
fontanelle was forced out of its proper dtreflion, the labour would 
prove tedious, and probably might fometimes terminate in a face 
prefentation. The forceps and lever ate inffruments well cal¬ 
culated for extracting the foetus within certain bounds of diffi:culty, 
and claim a preference over every other invention, when ttfed^im 
a view of preferving the lives of both mother aftd foetus $ and^ 
when the fmall diameter of the fuperior drait of the pdivis* offers 
a fpace for the entrance of the head of die foetus, equal to three 
inches in diameter, we may not altogether reje^ every hope of 
extracting a-living mature foetus through an aperture of the above 
fpecified dimenfitms, with either of thefe indranients $ or if the 
child’s head >s fmaU, aod^ not too iirmly offified.to elongate, and 
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aUow the bones to overlsq^ by preflure^ and the forcible action of 
the uterus, wc may fometimes under thefe circomltances meet 
with a faTourahle termination, when the diameter of the pelvis is 
rath^ under Uime inches. On the contrary, when the mother’s 
pelvis is a£[^Ertained lb meafure no more from pubis to facrum, or 
in any odier of the apertures, than two inches, or two inches and 
a half, I am perftiaded that no mature foetus can poifibly be 
brought trough a fpaee of theie dimeniions, w'ithout deftru&ion 
to the diild ; it is then in this intermediate degree of diftoruon, 
betwiatfhe'poilibility of delivery (without injury to the mother or 
foe^), with the forceps or lever, and that (hade of deformity 
which requires the application of the crotchet, where premature 
delivery feems moft likely to become admilBble. A queftien then 
will naturally prefent tuelf to every accoucheur who deliberates 
on the fobjea, namely, to what degree of comprelfibility is the 
mature foetel cranium capaUe of undexgmng, without deftru£tioa 
to the child during its paflage through the pelvis, and what 
analog does it bear in computation widi one offeven or eight 
months ? The folidity of the fioetal head, anrf the rc-a^ion of the 
bones of the pelvis upon that body, are io variable in difiereiit 
cluldren, that no exa^ criterion can be formed before birth; 
however, I will venture to rift an opinion, that the diameter of 
the feetid head, under certain (ituations, will bear a reduction in 
fize by prefiure, from a quarter to half an inch, without producing 
much injury to die foetus; but ^en the diameter of the^head 
becomes much reduced beyond this, by either the forceps or lever, 
their applicadon becomes dangerous to die child, and of codrfe 
inadmiflible ^on that icore. 1 conlider die foetus a mere pallivc 
body during its pailage through the pelvis $ neverthelefs, I am well 
aware that examples are not wanting, where the foetal head has 
undergone a much greater redudion by compreiTure without 
moving fatal; however, I would have it underftood, that what I 
have advanced is what more generally takes place, and the devia¬ 
tions from the above rule arc only exceptions therefrom. Some 
diderence may refult from the reduffion of the volume of the 
cranium of a foetus of eight, and oiie of nine months, as it will be 
generally allowed that the bones which compofe the cranium of 
the huter will not admit of the fame demree'of redu^ion when 
comflared to the former, yet, perhaps, a lefs variation in the fizc 
of die head will take place betwixt the two, during their paflage 
through the pelvis, than what at firit would appear probable, 
owing to the greater power of af^ion of the uterus during labour 
upon the body of a foetus of nine months, than upon an immature 
one of feven or eight; and fomc difFerence of relult may alfo arife 
m the foetus from the length of time which may elapft during the 
paflage of the head through the aperture of the pelvis. 

The next queftion imch opciifs is, in vfhat of 
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tion of the pelvis it becon^ neceflTary to have recoufie to thU 
operation ? This point will, not be eafilf aicertainedt ^eii jf tho 
accoucheur was allowed to make an examination per vagiiiaaS'S, 
and as this is a matter not altogether attainable durmg geftattoiSf 
it becomes requiflte to ftate the circumfcribed dimenfions of 
pelvis, wherein this operation U more likely to meet with fucce &: 

I prefume then that a pelvis> the ijniaU diameter of which meaCurea 
from pubis to facrum about two inches or two inches and a half* 
appears to favour the fuccefs of this operation mote than any other 
dimen (ions; for, on the one hand, jt is fofiiciently evident that a 
mature fcctus cannot be born alive, when the ditpenfions are under 
two inches and a half i and on the other, when the flioit diameter 
does not exceed two inches, the crotchet becomes neceflary ; and 
fbould the fuperior aperture meafure only one inch and a quarter 
in the wideft part^of its Aiperior conjugate diameter, the only-re- 
fource for the fafety of the mother and foetus is the Csefarean 
operation. 

** If it IS moved that this operation cannot be performed wltii 
any degree of certainty of fucceisto the foetus, except where there 
is a fpace to be gained in fome part of the fuperior aperture, from- 
two inches to two inches apd a half, then it will follow that this 
mode of delivery mud be very mpeh limited, inibmuch that a 
conGderable degree of hazard will always attend it, owing to the 
want of accuracy in diferiminating betwixt ihereUuive of the 
foetal head and tne dimenGons of the pelvis., Having now pointed 
out the diameter of half an inch, as the moft warrantable fpace 
allotted for the fuccefs of this fpeclesof operation, when performed 
Pt any time from the latter end of the Ceventh tothat’of the eightii 
month of ptero geftation, before or after which periods, I toink 
no one juftihable who induces premature labour un4er thefe cir- 
cumftances; nor can 1 sdtogether give credit to thofe accounts^ 
from whatever fource they may have been gleaned, where it is 
alTerted that premature 4<divery has been fuccefsfully adopted 
when performed early in ^ the feventh montii of pregnancy, .and 
where the diameter of the pelvis meafured not more than tw6 
inches in the wideft part.. 

** When this operation is had recourfe to, and the dimenlions 
of the pelvis are fuch as promife fuccefs, we ou^it to defer the 
attempt as near to that period fixed by nature for the fullevoli^on 
of the feetus as circumftances wiil admit, that thereby tiieel^ld^ 
may acquire every polfibleadvantage toenfurea healthy ftate of lx- 
iftence after birth. The<periodof eight months, or thereabouts,Is 
the moft advantageous time for the performance of tiiisoperation, 
when we confidcr the precarious ftate of a feetus at a muen earlier 
period i for I will venture to predial, that not one fii twenty can 
furvive the birth fo completely as to be reared, where labour is 
excited earlier tiiaa feventh month of geftation: no doubt, a 
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few^ exceptimis may be op]>ofed to thiagmenl ccmcluiioil; but if 
«e confid^ the puny ftate of thefe {hort-lWed mdividuadsy and 
^e.mifery which thetf premature birth fubje^^e them tO) we (liall 
have no caoro to approvfB their fituation % and few would prefer 
filch an ejdiemeral flate to mere nonentity. 

**- It is to be wifhedy that authors who have 'had recourfe to 
diis operation (lad been more expHdt in their accounts refpefiling 
the cxa£l: pcric^ of gefiation, and the premature fate of childreny 
andhow l^g they furvived that event; for it is not a fufficient 
incitement to the operation, merely to bring a being into 
dice, which muil inevitably perilh foon after birth. And this 
immature mode of delivery would confequently be a means of 
fubje^ling tlie mother oftener to a Hate of geftation than if Otc 
was allowed to complete the period of nine months. To obtain 
premature delivery, the membranes which envelope the foetus urc 
generally artificially ruptured prior to that event; and the time 
which elapfes before the uterus refumes its cxpulfive efforts are 
very variable, infomuch that in fome cafes even fevcral days have 
paffed before that organ has completed its evolution. When the 
waters are tlius evacuated, and .the feetus left in clofe conta^ with 
that vifeus during its repeated contra£fions, I am difpofed to con- 
fider the life of the child, during its exit trough the pelvis, in¬ 
volved in £bme danger, and that proportionable to the degree of 
diftortion, and date of geftation. It is not fufficient that prema¬ 
ture labour Ihould be indifertmtnately produced at a given period 
of geilation, merely with a view of fuperfeding embryvlcia, it is 
of more importance to look forward to the prefervatton of the 
child; fov every attempt made as early as the fixth month of gef- 
tation, either with the intent of avoiding embryulcia, or preferv- 
ing the life of the feetus, will anfwer no other purpofe than ju- 
gulare mo^os for, as I have before obferved, and what I with 
further to inculcate is, that every delivery excited by art, ot pther- 
wife cafually taking place at an earlier period of pregnancy Aan 
the feventh month, will ffeneially prove deftru£live to the foetus, 
either during the time or delivery, or very foon after that event. 

** The fufiiciency of augmentation of (pace gained-by the fec- 
tion of the fymphyfis pubis in'extreme deformity of the pelvis, 
and the manifeft <kuiger attending that operation, arc circum* 
(lances fufficiently warrantable to preclude its ufe as a fubftitute 
for any of the. above-mentioned m^es of delivery. The Sigaul- 
tian operatioii frequently involves the foetus in imminent, danger 
wh^ the diftortion is confiderable ; and in fome Inftances where 
^ feflion has been made, the confolidation of the facrum and 
ilia have been. fo firmly united, that no adequate fpace could ^ 
^ined by a divifion of the fyinphyfis pubis for the extraction of 
the cluld, and delivery has mterurards been obliged to be termi- 
XMted by the crotchet or Csefarean: -operatioii.; and it has been 
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doubted, and with fufficieiitrtafon, whether the Sigauldan oj»ra« 
tion has ever been fucceisibl to either mother or ellild, in ca£t8 
where the fupertor aperture,, from pubis to facrum, meaftired le£s 
than two inches and a half $ hence will appear the itduifnciaiicp 
of this operation, and the necodity of its being baniihed in fn^' 
ture from the pradtice of midwifery*. -< 

It is a nmttcr of fome coirfequence for the accoucheur to 
difcriminate, in cafes of diftordon of the pelvis, between ex- 
oftofis and malacoftion, as in the latter the bones will fometimcs 
give way conGderably, either by the introdudion of the hand, 
or die impulfe of extrading the child. 

** Two cafes of this . fpeCies of deformi^ have fallen under 
my care; in one of which, the proiedion or the himbar vertebra 
and the conneding angle of the facnim were fo much bent into 
die cavity of the pelvis, that on the introdudion of the finger 
up the vagina a protubemnee prefented to the touch, very much 
refembling, the head of the foetus, pretty far advanced into the 
pelvis. On carrying the Gnger a litde higher up, paft the projec¬ 
tion, 1 could^afcertain the head of the tmild; but on moving the 
finger round the projeding part, the diffortion was fo great,, that 
the whole circumference, in any diredion, did not exceed that 
of half a crown. This was on the apth of April, 1792,.at which 
time 1 delivered her with crotchet, and ^e'bones of the- peU 
vis yielded conGderably to the impulfe of the head 6f the foetus, 
which aded like a wedge during the efibrts of extradion; yet, 
notwithflanding the pliability of the bones of the pelvis, and the 
debilitated Hate of liett conllitution, (he recovered fpcedilyi^ and 
without interruption. On the aid of February, 1794, I was in 
the neighbourhood whSre this ploor woman refi'ded, and Jxearing 
of her being ftill alive, I was led by curiofily to pay her a viGt, 
and, if poflible, to obtain permilBon to examine her per vaginanr, 
which was readily granted. 1 found the rami of the ofl'a 
ifehia at their jundion with the rami of the ‘ofTa pubis over¬ 
lapped each other, leaving a fmall opening under the fym* 
phyGs pubis, fuificient to admit the Gnger to pafs into the vagina 
by that parage,- and another aperture below, but ratlier larger, 
and parallel with the tuberoGtics of the -‘ifehia. From what 
1 have been Gnce able to learn, (lie furvived ^is period near two 


* ** AiUQngft nuiacTpus evils, attending the Sigauhiiin operatidb, the* 
laceration or reparation oF the facro iliac fym^^hyGsi is one cf the" ft 
ous, and to'ehviate Which; ^nd at'the feme time allow a ftfliticnfleparadoii of 
the fymphyfit pubis, appears- no.ealy -matter j yet,: to Ststompliih which, I 
have however thpo^t, that if a vi<;e coijld-he/ixed exifefijsiljf.t^onithe hips 
of the woman, with, a (crew to manageil, that .durii^ the opcp4tio;i.and.t'ub.> 
fequent treatment ho more fpice Ihpuld ^qallovve^d to place than what 
was fuffictent for the extrai^iod oftlte -foerus, bytliiat’lncaDS tiic injury in 
queftion would he in fotnef ihbSfulrS ohsdatvd." : - 
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jcaxst at which time (he wat become fo crooked, that her bread 
and knees were almod in coatzCt with each odier, and after her 
death it was widi didiadtf ihe conld be put into the coffin- This 
woman bore nine children, and died in the thirty-ninth fear of 
I attended her in the preceding labour to that abore 
ane^mmed, ^hich cafe was lingering and tedious; however, 1 
Etcmeded oy terminaring the £livery with the levdr, and pre.- 
letved the fife of the child. The other cafe of malacoftion oc- 
cncred to me in this town, about three years ago; the woman 
was in a dying (late befmre I was confulted. On examination, I 
R^d the pelvis very much diftorted, and fuipe^^ing the defor> 
mtty to arife from a Hate of malacoftion, I .was inmiced, from 
the circumdances of the preceding cafe, to attempt delivery; 
aitd this more particularly, as the poor vroman exprefled an ear- 
neil dehre to be releafed from her prefent burthen, rather than 
ffie undelivered. On enquiry, I learned that (he had only jud 
completed the ieventh month of gedation; this dagepf prema«, 
tmi^ induced me to attempt to turn the foetu^ and deliver by 
the me^ by which means I might give the child a greater chance 
of fife ; but with reiped to the mcmer, therC' was not the lead 
of her furviving defivery long. The os uteri being di¬ 
lated, I accordingly introduced my hand, but the apertures of the 
pelvis were fo much diminidied in their dimenfions, that it was 
with cmrfider&ble difficulty; however, I fucceeded, and delivered 
the woman of fiving twins; fhe died in about twelve hours after, 
and the children did not fuWive their birth many days. Having 
tibtaiiied leave to infped the body afterwardst I louna the dimen¬ 
fions, and ftrbfkuieof the pelvis as follow: The conjugate, or an* 
tero-pofterior diameter, from the Tymphylirpubis to the projefrihg 
angle of the fficrum, meafured two inches and a half; and the 
antero-pofterior dhnenlions on each fide of the facro iliac-fym- 
phyfis, between thefe two pmnts, were, in fimie placet^ a few 
mies more than two inches and a half; from which it is (^vious, 
dtat the form of the fuperior aperture of this pelvis had a trian- 
appearance. Therami ifchii.apptoached to near c^ch other, 
mat;.the fpace bR betwixt them wow fcarcely admit one finger; 

on the introduflion of the hand, offien proceeding tatum 
die feemfiss, thefe bones receded from each other wry confider* 
ably; end me fame efiefks were obfervable in the fuperior (train 
The l^mngy namre of the bones of this pelvis wem ^fo mani* 
bfted, by Jiaving very little cretaceous matter in th^ ^ttbftance, 
and tl^ir texture was lb ioft, that they were >eafily tut with a 
knife. Muiy advantages, I am confident, may refult from an 
accurate knowledge of the difeafes and firipfture of the bones 
of the pehris prior tc; ,de}ivery;'it is, 1 am pevfuaded, from a 
want of this informatloD, thal riie Caefarean* operation has fo 
often proved fatal in this contttry, fisr there is reafon tofuppofe. 
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that moft of the women on whom that c^ration has been jp^- 
formed in this kingdom, have been abided with tnalwmn, 
and conrequentlr in an irrecoverable ftate». inde|iendef|!^ja€ 'tny 
injury infilled by thq operation itfelf; and perhaps^dl’ Da* 
tore of the difeale had been more clearly underftcodyvdb^VCI^ 
per vias naturaies might, in fome inftances, have oeeil jaOfiimip* 
plilhed with fafety to the child, without having receudc to any 
other mode of delivery $ and tn^ tiiefe cales, v^ere malacoftiow 
has made thofe dreadful ravages in the female conftttuticm, be* 
yond which the art of medicine has hitherto fallen fliort of le^, 
eilabli^ing, it would be a migatory ma£kice, when attenmted 
only with the vie4^ of preferving the life of the mothm*, to haws 
recourfe to either the Sigaultian operation or the Caeiaiean 
tion, as the woman would* inevitably die, ^^n if exenq^t from a 
a ftate of geftation. If we advert to the nimterous caies of Cadarean 
fe^ion performed on the continent, compared with thole of this 
country, it will be obvious, that the comparative fatality has 
been owing to this difeafe pre-exifting to the operation i for, in 
no inftance where the Csefarean operation has teen performed in 
this country, has it proved fuccefsful to the woman, except the 
cafe of Jane Folder, on whom* 1 performed the Cseiareaii oper* 
ation with fuccefs, at BUckrod, in Lancafliire, a fcw^yeatl tiace s 
in which cafe the operation became neceiTary, on>accoiiht of n 
deformity of the pelvis, incurred by an accident psior to a Rate 
of geftation, and not Item anv conditutional dileafe. ll'iie fail¬ 
ure of fuccels attendatlt on tne Cwfarean operation betwixt this 
and a neighbouring nation, is more aferibable to cenftitotioiiall 
difeafe, which thofe women had laboured under in this country 
who have undergone the operation, than to any (Ufference cd* di* 
mate or mode of operating. 

When premature delivery is attempted, witii a view of 
perfeding the Caefareah fe^ioni it c^n only become ntcc€sry 
when the dimenfions of the pelvis are fuch as preclude every 
other mode of delivery per vias naturaies; upon this ground the 
pradlice will be confinEtti to the embryon liate, or at leaft fooa 
after it has acquired to^that of the'fodtal period. The foUdtnde 
of the accoucheur in Rus extreme degree of diftorttUn of the 
aperture of the pelvis is wholly diref^ed to jbe prefetvation of 
the life of the mother, 'as every endeavour witiiin the Ugsits 
our art, when tending to preferve the foptus in thefe 
will be abortive ( qnd hdw far the morality of t|ie |>Taftii90«j)Qiy 
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be j^ftifiable, when performed with the vic^ of prcferving the 
life ^ the mother, and facrificmg Aat of the foetus, is hot a mat¬ 
ter ealily detersninedj'^e well-known aptitude inherent in a wo¬ 
man to ^conceive under thefe circumftances, and the number of 
foetufes eventuady deftvoyed with the intent of prefdrving the life 
of the parent, are incidents of the utmoft importance to uie com¬ 
munity, and claim a proportionate (hare of conhderation from 
every accoucheur'concerned on .thefe unfbrtunate occaiions. In 
a to depending, is the accoucher excufable who tacitly 

complies with the requefts of the mother, and voluntarily facrifices 
a tiumber of immature foetufes with a view to her own preferva- 
lion ? As the Csefarean operation in tliis (ituation may bo made 
a matter of choice, may it not be allowable for the mother to 
§ 3 cerctfe her judgment on the occafion ? In certain cafes, where 
die diftortion of the pelvis Is not very confiderable, it is a prac¬ 
tice adopted by feme praftitloners, as foon as the hand is ad- 
imdlble into the uterus, to return the prefenting head of the foe¬ 
tus, and deliver by the feet; how far this mode of pra^ice may 
be. juftifiable I cannot pretend to fay, as 1 am at a iofs to con¬ 
ceive how any material advantage can be obtained by reveriing the 
head, except it be where the uterine eflbrts are too feeble to ac- 
compli& the exit of the foetus in a natural prefentation, and where 
die advantage gained arifes from the fuperior degree of power 
excited by die accbucheur over that of die uterus; In cafes of 
this nature, and where the diameter of the fuperior aperture mea- 
furcs no more than three inches from pubis to facrum, the head 
of the foetus will generally, by the repeated a^ion of the uterus 
upon its body, be forced a certain dillance into the brim of the 
pelvis; when this is accomplifiied, apd the head is afeertained to 
have advanced, one-third within the (bperior aperture, it will be 
advifable to attempt delivery with die lever; for I have, in a 
few inftances, fucceeded with perfe^ fafety to both mother and 
child with this inftrument, even in cafes where the crotchet has 
dieen ufed in die preceding births} hence will appear the advan- 
C^e of waiting dll the head of the foetus is become fo far ad¬ 
vanced in the pelvis, diat the lever is admiffible, father dian in¬ 
volving the life of the child in unnecefTary danger, by the impli¬ 
cit a£k"df turning and delivering by die feet) a praflice, even in 
the moft pfpmifing (Ituations, always attended with danger to the: 
/cecus, which has not hitherto been explicitly made clear by 
authors. . - . , ' 4 

^ Another, ...fituatlon wherein premature delivery has been 
. ado pte d y is i n cafes habitual milcarriege at a certain period of 
geilation, beyond which the i^tus is fuppofed to die. Ine prac¬ 
tice of mduah'g premature labour while there remains a profpefi 
of the fo^s being alive, will involve the accoucheur in much 
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ambiguity^ particulatly as the exa^ date of eatmoC 

clearly be aioertained, nor can we altogether (diUtn a of 

the life of the foetus in utero, or wheSier the 
go to her faU. recJcopmg^ till the art of midwifery tuis 
that acme of perfeflion,..competent for the smquiriRg;of ^ 
ledge of thefe data. 1 think no one excufahle who a^emp^'fd^ 
fpecies of delivery^ as inftances are not wanting* whWe* dfter 
a number of periodical immature birdis, the woman has*, at 
length, gond to the full period of nine months* and become 
familias. 

** Authors appear divided in opinion refpef^g the danger in* 
curred upon the mother, by exciting premature labour; ue pa* 
rity of hazard which refults from this ipecteS'Of birth* on'the- 
fcbre of the woman* at the period of feven or eiglttnKmths* will 
vary according to circumftances* when contrafted the event 
which will follow the termination, of a labour at full time*' and 
where the pelvis is dillorted to the degree which' X fixed upon 
as indicating this operation. 

** Were we to form an opinion on the event lai a mifcaniage 
at the above-mentioned period* we might be led tp conclud^.lhat 
little danger to the mother would follow this mo^ of deUvery i 
but as die uterus is an organ in no refpedt govert^d by thd will* 
and the edbrts of diat vilcus are moft reguhir when left uimiter* 
rupted, therefore no comparifon will hold good betwixt a pr^a* 
ture delivery and one artincially produced* nor betwixt one at 
full period of pregnancy whm me pelvis is well formed* ' 

** An objedion of much wei^t agatnii diis operation,will na* 
turally imprefs the mM of every humane acebudrettr* tiamdy^ 
the difficulty of fecr^y by'whicn premature labour ia efib^b^i 
for 1 am firmly perfiiaded* if ever^m-medwd fii<mld.be^ 4 ivolged 
amengil: a certain clafs of ii^mduals* il vrill Cbon bApomP top 
generally known* andlthe abo^ve a^amtSi^U bemtdiune^bjte; 
this will doubtld^ defi^ the intention of ihe operatioti* and 
to a crime of a mofi ^el and inhuman nature*** . 

We have tjMis far c^ffidcred the quefiioa of exciting pre^ture 
labour, as a means cffis^iog del^ry, under cittun^bceik 
which feem to juftify fibe att^pt. It may not be amlfs to fhev 
next the dreadful mifc^iefs wtudi' may remit fimffi.it* wh^ 

Tatit or unprincipled accoucheurs employ It wtiffi a 
-themfelves the fatigue of a long attendahee*. A RrongCr i|£S|a£^ 
can Scarcely be adthiced than the following caie of 
PaTtuncioii, with the c ctdeipiences* deferibed in 
the Medical Society of Iwondqn* by Mr. "WSSkkit^ 
detlaad. * * * • ' v • . 

In the month of July, t748> Elisabeth J^Wrencei a married 
woman* low of ftature* out of a gcKid and healthy cbnftitutioit* 
then thirty-two years of age* bell in labour of her firft child* 

F F a 
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Th« pr^riutioif was natural, and the membranes had broken 
early on the fecond day: .this ihe obferved was occaAoned by the 
rude etaminattons of the midwife then attending* 

On die afternoon of the third day Aie became greatly exhauft- 
ed, the pains havii^ left' her; die child’s head had advanced 
pretty early into ihe. cavity of the pelvis, in which poAtion it ftiU 
remained, widiout being much altered by the pains. / 

From ^e beginning of the labour, except on the Arft day, (lie 
had made no water. The cuAom,< which at that time wavS in 
ule, and Aill prevails among the common people, of drinking 
large quantities of fpirituous liquors in their gruel, with a view 
to promote labour pains, had greatly increafed the fecretion of 
urhi'e; her abdomen became fore and greatly diilended. Uhfor' 
tunately no notice was taken of this by the gentleman called to 
her aiTiftance, of courfe the introduf^ion of the catheter was 
negle^ed. 

The ceflation of the pains, narrownefs of the pelvis*, and im¬ 
practicability of applying the foi;ceps, Teemed to render it necef* 
larj to open the child’s head, jl'his, it Teems, was literally the 
cafe, from die patient’s defeription of the long feiAars, and other 
inftruments. 

After Tome degree of exertion the head was brought forth; 
yet the grand difficulty, occaAoned by the fhoulders, required the 
united affillance of two females to that of the accoucheur: at 
length, by repeated eAbrts for the fpace of two hours, the deli¬ 
very was at laA: effieCked ; but, at the very inftant the ffioulders 
ptoWuded, /he felt fomething give a ci^ck within her, and im¬ 
mediately a fudden gufli of water followed, equal to four quarts, 
or upwards. The abdomen inAantly fubAded, and the patient 
felt heifelf eafy. The placenta followed, a very Aiort time after¬ 
wards, with little or no hemorrhage. 

Being put tombed, /he found herlelf very wet, her urine con- 
vinuing to run off conftantly, fo that a great number of cloths, 
were neoeATary to abforb the. moifture. 

On getting up two days after, for the purpofe ^f having her 
bed made, Aie felt at that time an inclination to make water, but 
Was furjuafed that it came away in an involuntary manner^ and 
vliat ffie had loft the power of retention. 

On the third or fourth day, ffie found herfelf much worfe, be¬ 
ing feized with rigors, accompanied with heat^ i^rft, and reft- 
iemKefs $ the wluAd of the parts of generation int^ally, as well 
at dbee ^teroal laffiia, mueh inflamed and tumeAed. Sup- 

putatum next foUoW^, with a. considerable difeharge of foetid 
matter from the vagtoa, and external patts | many i&ughs were 


* On diAcfU^a the pelvie appeared ftaali. 
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thrown off, one of which was fo large as to induce Ae gentle¬ 
man attending to fuppofc it the junnary bladder. - /welling 
having by this time I'ubfidcd, and the parts being greetly de^u- 
dated of their covering, the fmarting occafioned*by the;<acib[nosiy 
of the urine became more fevere, frequently occahoning a trw- 
blefomc haemorrhage.' Strong uterine contra^ons^ Which^ 
compared to Jabour pains, coming on at the end of a fprtnightir 
produced - a prolapfus as large as her lift. In (hort, after a va¬ 
riety of fuflTerings, (lie found herfeJf, at the eajnration of fix 
weeks, fo much better, as to be able to walk about the hooibi 
and get to theUoor; but the conftant dribbling of urine and pro-, 
hipfus vaginse ftill remained.' Her fituation was the more dit 
treding, as the /tools, particularly when foft, pai^dfrom a com¬ 
munication' through tne return into tlie vagina. Several at¬ 
tempts were made to reduce the prolapfus, but^he irritable Rate 
of the parts, and co'htradtions of the uterus, alws^ prevented 
her from uiing a peiTary. 

After the expiration of three years, (he was attacked with, 
what (he called grinding pains in her belly, back, and loins, acr 
companied with excedive iicknefs and retching; for. which>(be 
was hied, and the meufes coming on foon after, (he found her- 
felf relieved: the time of tlieir continuance was three or four 
days. 

Anodier year being fully completed, (he was taken ill as before, 
but became better by bleeding, and the return of the catamenia, 
which continued upon her a whole week. Three weeks af^- 
wards they again returned, but from that period entirely left hci\ 

Her Rate of .health, after this, was fomewhat tpleiable; now 
and then (he was attacked with pains in the hack and loioa .) fo||pe- 
times (he was feixed with diarrhoea, accompanied with fre<^uent 
tcnefmus, more particularly after being co(Uve.. 

The prolapfus vad^nae became habitual, but wius much dl- 
mini(hed in bulk; fonietimes (he could reduce it with her 'fingers, 
but obferved, that it tieyer continued up longer, than a quarter of 
an hour at a time. Among the variety of means made ufe of as 
an external application, (he found the greateft benej^ from’alum 
water. ^ ^ ' - . . . • • 

In this deplorable; (ituation (he lived till February a, 
being nearly n>rty.-one years after her misfortune; wh^lcii^ 
(he £ed, at the advanced age of feventy-three. ' \ . 

" It was with the greateit difficulty,*’ fiiys;M|V:^?Plkk^% 
** that I obtained leave to open her body; but a| filing 

allowed; I removed the whole x:ontpnts of the pelvis aa four «as,die 
anus and os eicteTnum. ^ On examination of the .1 a 

communication between tlie return ahd vagina fufecient to 
mit my thumb to pafs. Th^ fore part of me vagina, the poRC' 
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t«>r fttffaee < 3 f the bladdeV) juft below the opening of the ureters, 
Us j|Ub the whole of the urethra, were gone, and the remaining 
part of die anterior iiirface-of the vagina adl|cred acrofs the os 
docas to the poftenor furface } fo diat the os tincse was wholly 
obliterated; and on introducing my linger into tlie vagina, it was 
‘ condufled forward to the fundus of the bladder, which was pretty 
perfe^. 

** The left FaUoplan tube bad a tumor adhering to it about 
the ri;ee of a moderate golden pil)pin, and feemed full of fluid; 
but I did n<^ open it ** The ovaries feemed quite found, as well 
as the uterus; the re£kam appeared difeafed in its internal coat* 

** From a review of the cafe, and farther information obtained 
firbrn the patient, there is great reafon to fuppofe her labour was 
brought on prematurely. 

•* The tob early rupture of ^the membranes not only prevented 
the gradual dilatation of the ds uteri, and external parts, but, by 
leiTening the bulb of die uterus, perhaps forced it too foon in 
conta£b with the pelvis and furrounding parts; hence, the order 
of nature being tferanged, and the abdominal mufcles prevented 
from co-operating with tlie a£Iion of the uterus by the over-dif- 
tention of the bladder, the pains became not only irregular 
and lefs powerful, but the patient's ftrengtli was foon ex- 
haufted.v'^^ow far the early emptying of the bladder by the 
catheter mi^t not have contributed to.reftore the contractile 
power of the uterus fo as to have efteCted the delivery, I -will 
not pretend to determine; yet certain it is, that molt of the 
ueci<k*nts which took place, particularly that of the laceration of 
the bladder, would have been prevented, and the delivery ren- 
dejted much eafler smd fafe. 

** .The fucceeding inflammation, and large fuppiiration, which 
took place after the delivery, are no; at all to be wondered at 
when every tiung i» properly confidered. Hence it follows, that, 
in all thole cafes where the ufe i>( inftruments feems neceffary, 
great flEiZt, as well as a careful attention to what may appear of 
the moft trivial nature, ought never to ^ negleCled. 

** In aconfe<}uent point of view, the cafe I have related is in> 
deed ibruly curious ; the wonderful power in the conftitution, by 
enabling jpati^t to fupport life to ft) great an age, under the 
prefliire of ftich a train of accumulated injuries. Teems not only 
aftpniftiingf but affords us a convincing proof of the inexauftible 
fci^rpes of nawt» . ^ ^ 

" Although pcc^enl8 this nsttire are by no means uncom- 
mon^and what niay not be expe^ed from an unflcilful ufe of 
inftruinentfi, or imprudent eflforts to accompKlh delivery ?—yet I 
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believe there are few cafes of this kmd> whcdle eati^iiQ|>]ies have 
been fo lenienti or prolonged, or where a more 
examination and fpeculation has been ailbrded/* ' * ' 


CHAP. VI. Of the FORCIBLE DELIVERY, op THE . 

PLACENTA. 

Wr have, in a former chapter, fpoken in general terms of the 
neceffary management of the after>birth in commpn, and even 
ill diiHcult, cafes.' The fubje£t, however, is of extreme import* 
ance to accoucheprs, and one, indeed, on 'which ^ey are far 
from unanimous. Dr. Denman’s great experience entitles what 
he has written on it to peculiar attention, and on that account 
wc ihall extrafk, from the different fe^Iions of his excellent 'work 
on midwifery, fuch parts as appear to be mod interefting. 

** In the courfe of ten or twenty minutes,” fays the doctor or 
a longer time, after the birth of the child, fooner or later, accord* 
ing to the condition of the patient at the. time of her delivery, 
the a£lion of the uterus returns for the purpofe of eiqieUiiig the 
placenta and membranes, which colleflively have tlie common 
name of fecundines, or after*birth. This a£Iion is indicated by 
pains, in all refpej^s like thofe the patient had before the duld 
was bom, excepting their degree. When thefe pains come 0% 
it is cudomary to take hold of tlie funis, by which, if wc puU 
(lightly, the evacuatimi of the placenta out of die utert^s will be 
forwarded, without the rifk of doing any kind of injuiry to the 
uterus. The placenta and membranes formed a cmnplete Untng 
to the uterus: out the placenta coming away fird, and dieh the 
membranes, the^whede is ufually expelled in an inverted date'; 
yet not always, as the reparation of the placenta is in Ibme cafes 
ib fpeedy, that it drops into the vagina, and pulhes t^ membranes 
befoie it. But though the placenta is gctietally expelled in a 
ihoTt time after the birth of the child, and with the return of a 
few.pains, it is fomi^mes retained on account, id. of the inac¬ 
tion of the uterus; or 2d. of the irreguhir a£lion of the uterus.s 
or 3d. of a feirrhoua adheGon of the placenta to the uteru^* It 
may be retained beyond the ufual time, without tmv hemorrhagci 
but whenever there Is a difeharge of blood, the wnolo a por* 
'fCion of it mud have been previoully feparated; 2nd 
rhage may continue Or increafe, of ceafeand retiurn ih^tfeeales, 
tilt the 'placenta is extradked or expelled.. Every difcii^e. of 
bl^d at this time, properly fpeahing, 1$ a hemo^hage.} W tp 
this term, together witli the other parts of the ddbutkm, we 
annex the i^ea of (ixch a lofsliitf* bloo^ as, by tts contuiuance or 
degree, may be apprehended to occafion^ danger, which wc are 
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bctr isi mmd; \or on every flight dlfcharge of blood, we 
bi ted to ntake nikneoeflary j^tempt^ to extra£l the placenta. 

^ A verv ftrexlitptis and teng-continucd exertion of all the 
powers of toe conftitution is often required for the expulflon of 
the child. Thefe powers, though generally adequate to this efle£l, 
fbmei^es fail before it is accomplifhed. But experience having 
fhkwti that"'difl&Culties,'’to our apprehenflon infurmountable, are 
^ery frequently overcome by the natural eflbrts, both reafon and 
huinanity difcourage all hafly determinations to purfuc fuch mea<« 
as ft»ay afie^ the fafety of the mother or the child. But as 
there is a leaven of imjierfe£lion in all human adliions, animal aa 
well as moral, we may fometimes be led by the moft commend¬ 
able motives to defer that afliflance which any particular cafe 
may require fo long, that after the birth of the .child the patient 
may be in fuch an exhauflied Rate, and the uterus fo completely 
divefled of all power of further adion, tlut it is neither difpofed 
nor able to feparate* or Ac pladenta ; and flic is fearedy 
able fo fupport the neceflary confequenccs of her delivery. The 
mere debility of the patient is therefore often a powerful reafon 
why we ou^t .to wait, without making any attempts to haften 
the Teparatton or extraflion of the placenta; as an immediate 
feparation, natutal or artiiicial, would render her Rill ihore ex- 
hauiled and feeble, and greatly increafe Ae danger ariling from 
Aat debility which before exifled. Sometimes alfo, when a 
labour has gone on with great a£livity, there is, for a confidcr^ 
able time, and from the moment of the expulflon of the child, 
eydn though the labour may not have been very, fatigumg or 
ftow,‘ a total inaf^ion of Ae uterus, , for which no reafon ran be 
afligned. But if the time which paflTes between Ae birth of the 
child and the expulflon of the placenta be employed in comr 
^flag' Ae parient’s mind, in cooling her when overheated, or in 
iupbljrhig kr wtA* proper cordiate wiien much fatigued and 
# fa d | ed vriA Ae preceding ctrcumflances, in Aort, in reftoring 
fo her natur^ ftate, it generally happens, and we may rea- 
Ae ai£rion of Ae uterus to return, and make its 
placenta in the ufual manner, though 
But during this time of waiting for 
uterus to return, AoUld a hemorrhage come 
ictti,* we mdft iipidT' ourfelres to Ae ufe of Aote means by which 
tWApatario^^am excluflon of Ae placenta may be forwarded; 
Aete bei)^g {in-a ^afe of hemorrhage equally urgent) as juilw 
flahle 'i. reaion Ar the removal of placenta, when Aat is 
retained as Acre was for the extra£rion of Ae child. But every 
difeharge of idood te not a fuAcient reafon for the introdu^ioln 
of Ae liand, or* for the aitiflcial extra^on of Ae placenta, ..as 
Ibimeldfs of Alood moflrfrequenfly precedes, and ajlWays accom- 
boA its fepapaMipn ^oa^ufion. We muR therefore 
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form a Judgment of the neceflitj of extraCIlj^ the - 

the opinion we entertain of the hemorrhage being » . 

to endanger the life of the patient by ita eoniinnanee probaw 
increafe* Sometimes alfo ooagula are difchaxged in coni^inKible 
quantities, which, from, the^r appearance, may be fuipe&ed to . 
have hetn formed long before labour, by ^n elFufion of Uood. 
into the ovum, from the rupture of fome veff^ wliich ran over 
the furface of the placenta; which coagula do not indicate any 
danger. It is not exa^ly in order, but it mult ncvertlielefs to 
obferved in this place, that when Z have been attending woiuct^ 
who were 'prone to violent hemorrhages after the birth of tlie duH 
in former labours, 1 have made it a rule to keep them in an ercA 
pofition, till the waters weredifeharged by the ipoiitaneons break¬ 
ing of the membranes, and the child was on the point of bdi^ 
bom. By this method it appeared dearly to me, that the uterus 
aded favourably, the nlaceiita qame away more naturally^ 
and the quantity of blood lott; was very much dimiuiihed#*'— 

What lollows i$ more immediately to the purpofe of (he pre- 
fent chapter. The do<Sbor fays, “ When the placenta » not fc- 
parated or eje£fed in due time after tlie birth the duld^ wltk> 
or without a hemorrhage, means mud: be ufed for the purpofe 
of its eicclufion or eatradion* If there be no.hemorrhage, or 
none of importance, it is always better to wait ^an to interfere* 
becaufe flight attempts to extrad the placenta by pulling by 
the funis may be jult fuflicient, by loofeniag a portion .of the 
placenta, to occafion or increafe a hemorrhage, and not equal to 
the extradion of the placenta; and fuch condu6)t is a very ipB-* 
quent caufe of a degret of hemorrhage, which may lay us under 
the neceflity of introducing the hand into the uterus, in order to 
bring away the placeitta, which operation might not' otherwi& 
have been required. But after a certain time, which is too inde- . 
iinite a term if we authorifed to ufe one more precile, but 
certainly not within one hour after the birth of the cluld* unle^ 
we are compelled by hemorrhage or fome untoward lymptom* 
gentle means are to ^ ufed to favour its excluflon; aod tl^ . 
xnofl: gentle mult be iklt tried, as by ghang and frequently re¬ 
peating fome actual ly^ warm and temperate cofdial, which may 
renew the difpolitioii in the .uterus to a£bt bychaage,o.f .por¬ 
tion, of by making a qc^erate preflure with the expan^cid band 
upon the abdometi to md the atftion of ,the uterus i or hy;pulti^ 
very moderately by the funis, to try wlietKer it be .dupqlig^l^O 
■ come away. As the term moderate lias uqprecifc 
what 1 call yiolent may, by aiuithcr be called nibtierate, we^wili 
fay that fomuch force is ..ou no,account to.be ufed mpiiliiug by 
the funis, as to incur the riik pf tearing it from d^e placcjita, 
or . of inverting the uterus : and t 3 ia,t it, heeler ,to make it a 
general rqle, to^ptefer ^ intiodui^lion of the baud into the ute* 



44* rORCIBI/E BEUVERT 

rtts» to fcparate and bring the placenta away, than to Incur the 
hazard of either of thofe accidents. It is, however, lo be ob^ 
feired, that when the hand is introduced for this purpose, tliere 
Is not always a n 4 ceffity of acting; for the very irritation thereby 
occafioned will oftoi-excite the uterus to its untural ad^ion, ami 
the placenta be both feparated and expelled, as will be recoHe£l( d 
hf every one accuftomed to this operation. But the hand ought 
never, on any account, to be introduced into ,tiie uterus, except 
as a matter of neceffity, and then with the utmoft care and tcn<- 
demets ; and when* introduced, Ihould never be withdrawn, till 
the end for which it was introduced is, if poffible, accomplifhed. 

In writings, and in ccuiverfations on this fubje£f, the in- 
trodu£lion of the hand, for-the purpofe of bringing away a re¬ 
tained placenta, is often mentioned as a flight thing $ but 1 am 
perfuaded, that every perfon who attends to the confequences of 
the pra£ltcc wit] think it of importance, and that, if pofhble, it 
always ought to be avoided. 

To promote the reparation and exclufion of the placenta, the 
application of the half-clofed hand to the abdomen, fo as to make 
a moderate prefTure, is' fometimes of ufe by aiding the uterus in 
its contrafiion; but this adiftance cannot be given in tlic worfl 
cafes, that is, when the uterus is not at all contraf^ed, or con- 
traflcd irregularly. The refpiration of the patient has allb an 
evident upon the uterus and placenta, of which we (ball 

be fenlible, if we retain the funis in our hand, in the a£l of ex- 
fpiration, when it defeends, and in tlie acl of infpiration, when 
it is fomewhat retra£led. By iupp&rting the funis -u'ith juft fo 
much force as will prevent its retracAioir in the a£l cf infpiratiow, 
we ilrall.foon be. fenfiblc that the funis is lengthened, which will 
prove tha't-the. placenta is defeendiug; and the purpofe of ex- 
trading the 'placenta vidl] be completed, without the ufe of any 
other means $ but this method requires much time and attention. 
Sometimes alio the exclufion of a defeending placenta may be 
favoured by'pTciling it, with one finger carried along the funi^<», 
towards the facrum, in fuch a manner, as to bring down an edge 
inftcad of the whole mafs; but this is not the calc of -which wc 
are fpeaking;' 

“ In all cafes of dangerous hemorrhage, when the placenta 
is retained, it was faid to be equally juftitiablc and neceftary to 
extrad the placenta, as it was to deliver' the woman of her child 
under the fame circumftanccs. But this general rule requires 
expiahation, and fome Ikill in the application. When there 
is a prefent hemor|^age, fo important as by its violence or 
continuance to threaten danger, the placenta ought to be 
immediately extraded. This is not an Opinion, but a rule 
of pra6tice. But if there have already been a hemorrhage, fo 
profufe' as to occalton dango'i and the common confequences of 
iofs of blood, as fainting, and Uie like, have already followed j 
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the placenta ought not then to he eatra£led»r nor the patient dt£* 
turbed^ nor any change made, tiU (he U fomewhat revived from 
her extreme deoHityj; as the danger would be dier^y insfeafed, 
and the patient' die, dni^g or immediately after the operationt 
as I have feen and known in too many inftances. In other wotd^ 
the extra£lion of the placenta is to be confidered as a remedy ^ 
a prefent or an apprehended dangerous hemonhaee, but cann^ 
remove the effe^s of one which nas already ceated. 

** 111 cafes alfo in which diere is no hemorrhage, if the pla¬ 
centa be not ejected, or if none, or but very feeble effortsbe 
made by the uterus for that purpole, a time will come, when we 
muft determine upon its extra^on, or leave it behind % and the 
latter being unfafe and unjuitifiable, the mere retention will be 
fufHcient authority for us to extra^ it. Upon this point ^re 
can be no difpute, except as to the time, and we will fay, leai^ 
ing the matter at large, for the exercife of individual judgment 
that, if the placenta be not expelled at the end of four hoars 
from the birth of the child, it is generally wife to determine upon 
cxtra£^ing it; and the determination*of choofing that time is, I 
believe, to be founded on the opinion, that the parts, have not 
clofed fince the expulfion of the child. 1 can, however, recoiled 
many examples of a retained placenta, ^diout a hemoixhage, 
to wnich 1 have been called at any time within twelve or even 
twenty-four hours after the birth of the child, in which the pla¬ 
centa has been very eafily managed, when the exigencies of any 
cafe required it.** 

In this place Dr. Denman diinks it neceflary to make another 
dtilindlion. ** Though the placenta,** fays he, ** may be retained 
for many hours after the birth of the child, if we be convinced 
of fome degree of de(cent, efpecially if we can fed that part of 
it into which the funis is inferted, we have no occalion to he 
alarmed, or to hurry its exclufion, unlefs there be an ex^ihg 
hemorrhage. Then the placenta may be fufFered to remain, till 
it is excluded by the a£lion of the uterus, or as it defeends, the 
mod gentle adiilance may be given, by pulling by the fiinis, to 
extras it; without any apprehenfion of danger, whether it be de¬ 
tained two, or even twenty-four hours, becaufe we have at all tlm^, 
under fuch circumllances, an eafy and certain command of it.** 

In his tenth fe^lion, Dr. Denman fpeaks of the. manner in 
which a forcible extra^ion of the placenta is to be accom^Kh^. 

“ Whoever vi^e have determined,** fays he, “ upon &• 
ceflaty and propriety of extra£ling the plat^ta by art, vrt muft 
proceed in this manner. The patient being placed in a conve¬ 
nient pofition, as when we deliver with the forceps or ved;is, 
and every thing in order, the funis, which is our guide, is to be 
held with a moderate degree of tightnefs. The external parts 
are ufuatly in fuch a (late, as not to require much dilatation $ but 
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if this (hoiild Be 'neceHiiry^. it muR be dcme tenderly, and hi the 
luannet Before dire^e(l:wl^ thc: right hand or left, as may be 
IwHid moR cony^^t as alio the os or c^nrix of riie ute- 
niSjt^Blould eiti^f .be^oontr^i^ed. When hand is in the vst 

S "na^ the.fjiiiiis' is .Sq be i^wlj followed into the uterus, which 
idugb.h; a.iiat^.^f lotal. iha^ion before,, may then be irritated 
to a luiheient^^^pN^ of at^ion, to feparateand expel the placenta, 
without any, further afliftauce on our part. But if the fponta- 
veous a^ion pf tlie uterus ihould iiot come on, we muft proceed 
with the .hand to placenta, which may either adhere with its 
whole fuifact^ or it may be partly, or eyen wholly, feparated .and 
lying loofe in iliCjcayity of tlie uterus. Should there be a total 
adheSon, we luuil:. fearch for the edge of the placenta, on the 
outhde of the membranos, cautioully diRineuifliing between the 
placenta and the uterus. When the edge ofthe placenta is raifed, 
the further feparation mull be made with thc blunt ends of thc 
.fingers, aucl the clofcr and firmer the adhcGon, thc flower the 
ieparation ought to be made; not proceeding rafhly„ or afFeiSiing 
dexterity, but giving our heads time to guide our hands, as if 
tlie operation'Were , performed under inrpe£t:)on. By flow pro* 
ceedlng, and by demurring a fhort- time if we meet with more 
than ordinary difEculty, the reparation will be pcrfe^lcd ; or, 
when the greater portion is loofened, if we grafp it (lightly in the 
hand, and. bend it- ^^Bwards, the remaining part will often pt^l 
from the uterus, witiiout trouble i but this requires much cau* 
rion. Should the placenta bff found partly feparated,' we muR 
proceed ta thc fanu: manner. But whether on the introduction 
■of the hand fomid the placenta feparated, or whctlier it was 
nccellary to feparute it, we are not to extract It immediately, but 
to wait till the;utcTus begins to contra^, and then to withdraw 
tlie band including tlie,placenta, more quickly or flowly, accord* 
ing to the degree of contraction; for thc hemorrhage may not 
be c^cafloned becaufe the placenta was retained, but becaufe its 
tetentiou, or forae other caufe, hindered thc contra<R:ion of the 
'Utetos. If tlierc be no action of the uterus whatcv< r, it is of 
fcrvxce to throw the fingers gently backwards againR the fldes or 
fundus of the uterus, to irritate and bring on its a41ion, previous 
to our withdrawing our hand. But when the uterus is perceived 
to a^, then gently withdraw tlie hand, rill the placenta is brought 
into the vagina* Whatever murivc induced us to introduce thc 
hand to feparate the placenta when >t is brought into the vagina, 
it ought to bq fufTered to abide there, till the patient is compofed, 
and recovered from her ,fatigue, and till the uterus has had time 
to contract in.fuch ia^mani]^i‘, as to prevent the. return of tlie he¬ 
morrhage, at leaft ijfk a dangerotis way. v^or, many years I have 
^rua^e it a rule to leave the placenta, naturally.qr actincially Ibpar- 
altcif,''to abide iii the ybgiiiia one-bpur^ after it voided out qf 
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the cavity of the uterus; and I am cotivincod by'tbU tnetbod 
there is an inhnttei^ lefs chanoc of an enfuiag^hemojfrjbt^^i^ oa 
its coming or being fought away, and lefy lafter-paib-, the 
blood difcharged in confequence of the f^aration of thfi placofltta 
ufually forms into coagvla, which areoollei^edin.th^membxat^ 
as in a net, and the uterus is. left p^rfedly void of any things 
which can become the caufe of any condderable pain. 

** With regard»to thofe cafes in which the placenta is retauie<i - 
by the irreguhir adlion of the uterus, there is generally ibme 
gree of hemorrhage, and often a very profufe one i though forne* 
times there is no difchafgo, or none of importance^ only a 
tcntion of the placenta beyond the common time of its expulfion. 
When all the parts of the uterus a^ until equivalent force at the 
fame time, the united a£l:ion contributes to the expulfion of what* 
ever may be contained in its cavity. But if one part, the infeiio^ 
for inftance, fhould a£l:, when the other is at reft, a contrary 
eiFe«^ might be produced. The forms, which the uterus 
may aifume in confequence of this irregular a^ion, are in¬ 
numerable, but the moft common is the longitudinal, which is 
produced when alt the parts, except the fundus, act; or the 
hour*glafs form, when the. middle of the uterus only a£is, ^by 
which it is divided as it were into two chambei^ or cavities. 
When it was the cuftom to bring away the placenta immediately 
after the birth of the child, three reafons were afhgned for the 
practice; firft, that it was a dead fubftance, without any power 
like that which was fqppofed to be inherent in the child ; fecondly, 
that it was an extraneous mafs, which became pernicioiis every 
moment it remained; and, thirdly, that if not immecUately ex¬ 
tracted, it would be almoft impomble to bring it away, the os 
juteri cloflng in fuch a i^anner, as abfolutely to' prevent the intro- 
dudlion of the hand foir the purpofe of extrai^ing it. Thefe opi¬ 
nions are proved to b# groundlefs; for the placenta, we know, 
may remain many houis or. feveral days without doing any mif- 
chief to the uterus} ahd the opinion of. the 0$ uteri doling fo 
foon after the birth of) the child ,is without foundation, as that 
feldom or never happens : what has been .efteemed the natur.U 
clofing of the. os uteri' being in reality an irregular contradioa 
or fpafm of fome portmn. of the cervix, from which we arcaf- 
fured no harm, and little additional diificulty, .can arife ^ 


* A Sciri enttn eft poftnatum infa^ntem, ior utero nullum repedri tSledt uc 
olimfttiKnt: fed tw oinnino fe re* habet, ut in burfairumnlarta,'quae.lorn 
iranfmtifta brmftrjQa, rugbfum ot format; laxatU auttm bine ^iftcul'vs, obique 
ttque lata eft et expanfa. Rvysch. Adverf. Aoat. Dee. Secunda. 

xbe tenth chapter’uf the fceond Decade is full of.ofeful ohfervatinna re> 
^rding the management of the placenta, given in very bmicft and animated 
•iangusige. * 
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^ When the uterus is euntrs^led thus irregulsriyf as the plao 
eeitta cannot be expe]Icd> H muft* be extra€fcad by art, whenever, 
on aecotint td a hemesrr^ge, or of the time that is paft fince the 
birth of the child, it may ^ diought expedient or ueceiTary. 
There is no way of judging of this kmd or degree of contradion, 
untefe by the ttneeirtain mformadon we may at^uire by the appli* 
cadon of tha han^ to the abdomen, till we introduce our hand 
into die' Uterus. Before this operation it is* always proper to 
try whether the placenta may not be difpofed to come aw'ay by 
any of the gentle .means before recommended. On the failure 
of thefe, and betn^ fully convinced of the necellity, the hand 
muft be conducted in the manner before mentioned, rill we come 
to that part which is partially coiitraded, whether it be at the 
cervix, or in the cavity of the uterus. The hand mult then be 
reduced into a conical form, in the way dimmed for the dilatation 
of the os uteri, or external orifice. Should the fpafm be in fuch 
a degree, as to make a perfeft clofure of the uterus round the 
funis, one finger muft he firft infinuated along the funis, and this 
being turned with a femirotatory motion, will Coon make room 
for a fecond^ and lb on, till all the fingers, in a conical form, 
may be admitted. The dilatation is fometimes to be made in op> 
pofition to a very finn contraction, yet it mnft be done (teadily 
and relblutely, though not rafhly or violently. Before the hand 
is pafied beyond the contracted part, this mud be amply dilated, 
otherwife it will clip round the wrilt, and impede the fubfequent 
part of t 4 ie operation. When the contracted part is amply di¬ 
lated, the hand muft be carried forwards into what may be called 
the upper chamber of the uterus, Hi which the placenta t.s con¬ 
tained. Wheftier this be feparated wholly or partially, or be yet 
adhering, we hiuft proceed according to the method before men¬ 
tioned. Immediately upon the reparation of tlic placenta, the 
hand cmitaining it is to be drawn out of the tmper cavity, \o that 
part of the uterus whidi was before fo ciofely contraCled, and 
held there, till, by the preiTuTC behind, w'e are fenfible of the ac¬ 
tion of the fundus. The hand containing the placenta is then to 
be withdrawn by flow degrees, till it arrives in the vagina, 
where the placenta may be fufiered to remain for one or feverai 
hours i or we maV wait till it is wholly expelled by the pains, in 
order to avoid the nazard of a fubfequent hemorrhage. 

** When the placenta i$< either cxpl;tied by the a^ion of the 
uterus, or extraded by art, it ftiouid be a general rule to apply 
' the hand to tlie idniotncn afterward, that we may be aflurkl the* 
uterus is not inverted; but this method is not always farisfaClory, 
for in one cafe, though the voliftne of the Uterus was felt, ap¬ 
parently contrading properly, the inverting uterus, as it receded, 
Wasmiftaken for areolar contradion.** / 

We are here appri^ that the xixtural attachment of the pla* 
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ccnta to the uterus is of fucb a texture and kind^ a$ yjexj readily 
to admit of reparation* But if that part of the uterus, to which 
the placenta adheres, Ihould be in a fcirrhous or morbid ftate, 
the placenta will partake of the difeafe. On the examiaatiqa of 
the placentae of diflFereiit women, there are not unfirequcntly fouadL 
morbid appearanc^ fomc being difpofed to a putrid, others to 
a fcirrhous or catilaginous ftate \ while in others there is o de» . 
gree of odification in the vefTels, and fbmetimes perfe^ ooncre*! 
tions. The adippie. fubftance often found upon the placenta, in 
large quantities^ is not of any importance* ** The diiEculty of 
the (eparatioii,” fays Dr. Denman, “ will depend partly upon 
the placenta icfelf, and partly upon the ftate of the uterus* 
When there is found, on the introduction of the hand into the 
uterus, an uncommonly hrm adheiion of the placenta,- a .perfed 
leparation will be extremely didicult, and pertups fometimes im« 
poliible, without the hazard of doing dire^ injury to the uterus. 
There is no fecitrity in thefe cafes, but by taking time in tKb \ 
operation, confiding chiefly in flow proceeding, both for accom<*> / 
pHihing our purpofe, and avoiding mifehief. It has been faid, 
that it is more juflifiable to leave a portiem of the*.placenta be-^ 
hind, than to continue very ftrenuous efforts to 'bring the whide 
away, as thefe may give unbearable pain, and become the caufe 
of immediate or fubfequent injury. It mufl be acknowledged, 
that it is always a very defirable thing to bring away the pla» 
rents wholly and perfc^lly, not only for the fatisfaaion of friei^^ 
but for the real good and intereft of the'paticnt. Even the mem* 
branes fhould be managed with caution; for though a portion or 
the whole of thefc might be left without danger, they occafign a 
foetor in the difdtarges, and often fo much pain as, |o create a 
rufpicion of difeafe. But without meamng to^ give authority to 
negligence or mifeonduC^, to rafhnefs or violence, we may fup« 
pofe a fituation, in which we mull fubmlt to fome evil, and in 
vrhich all that is in our power is, to choofe the leaf^. I'bere can 
then be no doubt, but that it is a Icfs evil to leave a portion of the 
placenta behind, than do any pofitive injury to the uterus, iu 
ilriving to bring it away. For-it has been found,,when a portion 
of the placenta was left behind, that the hemorrhage has ceafed 
and not returned, and. that this paition far fooncr decayed, or 
was more readily digeded or expelled, than the whole. I once 
faw an inffance-of a whoid placenta retained till the 
day after the4>irth of the child, and then expelled with little %ns 
of putrefa£lion,. except upon the niembraner^ the wliole fuir£»ce, 
which had adheted, exhibiting marks of a^frelKiepanitlon. ; The 
recovery of this patient was very fortunate, for 1 have fecn. fere- 
ral other cafes ^ a fimilar Hnd terminate fatally. \t is a con^ 
Nluflon generally made, though not always warranted, that, if a 
woitian die with a portion pf the placenta retained, her death 



44i 


FORCIBLE DEIiVERT 


eught to Ke attributed to it;.yet jU ibottld l|e€on(idcred> that 
Bkcre may have been previous difeafe in the uterus* and tliat 
the event may have been really occadoned by violent* though un- 
filcceisful* attempts tp> bring it away, and not by the retention* 
Sometimes the danger of thefe cafes is known to the praftitioner 
only, who is obliged to a£b according to exigencies* for which he 
may not be parueularly prepared; but if he have before acquired 
ftJuR knowledge of the principles of the art* ex'plain himfclf in- 
KnuouUy* determine not'^fhly*'and proceed llowly, he will not 
any thing foe whiclv he can be juitly blamed* and will gene¬ 
rally he fuccefsfuh ^ 

The funis is commonly inferted about one third of its fpace 
from* or at the very edge of* the placenta* foraciimes in the centre* 
and now and then the vefTels branch off* before it readies the pla¬ 
centa ; and the cafe or diffimilty* with which this may be brought 
away, foincwhat-depends upon the infertion of the funis*' The 
chance aKb of tearing the funis away rcRs chiefly upon the force 
ufed to extrack the p^centa by it; yet if it be inferted fully into 
the placenta* and be in a fiaund Rate* the force which it can bear 
is tniinitely greater than can be exerted without the hazard of in¬ 
verting or doing other injury to the uterus* But if the funis be 
m a putrid Rate; or if the veflels branch off too foon* it may be 
torn away with a very ijnall degree of force* as in the btter cafe 
k can only fuRain what a Angle branch of the veiTels can bear. 
Hence* in a cautious extra£lion of the placenta, we arc fometimes 
ieoAble of a fudden yielding or jerk in the funis* which, if the 
flune force be continued* will be repeated* till at length the funis 
comes unexpefledly away* and the placenta is left in the uterus* 
or in the vagin^ Great circumfpedion aftd flow proceeding will 
ufually.preventthis accident; but if it'fliould happen in our own 
prai^ce* or we fliould be called to afltR others* we muR deter¬ 
mine whether the cale will allow of further waiting* or whether 
there be a neceflky of bringing the placenta away immediately* 
by introducing the hand into tlie uterus. If there fliould be oc- 
caiion* on account of hemorrhage or any otlicr untoward cir- 
cttmRahce. for the latter method, which* if confiRent with th« 
iafety of the patsCot* ought nlvrays to be avoided* we may confi- 
derthe inconvenierices produced by thqwant of die funis, udiich* 
when it remains* ferves as a guide to bondu^ tlie hand* and helps 
moreover to keep, the uterus Ready* and to. brinf down the plar 
centa whert leparatej* The former, of thefe wilfnot be of muck 
confeqoence to a ^Tpedim accuRomedjo;the operotion; .and the 
latter will be leflfened* if ap alERant make a Judicious prefiure 
qpmi the abdomen with,both his hands* .Some difadvantage will 
neceflrarily.arifc fronttkisaefidj^twe fliould tKerefore be careful 
to airotd it* when in our..^mfi^;, but thot^ a Httle embatraflk 
joeot may he occafloneds ev^ when Bie plj^enta;is in the. vagina* 
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tlie importance of the’di&dTantages ptodiiced hf flw fepantiott’ 
of thefanbhas, IbcKcve, generally Wn ov«mitedr*^ 

In Medical and Phyneal Mr* Bartley wtitei dA dlti 

doHvery of the placenta, to which he ia tndnced hy the 
difputes of praflitiottera oo tlw fubjef^. He Bates caUb*' 
which occurred to him in pradice* 

C A9E I.—“ On Sunday, April ao,*' fa^ he, ** I was caHed'ni 
Elizabeth Baker, of Weftwooa, a ftnsdl village near this toWii> 
attend in delivery. When I arriv^, I found her Banding with hee 
back reding againft the wall; and learned Irom the attendant 
women, on enquiry, that ihe had l»en in this ere^ pofttion Ibir 
fome hours. Not being able to fit or even lie down without Bie 
greatell inconvenience, i concluded at the roomeot, finnas this hi* 
formation, that delivery was very near; t therefore bet 

gently on the bed, and proceeded to examination* On attempt 
ing to introduce my fingers, I felt fome refiftance ; and eacatnhnng 
further, 1 found mat the uterus and its >Gontent$ wsfc £i» (tui 
prefied into the vagina, that fome part protruded a Ihtte Bnongh 
the os externum ; a pain which immediately Bdlowed would hafti 
forcibly expelled, bad not 1 made a confiderahle refiftance unfit my 
hand.> The oa tineas not being dilated to the compafs of a BtUHitf, 
j was convinced that ifelivecy was for the pre&nt tmpva4H* 
cable; 1 therefore attempted to return the uterus, and fi^ptly 
fucceeded; and a copious evacuation of urine filordy fupervuoefi, 
which dilcharge had been llippcefibd nearly two days die prefix ' 
ure on the meatus urinarius. I dive6M. tnat the ndgfit be con- 
ftantly kept in a horizontal pofifion, and the bowels mofievac^ 
open by occafional emdUlent clyi^s, an anodyne being new mid 
then introduced. Shefthus ccutinoed a week vrsebout a reour- 
r.snce of pain, prolapfe of die uterus, orkapediUMifit iti the alviht 
or urinary evacuations. 

On Monday the zSdi, I was again ealled about OfiO uModt 
in the morning. On aniyhig, I found the cl^ild ImuI been 
livered, without affiftaifte, almut fiireemianers of an hour; ihM 
confidmble hemorrhage had enfoed, but had diett ceafed; and 
the placenta was not yetextrafled. The woman heiug eatteoiely 
weak, and confiderably exhtufted hy the eflbfioit of IdoOd, 1 
tluHight proper, as thohemorrhw had fubfidetl, fomo 

time before 1 attempted its extra&en t but fome 
earring (which I hoped would efiedt its euptt|lita Wifiiowt 
culcy), I made fotne efforts to bfing ft iway, gOMh 
the fmis; but In vain. On UlUnducing mjwM% f mui g 
morhul a^efion had taken plw near dke Bmdit# Uteti ^ JA ffib 
uterpa had not nmeh cuntracbdi X deteed from furthbt. ehdea^ 
vours, confidertng the Weaknefs of the patient, whofe fituarioli 
was rather petSous from recent ezhauftion^ her Ups livid 
pulfe fmall, and her whole countenance pale and ghaftly« I de 
m. Y. . oo 


ft ^ 
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(ermined to leave its expiiKion to the efR>rtS of nature, and waited 
with patitnee about /bur hoitrs, contenting myfelf with gently 
ftrainin|[ the /unis at the recurrence of every- pain. By this time 
the patient becaund very importunate in her requeft to have it 
takqo away at ^ events, being extremely anxious to be put into 
bed i I therefore, in compliance, again introduced my hand, and 
removed feveral laige clots of blood which ob(lru£ted its paiTage; 
tlieiji c^utiotdly introducing my iifigers round the whole fubftance 
of* the pla^n^ be;tween it and the uterus, I gradually detached 
aind.brought it away entire. Slight hemorrhage fucceeded, and 
repjtated faintings, which were fo alarming that 1 began to wi(h I 
had perCRed in my original refolution of truRing the operation 
to the eiSbrts of nature, which 1 doubt not would have been fuRi-* 
cient, bad I not acc^cd to her impatience. By adminiRering 
cordial, tpnic, and volatile draughts frequently, (he foon reco¬ 
vered, and w'afi, in the courfe of a fortnight, able to leave lier 
room without material injury or inconvenience.’* 

, Cass 11 . —The feebnd cafe is of Elizabeth Munday, redd¬ 
ing at Avonclift, near the town. I was called on to attend her 
in labour, May id. The prefentation of the child was natural, 
and nothing material occurred prior to the delivery^ wliicb hap- 
p<med. foon after my arrival., 1 did not intend to proceed to die, 
extrusion of the placenta until Nature evinced, by her edbrts for 
k-s expuldon, that my afliRance was necedary. , But about ten 
minute^ after the birtn of the child, a hemorrhage enfued, which 
in a (hoTt time became fo profufe as to greatly endanger the life 
of my patient. ' 1 then judged it expedient to attempt its delivery 
without further delay. I took hold of the funis, which was of a 
texture uncommonly flight, and drew it ki the gendeR manner; 
but unfortunately, notwithRanding I proceeded with the utmoR 
caution. It feparated at the placenta. Aldumgh fuch an accident 
was new to me, I did not (ufier alarm to conquer my ctrcumfpec- 
HqiK' 1 caudoufly introduced my hand into the uterus: and, 
as in thi^ preceding cafe, gradually detached the placenta, which 1 
l^rpught away entire. Hemorrhage Rill continued, and F became 
extretuely apprehenflve for my patient’s fafety; but happily, by 
4he application ,of wet cloths, &c. and fupporting her occafionally 
^ith cordials, | fucceeded in removing every alarming fymptom, 
and (he is turn, tolerably vRrong and healthy.” 

. . The^ former qf' cafes may tend to exemplify, diat the 
placsmta may he retained with.faifety a much longer time than is 
genemlly adini^4i nnd the latter, that although a forcible ex- 
^6lion is' fomedmes neceflkxy /rom ctounRances, it may be 
eaflly «Re£led without thruRing the . ^gets into the fttbftancc 
^ the. placenta. 
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CHAP. Vir. Of hysterotomy, or thr CAESAREAK 

• OPERATION. ' 

Sect. 1. Of the CirciJmstances under vfhich Hysterotomy 

is deemed jtftifable» 

When the delivery could not be accompliihed by other means, 
or when a woman died fuddenly with a living child in her jvomb, 
an operation to preferve the life of the momer and child in the 
former cafe, and to fave the child in the latter, has been recom¬ 
mended, and fuccefsfully performed, by different autliors, and in 
different ages. , 

This operation is of ancient date; it is the feSiio Cafared or 
partus Cafareus of the Lathis, and the b^erototma of the Greeks. 
Whether it was ever fuccefsfully perfomwd on the living -fubje^ 
amongft the ancients feems uncertain; but that it has been iuc- 
cefsfully md^lfed by the modems on various occafions, and In 
feveral dimnrent countries of Europe, there are fo ma;ny authentic < 
hiftories on record, that the fa£t will fcarcely admit of doubt: but 
as this, like many other falutary inftitutions, has been much 
abufed, and in many cafes improperly and injudiciouily employed 
^for fome of thofe women who furvived me operations were 
afterwards fafely delivered of living children), the circumffances 
which render this operation tieceflary demand a very peculiar en-.. 
quiry, viz; ' 

1. A narrownefs, or bad conformation of die bones of ibe 

pelvis. ■ . ► . 

2. Imperforated vagina, or contra&ion in the va^na, cicatrice, ? 

' tumors, or callofities in thfc os uteri, &c. ' 

3. The efcape of die child through die uterus when torn. 

4. Ventral conceptions. 

5. Hernia of the uterus. ' 

6. The polition or bulk of the child. ' - . -. i 

It will be neceffary carefully to examine thefe different Caufe^i v 

in order to Ihew that diey are by no means, in every cafe, fuffi* 
ciently powerful motives for having recourfe to h. 

1 . Bad confomtatkn ^ the hones ef the ^/vrV.—'Wheo tho 
hand of the operator cannot be introdOced wi^in the pdivs^l 
or, in other words, when its lai^eft diameter does not exce^TOne 
inch and a half, this conforma&n is perhaps' the onlyo^ wJM*^ 
renders the Csfkrean operation abfdutely neceflai^jpn^qppilyi < 
however, fuch a firuiSure very feldom occurs in and 

yidien it; does, the accou^pheur will readily dife^ver % by attend¬ 
ing to the fidlowing circumftan^s, and to the ccmimon marks of 
a narrow pelvis. Wher^er the capacity nf tbSe pdvis is Jo ftrait 
as'.not to. admit any part of the child’s head to enter, nor two fin- 

G 6 a 
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ger^ of’ the^ccoachear^ft hand to conduA the proper tnfttumeiltf 
hr^ down^ and extra^l the child pieo^xneal} in this 
cafe recourfe muft had'to the Cae^rean ie^^ion j an cxpe- 
dient> dioiigh dreadful and hazardous)' that will give the woman 
and ^Ud t& <ii|l)(. ehuice of life; and whlchpf timely and pni* 
dently condufUd/notwithftatiding the many inflances wherein it 
has faiiled, ti^ay be performed with fome probability of fucccfs. 

It is true» die fuccefs of die operation in 'the city of Edin- 
hn^hy where it has been done five timesy has proved difcouragingy 
^ hone of the women hfid die good fortune to furvive it many 
<fey5. This, however) is not the fault of the operatbU) but is to 
be imputed to the loW) weak Rate of the* patients at the timC) 
who had previoufly been feveral days in labour) and their ftrength 
greatly caliattfted) before'the operator was called. Delivery by 
every other means was utterly imprad^icable; the operation) 
though the event .was doubtful) alone gave a chance of hfe % and 
three of the children by this means were extrafted alive. 

Mr. Hamilton) furgeon and profeflbir of midwifery in Edin¬ 
burgh) Iming been an eye-witnefs of die operation tm tail time 
it was performed there) gives the following account of the cafe 
.whidh fed under his. obfervadon. 

Elizabeth Clerk) aged had been married for feveral yearS) 
became pregnaitf) and imfcarried iti the third month} the expUl* 
Ikm of tne ahortkm occafioned fo fevere a ftrefe, as a^ually to 
laeom'die perinttum. Som^ time after her recovery) (he was 
irv^t^f) adCTwards had one foew of the menfeS) again con¬ 
ceived) and ^ child) as ihe imagined, arrived at full time. She 
was attached pn. Monday the 3a of January> about mid¬ 

night) w& lab^r|>ainS) which went on ^wly, gradually in- 
creafing till.Saturday die i5di)'.when foe was brought feom^ 
the country, to the Royal, fofiimary here. Upon examina¬ 
tion) the pelvis feemed confidmbly dtftoite^} but the body 
was otberwUe ^11 foaped) foough bi fttall fize; the os externum 
vamnfe was entirely fout up) nor chuld any veftige of vi^ina be 
ohuspeed) .npr any appearance of labia pUdendorum; infiead of thiS) 
there w^ aJCuiall aperture at the fuperior part of the vulva, imme« 
dktely under the moils veneris, ptyably about the middle anterior 
part of fhe.fpxtohyfis. publs^ Tlus aperture (which had a foiall 
proeeis on idie;Ry^ipr p^rt, refemldrng the clitoris) was 

so lai^r th^ allow Intrude of a finger 1 foe 

i»eaCus:uriiiWl^.% 0hcealed trid^ it ; a confoltatfoir of fmr- 
geons was CsTfarmn fei^n'was determiiied bn. 

Having W f# viddect any tirilib^ InjfeO- 

rieb was attemfjbd .foiwwnup; but'^ did not pafskuor was 
i^poifible to pUfh fob'into foe bladder^ Mr. 
MT^am caliber ^ ^ ^ ^ 

eveflii^) 'ho mede ka ii^ foolfeft dddjof fo^ 
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Ae ordinary way, through thd integumenU, tilUhejpttitoifeuifl. 
was oxpofcd i two fitiall arteries fprung, 
by a Hight compreflion t the wound, was ihcan ootiHikti^ 
the pemonwutn into the cavity of the abdomen^ wfien i&e bfim 
der appeared flighttyinflatiiedy m^h diftend^ reOchhi^wi^ ate 
fundus nearly as far as the fcrobiculut cordis: another'utti|ediiS&fbl 
attempt was made to paft the female catheter; at lengHi ;a a^ade 
catheter was procured, whieh was, after fome diffietdty, hstrn* 
duccd into the bladder, and the urine evaciuted tp the epMti^ 
of above four pounds, h^h»fitieiled and fe|^. ThU occafiomai 
a neceffary ittbrruption for a few minutes, between making rim 
opening into the a^ometi mid utmttis; the blad^t ecdlaj^fing, riic 
uterus, which before lay concealed, now came in riew, duougls 
which an incifiou was made, and a ftout m;de was eatra^d 
alive { and immediately afterwards fecundines* The tttentf 
contracted rapidly. After cleanfing the wound, the lips were 
brought together by the quill-^futurc, and dred^d fupce’fickdly* 
The patient fupported the operation with fijUpriiihg coufS^ and 
refolution; nor was there move than five or fia ounces os^bldod 
loft on the occafion. ‘ 

Being laid in bed, Ihe coitiplained of ficktiefi, and had a ffight 
fit of vomiting} but, by means of an anodyne, th^ lympnnns 
fobn abated : me was afteded wdsb univerfat coldnefs ov«r her 
body, which alfo abated on the application bf warm irons to riig 
feet: fhe then became eafy, and iU^ for.ibfilr bt'five tuners^ 
Next morning, ihe about two o*ck>cl^ ftuf eomfdained- of 
confiderable pain ifl-the bppofite fide, fat which ihe was bkmibd f 
and an injeCrion was given, but without cfibCk for Ihe pidif in<« 
creafed, ftretching fronqf the right fide fb the Inobietihis cordis i 
nor did fomentations to ,retieve her} her pulie became ha 
quent, (he was hot, aild complained of drought. At 7 A« 'M. the 
injection was repeated^ bitt with ifo better ij^Cefii} and eight 
ounces more of mood taken from dbe arm } a third injedmn 

(lill failed to evacuate a^ fiecef } the dtoughl ificrcafed; and tho 
pulfe rofe to ftroked in a minute. ‘At 11 /A. M. the nnlib 
. TOcame fuller, and thb^fpira^n tnoch cApmteA Ko (kKn^aoi 
urine pa^d lince the. ogcrafiom Ac ta we wae Idood^ agun, 
when die fizinefs appealed leff than fwmeriy. She now, tooil b 
folution of fa)« OlSuWV manna, ^ er« tait. at^fitore iamwals i 
fhe vomited a litfle iihpi the laik dofit^ had afoft ami?#elded 

a fma|l qqantift 0^ M | P; Mr hdr ptdfe wa# I3&' adSI 

ihe hqd anpriter fitool, bdieu HfiA Iteees wem evaddadsdi: w wad 
then ordeNted tteo ipoonidb of a ebadial amidyxm/ mteirb evci^ 
fecoiid h^ri thevomi^ngfieWibaCbdi ^pwieimaiifijirfinaite 
and more frotmenl} ihe utiiye fredky bot riio rndb aaid^ 
oppreredbrqafiisng inccmafM Atf 7 F^M.|^fiiifikiioMto r4ioi 
^ ^ iMdf apd;^ 
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lowed a little with difficulty; her drought was intenlc; the dyf- 
pncca (till increafed. She was now much oppreiled, and began 
to tofs; the pulfe funk and became imperceptible j (he complained 
of faintt{hnefs> but on belching wind her breathing was relieved, 
and the pulfe returned, growing fuller and (tronger: the pain of 
die fide (till increasing, twelve ounces of blood, very fizy, were 
taken away ^ and two clyfters of warm water with oil were in- 
je£ted without effect;. At 8 P. M. the pulfe became Icfs frequent 
and fmaller $ (he complained much of the pain towards the fcro- 
biculus cordis; her breathing was much oppreded; her belly was 
tenfe, and fwelled as big as before the operation; her pulfe was 
now fmall and feeble’; ffie looked ghaftly; and expired a little 
after eight, twenty-fix hours after the operation. 

. It is to be regretted that the relations would not permit the 
body to be opened. 

Since the firft certain accounts of the operation fucccfsfully 
pradlifed by a fbw-geldcr on his own wife, in the beginning of 
the (ixteenth century, there arc on record above feventy well-at- 
tefted hiftories, wherein it has been fucccfsfully performed: for, 
of all the cafes related by authors, it has not proved fatal to the 
patient above once in ten or nine inllances; which evidently 
(hews the propriety of the praf^ice, and probability of fuccefs, 
both in regard to the mother*& own recovery, and for certainly 
preferving the life of the child. But it (hould never be attempted, 
excepting in thofe cafes only where it is abfolutely impoffible to 
deliver the woman by any other means whatever; for there arc 
pelvifes to be met wiu, where, without having recourfe to this 
operation, both mother and child muft inevitably peri(h: fuch 
have occurred to many pra£^itioners, who, from want of refolu- 
tion or from ill-founded prejudice, l^ave allowed their patients to 
peri(h from negle^, contrary to a well-known maxim in phyfic. 
That, in a de$erate cafe, it is better to employ a doubtful and 
even defperate remedy, than to abandon the patient to certain 
and utter ruin. Such, for infiiance, is a cafe related by Saviard, 
of a girl aged ay, whofe (lature was only, three feet, who came to 
lie-in at Paris, in the Dieu ^ every method but the operation 
was in vain attempted; both mother and child died. Mauriccau 
alfo relates the hidory of a vroman who was left to die, where 
the aperture of the j>elvis. was fo fmall as not to admit the hand 
of the accoucheur. And, not to multiply inftances, Mr. De la 
Roche gives a cafe where the woman had been.feven days in la¬ 
bour : ffie child was faved by the operation | but the woman died 
the fifth day after, probably from its being too long delayed : the 
difiance, in this fubje£|:, from the lower vertebra lumborum and 
os pubis, was no more than two. fingers* breadth. The operas 
tion, .when the neceffity is .ev^fient, ought therefore to be early 
pei^ormed, thatihe patumt) wW from her tp'^ke and conititntion 
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is generally delicate, and puny, may have every chance of recovery 
in her favour, without being exhaufted by the froitlefs effin'ts of a 
tedious and painful labour, as too often has been the cafe. Ont 
thefe occafions, the prudent accoucheur Ihould call in the advice 
of his elder brethren of the profefEon, and, by his cautious and 
prudent conduct, avoid every caufe of cenfure or reproach^ 

Exoftofes from the bones of tlie pelvis is a fpecics of deformity 
very rarely met with in practice, and which fcldom or never takes 
place to fuch a degree as to. render this operation necelTary. 

II. Cottflriciiony callofttyji tumors^ &c. about the vagina or 0$ tincise. 
—The vagina and os tincse are often affe^ed widi conflri^ions 
from cicatrices, with callofities and tumors; but it is feldom, if 
ever, neceflary to perform the Cxfarean fedirion on this account. 
Tumors in the vagina may generally be removed with hifety, cv'en 
after the commencement of labour, and delivery happily fucceed; 
or it may be fometimes pra£ticable for the accoucheur to pafs his 
hand by the fide of the tumor, to turn the child, and deliver. 
With regard to conftrtdlions in the vagina, and callofities in the 
os uteri, there are many inftances where, at the commencement 
of labour, it was impodible to introduce a finger into the vagina 
yet the parts have dilated as labour increafed, and the delivery 
terminated happily. At other times, the dilatation has begun 
during pregnancy, and been completed before delivery. There is 
a hiflory, for inflance, in the Mem, de PAcad, des Scienc, 1712, of 
a woman whofe vagina was no larger than to admit a common 
writing quill; flie had been married at iixteen, and conceived 
eleven years after: towards the fifth month of her pregnancy, 
the vagina began to dilate, and continued to do fo till full time,' 
when ihe was fafely delivered. Guilemeau dilated, and La Mott 
extirpated, callofities in the vagina and os tincae, when the child¬ 
ren were fuccefsfully expelled by the force of natural labour. 

Harvey relates a cafe where tne whole vagina was. grown toge¬ 
ther ^ith cicatrices; nature, after a tedious labour, made the di¬ 
latation, and a large child was bom. 

La Mott mentions his having delivered thvee women, who had' 
not the fmalleft veflige of an orifice through tlie vagina to the 
uterus. Dr. Simpfon cut through a callofity of an os uteri which 
was half an in/:h thick, 5 cc. 

Upon the whole, tumors in the vagina, or about the orlficium 
uteri, may be fafely extirpated without danger of hemorihagy' 
or other fatal fymptoms, and the delivery will happily fucceed^ 
and if the vagina be impervious, the os externum ihut up,, oc' the 
labia grown together, the parts fhould be opened with the fc:dpeV« 
rather than.rifk an operation, at bell in the ifiue doubtful and 
precarious: an operation never allowable in fuch cafes, and tlicrcV 
fore univerfally imprope'r in difeafes or .malconformattoi$ of the 
foft parts 'of generation. Tf the oa extermtnt be entirely cloftd^ 
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if the cavity of the vagina be entirely filled up, or the paflUge 
ttonfiderably obftrufled by tumors, cniiofity, or confiriftion from 
dcatrice, and there is no reafon ito fufpe£b a fault in the pelvis* of 
which a judgment may'be formed by the common marks of de- 
Ibnnity, under fize, or a ricketty habit, it is. by much the beii 
praflice to open a paiTage through the vagina, and deliver the 
woman in the ordinary way. If there be no defedl in the pelvis, 
the head of the chUd, or any other bulky part that prefents, will 
advance in this diredion, till it meets with refiftance in the foft 
parts: thus the teguments will at length be protruded before the 
child’s head, in form of a tumor, when a fimple incihon down¬ 
wards to the perinaeum, in the direction of the anus, will remove 
the caufe of difficulty, by relieving the head; the child will after¬ 
wards fafely pafs, and the wound yriil heal without any bad con- 
fequence. 

The (late of the pelvis, and progrefs of the labour in thefe 
cafes, may often bejearned by the touch of the finger in ano. 

III. JL,aceratfd uterus is another caufe for which this operation 
has been yecoramended.—The uterus may be ruptured from vio¬ 
lence in making the delivery; or fuch an accident may happen 
naturally, either from the crofs prefentation of the chila in time 
of pregnancy, or in time of labour, when the pelvis is narrow : 
theie cafes are generally fatal; and it is very feldom, if ever, that 
the life of the mother can be fared by the Csefarean fe<^ion, after 
the foetus efcapes through the torn uterus into the cavity of the 
abdomen ; becaufe it often happens, that inflammation and fpha- 
celus has afl!e£ked the parts of the uterus that fullained the prelH. 
urc previous to the rupture; or, if otherwife, convulfions or other 
^tal fymptoms foon enfue, from the quantity of blood, waters, 
%ic. poured intp the cavity of the abdomen. 

When the child cannot be extradled by the natural paflages, 
tremors,, fingultus, cold fweats, fyncope, and the death of the 
mother, for the moft part, fo quickly follow, that it willet lealt 
feem doubtful, to a prudent, humane practitioner, how, far it 
would be advifable, after fo. dreadful an accident, the wonaan ap- 
|>arently in the agonies of death, raihly to perform another dan- 
Mrous operation, even with a view to preierve the child, till he 
had waited till the mother either recruits or expires, 
r If pajri of ihe child be contained within the uterus, and the 
fiset can be reached, the praCIice is to deliver by the orifice of the 
yroab ; but when the whole foetus has^ efcaped entirely without 
the uterus, the Ciefiitrean operation is' recommended as the only 
meant, of pre^wvmg both mother and child. 

. If Cooperation bn'thisoccafion be ever allowable,Jt maybe 

At vdiat idme muft k be perjbrmed 
. n^'tiTobld it hot hm appearance t£ aidmmanity to have. 
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recourfe to this expedient- immediately after the. uterus burllsj 
when.the woman is feemingly ready to expire, although i^he the 
only time when there is a chance of faring the child ? 

3. In molt cafes where this accident happens, ihpuld the Cm- 

farean feftion be made, is it not highly improbable that mother 
will furvive fo terrible a laceration ? . , , 

4. For if it be done with a view to fave the mother, in what 

manner is the extravafated blood, &c. to be evacuated from the 
cavity of the abdomen ? , 

What feems to make cafes of diis kind unfavourable, when tlie 
accident happens in time of labour, is, 

imot rhat here the parts, before rupture, in molt cafes, are in i 
gan,^ienous ilate. 

2do, As the rupture is commonly towards the cervix, there is 
generally a much greater hemorrhagy, by reafon of the flow con- 
of tlie uterus at that place. 

The uncertainty whether, or how long, the patient will 
it.::v it, Fi^ems alfo a confiderable obllacle to the operation 
rrtv: -1 fiuJi difagreeahle circumflances, Ne occidiffe videatuTy quern 

J' 'S .nieremit. 

TV. Ventral conceptions is the fourth indication for this opera¬ 
te n.— rhtfe are «:ither in the ovaria, tubes, 01 cavity of the abdo¬ 
men, and feldom arrive at great flze; or are retai led, very often a 
long time, without occalioning much complaint. The ifliie of 
thefe conceptions has alfo been 'no lefs various than extraordi¬ 
nary ; for after being retained for a great many years In an indo¬ 
lent Hate, at length ■ abfcelles or ulcerations have formed, and 
they have been di^harged through all the diflerent parts of the 
abdomen. ^ 

Molt women feel pain, and violent motion at the time of ordi¬ 
nary delivery in thefe cafes of ventral conception i if, therefore, 
the operation be ever neoeflary, now is the proper time to per¬ 
form it. But in general, as the feparation of extra-uterine feetufes 
from their involucra may occafion immediate death in muny cafesy 
from' the valt hemorrhagy that might enfue from the non-con- 
tra£tile power of the p^ts to which they adhere i unle# they 
point outwardly, ot excite the moll violent fymptoms, they ought 
univerfally to be loft to luture. 

V. Herfua the uterus is feldom or never fufficient to induc^ 
us to perform the Caefarean fe£Iion, as the uterus is very rarely 
influenced in fuch a .manner, that the orifice cannot be resEchi^ 
and the delivery fuccefsfully made*' Many inftances am to ^ 
found among fufgical authims, where deliveries, under fp^ dr- 
cumitances, have been happily p^formrd, ’withmt| haying re« 
fSDurfe to fo-hazardous Sn expedient. Thus Maurlipeaii mentions 
a cafe, where the uterusi in a ventral hemia» .was pushed alonjg 
the abovei^HbeUy, mi coau^ed in it tumor pf a 
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prodigious Hze; the uroman^ however, was delivered at the end 
of her time in the ordinary way. La Mott relates the hiftory of a 
woman in a preternatural labour, whofe uterus and child hung 
down pendulous to the middle of her thigh, but whom, notwith- 
Handing, he fafely delivered : and Ruyfch gives a cafe where tlie 
midwife reduced the hernia before delivery; although it was 
prolapfed as far as* the knee, the delivery was fafely performed, 
and the woman hud a good recovery. 

VI. ^htp^ttion or hulk of the child. 

Since the praflice^of turning the child and delivering by the 
feet, and the late improvement of obltctrical inllrumcnts, this 
<^ratibn is never to be performed, on account of pofition, mon- 
Hrofity, or any other obllacle on the part of the child. 

Upon the Whole, when the pelvis is faulty to fuch a degree, 
diat no inftrument can be condu£led to tear and extraffc the child, 
this perhaps is th^ only cafe wherein this operation ihould be 
performed on tlie living fubje£^, Incilions through the tegu¬ 
ments of the abdomen, to extract; extra-uterine foetufes, or bones 
tjf foetufes, do'not properly fall under‘the name of Cafarean fee- 
tiofti as that name implies inciiion of the uterus alfo. 

When a, woman advanced in pregnancy dies fuddenly, either by 
accident or by natural difeafe, the Caefarean fe£^ion is recommended 
as an expedient to preferve the life of the child. This is a very 
proper meafurc, provided the death of the mother be afeertatned; 
but fometimes it is a very nice and dilhcult point to diftinguifii 
between a deliquium and death; and therefore the accoucheur on 
fuch an occaHon muff adl with the utmoft circumfpeflion. If the 
operation be delayed but a very Ihort while after the mother expires, 
it will probably be in vain to make the attempt; tor, whatever 
^ulous ftories, may be related tOi the contrary, there are few 
authentic cafes of the foetus of any animal furviving the mother, 
perhaps an hour; and therefore every thing ihould be in readinefs 
to extras the child with all pofli’>}e expedition, after the event of 


the mother’s death. But, in fuch cafes, the agonies of death often 
perforp the part of labour, and the Child is fometimes thrown off 
in artfeuh mortis ; or the os uteri is fo much dilated, that there is 


eafy accefs to pafs the hand, turn the child, and deliver. Thus one 
ihould be very cautious in having recourfe to this operation, even 
in the above'ctrcumdances; which ihould never be done, 


* I. Till the death of the mother be afeertained beyond doubt; '' 
2. "Till the Hate, of the bs uteri be examined j 


j. Till the confent of the relations be obtained; And, 

Laftly, It need not be undertaken, except where the mother dies 
fuddenly, between the 7th and pth month. 

It is unnecelTary where the difeaie has been lingering; in fuch 
cafes the child cqmiriOrtly dies before the mother. 

When it is doubtful'^wheeher fbc>ohild.be alive or hot, it may be 
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determined \>y applying the hand on Che abdomen of the mother 
about the time of» and for a little ivhile after) her death) when the 
life of the child will be dilcovered by its motions and ftnsggling. 

Thus having pointed out the different caufes that determine this 
operation, it may be obferved) that it is a frightful and hazardous 
one; and ahhough performed fuccefsfully- in a number of cafes, ye^ 
in many others, it has failed) and the woman has. died either im¬ 
mediately or foon after. It fhould never) therefore, be undertaken 
but on extraordinary and defperate occahons ; and then it ft not only 
advifable,. but incumbent, on every pra£litioner to whom luch cafes 
occur. ^ 

To conclude, it may not be improper to give a few dire^^ions 
with regard to the method of performing the operation on the 
living fubjedt. 

Having emptied the bladder, and evacuated die contents of tl**; 
intedines with repeated emollient glylte^s the patient being 
encouraged, with proper cordials, and every other re^uidte In 
readinefs, file mull: be placed on a table or bed, with her left lide 
gently raffed with pillows or holders, and properly fecured by 
afCHants. An incifion mud be made with a common convex 
fcalpel, beginning rather below the navel at the middle fpace betwe«i 
it and the^ fpine of the os ilium, carrying it obliquely forwards 
towards this bone, fo that the wound in length may exceed die 
inches. This external wound is to be carried through the com¬ 
mon teguments of the abdomen till the peritonsum is ea^ofi^ 
when the operator Ibould red a little, till the hemorrhagy be entirdy 
abated. He mud then, with great camion, make a fniall opAiiig 
through this membrane, introduce his finger, smd upon this a. 
fcalpel (which is preferable to feiiTars), and with great expeditioA 
make a complete dilatation \ he mud now wipe away the blood 
with a fponge, prefs the omentum or intedines gently to a dde, if 
in the way, and endeavo^ur to difeover to what part of the uterus 
the placenta adheres,- that it may be,a voided in making the incifion. 
This may eafily be known by a thicknds and folidity in the part, 
which didinguidi it from the red of the uterus • it is dill more eafily 
difeovered vvnen the membranes are entire. The b]ood-ved< 3 s are 
Icfs in number, and fmalleft in the middle antd anterior part of the 
uterus, which therefore, if the placenta does not interfere, is die 
proper place for making (he incifion, which mud be performed 
with the utmod attention, 'led the child fhould be wounded: if die 
membranes are entire, more freedom may be ufed, and vice 
I'he dire£^ion and length of the wound' of the uterus mud be the 
fame with the external one. The child mud now be quickly ex- 
traided, and the placenta carefully feparsAcd: thele muft be given 
to an aiSidant, who will divi4e the chord, and take care of the child, 
as the operator's attention mud be wholly bedowed on the moiber. 
'fbe coagulated blood, &c. being removed by afponge wrung oat 
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of warm water the uterus or inteftiiies be protruded, which 
»rc very troublefome to reduce), the Ups of the external w<Mnd tnuft 
be quickly brought together^and retained by an affiftant till fecured 
a few it itches $ generally three will be'Aifficient: as many needles 
ihould be ready threaded with pretty large broad ligatures; the 
middle -ititch ought to be made Urft; the needle fhould be' introduced 
at a proper diftance, i, e. about ah inch and one fourth from the Hde 
of the wound, carrying it firit from without inwards, and then from 
wlthirr odtwards, fecuring, with a double flip knot, to be ready to 
tinttc^ kit violent tenficMi ch* inBammation ihould enfue; under the 
knot a foft comprefs of lint, charpie, .or rolled pUfter, ihould be 
applied, and tlie whole dreBings muft be fecured by a proper 
comprefs and bandage. The patient muft be afterwards treated in 
the manner as after lithotomy, or any other capital operation. 

^uicrtiur’i To what cauie is the unfuccefsful event of this 
operation to be imputed ? When the operation proves fatal, to 
what immediate caufe are we to aferibe the death of the patient ? 
Is it nervous, or uterine irritation, from cutting, that kills ? Is it 
internal hemorrhagy, or the extravaiation of fluids into the cavity 
of the abdomen ? Or are not the* fatal confequences rather to be 
imputed to the accefs of the air on the irritable viicera ? This can 
only therefore be prevented by expofing thefe parts for as ihort a 
4 >ace of time as poBible. Dr. Monro, the prefent anatomical 
profeBTor at Edinburgh, in making experiments on young fmall 
anhnals, iuch as bitches, cats, frogs, Brc. by opening the cavity of 
the abdomen, and tying the biliary du£t$, remarks, that though a 
large opening into the abdomen be made by inciflon, if the wound 
be quickly doled and ftitched, the animal will recover, and no bad 
ccnlequences follow; but if expofed a fevv minutes to the air, 
dreadful pain foon comes on, which the creature exprefles by the 
ievereft agonies; convulBons at laft enfue, and death within four 
Of fix hours after the operation. On opening the abdomen after 
^ath, the whole vifeera are found to be in an inflamed ftate, and 
fUiiverfally ^hering Co one anotlier. He has often repeated the 
experiment, and the fame appearances as often take place. 

May not the analogy here juftly apply to the human fubjed ? 
And, in perfoiming the Csefarean operation, fhould we not be very 
careful that the vifeera be Cxpofed as little as poBible, and that tbo 
wound be covered with the utmpift poHihie expedition f 

^ECT^ H. Cases i» HvsTEROTpMy Sas perfirmed^^ 

•> t - ^ ‘ ' V , ' t 

' Befides the cafe cited in the foregoing fedtion, Dr. Smellie records 
the following infeanpes of the C^arian fe^iqn performed pn the 
dead, as well, as on the living fubje^, . 

; CASX‘*I.-^Thi8 was a-Cafe of flooding m which the woman 
idled ^fuddinly, and' wis opened UnmedhittByi in order to £»ve the 
ehild. ^ * 
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' ** I was called,** fays the doctor, ** by a rnulwif^* to. a wo¬ 
man who was'actadcM with a violent hooding; but (he'beshg 
unwilling that I (hould examine, and the difcharge being 
ped before X reached the hou(e, I ordered a mixture of the Ttuc-^ 
tura Rofaritmt and latidanum, to be given as there (Itouki be occa- 
Hon ; and defired them to fend if it mould again return. 

** She was within a fortnight of her full time; the difeharge. 
was fudden, in a large quantity, and foon (lopped ; (he contmu^ 
free all that day, till towards the evening; the Hooding Continued 
all nightand I was not called till neat morning, when 1 found her 
exceffively weak and low. Although (he had no iigns of labour, 
yet the os uteri was foft, and alittle open, and iotnething like either 
acoagulum of blood, or the placenta, prefeoting* Before 1 had time 
to pur her in a poiition for the delivery. Hie fainted a way,wasthro wn 
into convulHons, and died inftantly. As there were none but the 
hulband and nurfe prefect,! immediatelv fent for an apothecary, who 
lived next door. AH the by-ftanJers being fully convinoed of her 
(kath, I made a large opening into the abdomen,with a view to (kve' 
the child. Though the woman was pretry fa^ yet the parietesof 
the abdomen were thinner than I expedledj from the large exten- 
fion of the uterus. 1 tlien made a large opening in the uterus alf<v 
which was not a quarter of an inch thick. A large quantity of 
waters was immediately difeharged into bafons, in all about two^ 
quarts. 1 then extraded the child, which was large and plumps 
but had no Hgns of life, and feemed to have been dc^ad Jfeveral; 
hours, by the HiiFnefe of tb^oima I now Icifurely examined’ 
the uterus and lecundines. The uterus and the woman^s body 
feemed to be quite deAitute of bloodfor fcarcely one drop ap¬ 
peared on opening the parts. 1-feparated the-membranes Howlyv 
wh'ch adhered to the inlide of the uterus. In tliis -operation, { 
perceived little fmall filanseuts, Hke hairs, that were extended; 
and, in ieparating, fbme (hronk into the uterus, and fome to the 
membranes. 1 found th^ placenta adhering to die lower part and. 
left Hde of the utetu^ and about three Hngers* breadth of it lying 
- oyer the os uteri- 1 then alfo (eparated the placenta, and found 
Hlaments about the Hze of hogs^ briftles, (hr inking in as the form ttr. 
AU this part of the placenta fooked'Horid, but'that which wasdiC- 
^<*S 3 gcd,and over the os uteri appeared livid, and fplit in die imd- 
die, which probably was the occaHon of the child's deatli, by al-> 
lowing the blood to be dife^rgod from the placente. The wo* 
mu had eafy labours in her former childreoi The os uteri was/ 
thin, foH’, and open to the breadth of half a crowb. 1 dilated it 
widi eaie^ whi^ ihewed that, if I had been fent.for ib the even* 
ing, ihe might have been X^ly delivered. The head ptefented^ 
but in the hurn I not then obferve the poHtam of the body,** 

Casi 1I.****1a Hus cafe the uterus was opened^'^ and every^thii^ 
appeared nauch in the famq manner ac the fonmen .The woman, 
watturned’of of n pofs habit, and hadnoTcr borne a child. 
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In the fcventh month of her pregnancy flte received a fall, that 
brought on a large difcharge, which, however, by proper manage** 
inenr, was foon reftrainet^ though it commonly returned on the 
Icaft motion or cxercife. 

“ About the middle of the eighth month,*^ fays Dr. Smellle, 
** 1 was called, when it had returned in larger quantity than be¬ 
fore ; but it diminiilied by degrees, and foon (lopped altogether. 
Wlkat l^med to me moft neceOiary at that jun£ture, was to keep 
up her ftrength by a nutritive diet, confifting of the lighted kind 
of food. But being apprehenfive of danger from her great weak- 
uefs, 1 advifed the niifband to call in a phydeian, w'ho approved 
of what had iieen done, and-ordered the fame regimen to be con- 
dnued. After this (he went on tolerably well, having now and 
then fome fmall returns, though not fo much as to require any 
other method; for the delivery could not have been attempted 
with any probability of fuccefs, even although the difeharge had 
been, in greater quantity, the os internum being cloCe (hut, and ex¬ 
tremely rigid. Xwo or three weeks before her full time, (he was 
taken with flight pains, upon which I was called, and found the 
os internum opened about the breadth of a (Ixpencc, and within it 
a foft fubftance, that felt like the placenta, or coagulated blood. 
As (he had refted but indifiereiitly the preceding night, was faint 
and weak, and had foroe hnall returns of the difeharge, I defired a 
coiifultation with another of the profeffion, and the family being 
llrangei^ in England, mentioned fome of the mod eminent in my 
own way. Dr. Sands was (ent for, and he gave it as his opi¬ 
nion, that it was ftill proper to fupport her (Irct^th by broths and 
i^ourifbing food, and more fafe to wait until the (light pains (hould 
bring on the right labour, than to ufe any violence to deliver her 
immediately. I was again called about nine o*clock the fame 
night, when (lie was taken all of a fudden with frequent fatnt> 
ings, in one of which (he expired, as 1 entered the room. This 
fudden alteration prevented me from making any attempt, and in¬ 
deed, had not this event happened, I (liould have' been afraid of hec 
dying in the operation, becaufe of her grofs and weak habit of 
b^y. Cafes of this kind require the mmoft prudence and cau¬ 
tion. I have faved many women and children by immediate de¬ 
livery, when the patients were not very low and weak^ or worn 
out witli frequent Ioffes of blood, and when the difeharge happen¬ 
ed all of a fudden, in a good conftitutimi, the parts ^ing open, 
foft, and ufed to extenfion by a former birth i' but when the con- 
llitution is grofs, the parts rigid, and the patient weakened by in¬ 
terrupted floodings, I have always praAifed die foregoing method, 
which has often been attended with fuccefs. 

As foon as all prefent were fatisfied that this perfon was dead, 

1 opened her abdomen, and having taken out the child, examined 
the uterus. I found the placenta firmly adhedne to-its inferior : 
and pofierior parts; about two fingers’ breadths of its lower edge 
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was feparated from the 0$ internum, which it covered; and this 
was what I^r. Sands and I had felt in the morning. ' Having ex** 
trailed the fecundines, 1 tried with my hand to open the os inter* 
num from the in{l<lc of the uterus, which with great force 1 per¬ 
formed, not without rearing it about two inches on one fide. ?r 
this It appears how difficult it is to dilate this part in women going - 
of a iirft child, efpccially when they are pretty old. Indeed it is 
ibmetimes impoffible to be done before they come to their full 
time, and even then, not until the parts are thin, foft, and largely 
opened by previous labours.’* 

Case III.—In this cafe there was a flooding. The patient 
died, and the Csefarian operation was performed immediately after. 
The woman was above eight months gone wiih her fourth or 
fifth child. She had got up, and fatigued herfelf .pretty much in 
the morning, in conrcqucnce of wliicli flic was feized with pains 
in the back. She tried to make water, and all of a fudden was 
taken with a violent flooding, which almoil filled the chamber¬ 
pot. 

“ Her midwife,” fays Dr. SmeUie, being fent" for, deflred 
they would call me immediately. Wlien I came, the flooding 
was flayed. 1 endeavoured, to examine, but could not reach the 
os uteri, on account of her ihivering. As flie was cafier, and 
not much weakened, they would not allow me to pcrfift in my 
endeavours. I told her friends the danger to which (he would 
be expoled, if the flooding retutned with violence; and exhorted 
them in that cafe to fend for me immediately. , In the mean time, 
as her pulfe was full, I ordered ten ounces of blood to be taken 
from her arm, dire^ing her to keep in bed, and take frequently 
two fpoonfuls of the following mixture : 

(No. 16.) Infuf. rofae rubr. f v. 

Acid.' vitrioli. dilut. gutt. x. 

Syr. papav alb. |i. niifce. 

Alfo that a linen rag^ dipped in the following deco^ion, fhould 
be put up the vagina: 

(No. 17.) Corn granafor. 

Flor. balauflior. 

Flor. TOfar, rubr. aa ^i. 

Coque in aq* font. q. f. ad giv. colaturae, adde. 

Alum* rup. 3^. 

Vin. rubr. 5 '^* mifee. ^ ^ 

** She was again attacked- with the flooding about eleven at 
night, and fent for the midwife; and though ihe was not at 
home, they' delayed calling me till about fix in the morning. I 
felt her pulfe, which I?could fcarcely'diftinguiih: her extremities 
were cold 5 a c6ld fweat had fpread all over her face and breafls ; 
and (be could fcarcely fpeak. I immediately otdered Jicr a cor-' 
dial julep witli iin^tur. caftoT. and fp. falis ammoniac, and in the 



4 ^ HYSTEROTOMY. 

mean rirtc gave her fiMne warm red wine. Her vellels were fo 
tntich emptied, tliat the Rooding was fei ous and mucli abated. I 
ordered iigaturea above the knees and eJbowSy.aod warm cloths 
and bricks to be applied ;co her ieet a^d hands. All thefe Heps 
were taken in order to recover ber ftrength and jpirlts before 1 
attempied to deliver; but before mv direS:ion$ could be put in 
pra£^ice Aie was taken with a violent convullion^ and expired 
immediately. I. then proppfed to try to fave the child, if alive, 
by perfornriing the Cael'arian operation ; a propofal to which they 
agreed. In order to prevent reflections, and afeertain that the 
woman was really dead, 1 fent for the apothecary, and immedi¬ 
ately opened the abdomen and uterus. 'Then 1 extrat^ed the 
child, but felt no puliation in the arteries of the funis uinhilica- 
lis i' neither was there any pulfation felt at the heart. I rubbed 
the child*s head with fpirits, flapped the nates, and (hook the body 
to give pain and make it (brink. A nifus of this kind, operating 
on the nerves, fon^imes ftimulates the heart to contrac^on, and 
aflbrds an eafy admidion of the air, to ru(b into the lungs. 1 
then tried to inflate the longs by blowing in at the child’s mouth; 
but all thefe efforts were to no pufpofe, though made in leis than 
four minutes after the mother expired. The child was plump and 
full grown ; the ferotum and lips were not livid ; but the joints 
were a little rigid, a circumflance which denoted that it had been 
dead fome hours. 

I now examined more narrowly the following particulars: 
On opening the woman 1 found the parietes of the abdomen thin 
and tenfe from the flrctching of the uterus. . I made the inciflon 
with an armed lancet, which was the inllrumeiit caiieft procured, 
from the navel along the linear'alba, to the ofla pubis, through 
the integuments and peritoneum. I'he uterus, which was fully 
diffefided .wirh the waters, appeared through the openings^ and 
11 retched the'lips feverah inches from each other. I then opened 
t))e uterusf which was about three eighths of an inch thick; 
there feemed to be about ihi ce or four pints of water contained in 
the membranes. When I came to examine the adhefion of the 
membranes and placenta, I found Che membranes adhering every¬ 
where to the uterus; and on feparattng them llowly, obferved 
cveiy-where little fmall filaments like hairs extended from the one 
to the other. The placenta adhered to the back, and lower part 
of the uterus. I introduced my Anger up the vagina to the os 
uteri, which was opened about half an inch, and found the lower 
edge of the placenta covering it on the inflde, adhering all round 
it, and alfo flrmly adhering all along the lower and baek part of 
the uterus. This Tfeparated (lowly (rom the .uterus i and here 
iikewife appeared fllaments riflng from the one to the other, as in 
the membranes ; but as large as hogs* briillesv But there was^a 
greater roughnefs or. mequalit3*> raemblii^ (maU idemations m 
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Yhat part of the uterus^ and not fo fmooth as whete |]ie mem¬ 
branes adhered. Thqre was no red tdood in the veflet^ to be 
feen, bccaufe the body was' quite exhauftcd. Where the uterus 
was opened, there appeared the. mouths of a great number of 
velTcls, foni^ of them half an inch in diameter. The flooding; 
feemed to proceed from the pofition of the placenta over the 0$ 
uteri, which always happens when the placenta prefents hrft; 
The head of the child was turned down to the os internum.*’ 

It is here obferved that Moniieur Lamotte, in book iv. chap, i 
mentions fome cafes from other authors, and gives feveral him- 
feif, in which the paflage to the uterus was ihut up by callofities. 
But lie opened, and made way for the birth of the children, with¬ 
out being obliged to perform the Casfarean operation. 

Case IV. — This appears in the Edinburgh Medical Ellays^ 
vol. V. art. 37. An indance of the Caefarean operation, per¬ 
formed, with fuccefs, by a midwife, is defcribed by Mr. Duncan 
Stewart, furgeon in Dungannon, in the county of Tyrone, in Ire¬ 
land. 

“ The hiftoriesof theCsefarean operation,” fays Mr. Stewart* 
“ being fo few, I fend you the following. Alice O’Neal, aged 
about thirty-three years. Wife to a poor farmer near Charlemont, 
and mother to feveral children, in January, 1738-9, was taken in 
labour, but could not he delivered of lier child by feveral women 
who attempted it. She remained in this condition twelve days; 
the child was thought to be dead after the third day. Mary Do- 
nally, an illiterate woman, but eminent among the common peo¬ 
ple for extradting dead births, being then called, tried alfo to de¬ 
liver her in the common way: and her attempts not fucceeding, 
performed the Csefarean operation, by cutting with a razor firft 
tlie containing parts of the abdomen, and then the uterus ; at the 
aperture of which ihb took out the child and fecundines. The 
upper part of the incihon was an inch higher, and to one fiJe of 
the navel, and'was continued downwards, in the middle betwixt 
the right os ilium arKl the linea alba. She held the lips of the 
wound together with her hand till one went a mile, and returned 
with iilk and the common nee'idles which taylors life. With 
thefe (be joined the li^s in the manner of the flitch employed or-» 
diiiarily for the harelip-; and dred the wound with whites of eggs, 
as (lie told me fome days after, when, led by curiofity, 1 viuted 
the poor woman who bad undergone the operation. The curt 
was completed with fslves of the midwife’s own compounding* 

“ In about twenty-feycn days, the patient was able to. wa^k a 
mile on foot, and came to me in a farmer’s houfe, where fhe 
fliewcd me the wound covered with a cicatrice i but fee com¬ 
plained of her belly hanging outwards on the right fide, where f 
obf'erved a tumor as large as a child’s head: and fee was diiltefi^ 
ed with a fiuor albus, mr which I gave het fome medicines, and 
VOL. V. H H 
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advifed h«r to drink deco£iions of the Tulnerary plartts, and to fup- 
port the fide of her belly with a bandage. The patient has en¬ 
joyed very good heahh ever fince» manages her family atfairs, 
and has frequently walked to market in this to-wn, which is fix 
miles diftance from her own houfe.** 

Case V, —The following is from Dr. King in tlie fiime vo¬ 
lume, article 38* ** There is another woman lying within five 

miles.of this place^ from whom a midwife took a child by the C*- 
/arean operation near two years ago; I faw the poor woman 
loon after, and drew out the needles which the midwife had left 
to keep the lips of tfie wound together. 1 perceived the mufcles 
contracted into a lump at the lower part of the belly, which in- 
creafed, and at lafi broke and ran confiderably. TJiis woman is 
capable of doing fomethine for her family^ with the afliftance of 
a large bandage, which keeps in her inteftines. This child,, 
which 1 faw, was not extra-uterine ^ for feveraJ befide the mid¬ 
wife afiured me, iliat a leg of it prefented itfelf to view in the va¬ 
gina before the operation/* 

Cask VI.—This was a cafe of the C^farean operation, per¬ 
formed bvMr. Smith, furgeon, in Edinburgh. It was communi¬ 
cated to Dr. SmelHe, and inclofed with the following remarks by 
Dr. Auden. 

. ** The only remarkable ctrcumdance in it,” fays the doCtor, 

is, that the impregnated uterus may be cut without any confi- 
derabie hemorrhage ; but it is fuch a dangerous operation, that it 
ought never to be pcrfi>rmed, if there is the lead probability of 
bringing away the child in any fhape. I was prefenc when Mr. 
Smith performed the opetation, and recolie6l the fudden contrac¬ 
tion of the uterus, which I fuppole prevented the hemorrhage.** 

Mr. Smith relates the particulars in the following words: 

** I was fent for,*’ fays he, “ to-Paterfon, a drummer’s 

wife, in the Canongate, about ten at night, who had been in la¬ 
bour for fix days. She was one of the lead women 1 even faw, 
and prodigioufly deformed. 

“ 1 touched her, and found fomething in the vagina fo large, 
that I at fird took it for the head of the child; but foon found I 
was midaken, for, examining more attentively, 1 found towards 
the ofia pubis the os uteri, thick, high, and a very little dilated, 
and through it I felt didiiuSlly the child’s head. What I at fird 
took for it proved to be the os coccygis of a very extraordinary 
fizc and fhape, turned inWards quke acrofs the vagina, and reach^ 
ing almod to the fore part of it. ^ About an inch and a half, or 
two inches, above tli$ exnemuy of the os coccygis,! fek the ofia. 
pubis, not forming a convexity outwards, as they do in a natural 
date ; but-were deprCfred* inwaids, fo that I could fcarce get up- 
two fingers betwixt this mondrous os coccygis and the oda pu- 
I)is« The woman being much fatigued with pains and want of 
deep, 1 ordered an opium pill to procure red. 
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** t viiited her next ttiorning, and found, (he had dept Tome hours; 
but after (he awaked (he had had violent pains. Upon touch¬ 
ing, I found the os uteri a little more dilated, fo that t could feel 
about the breadth of half a crown of the child’s head. The con- 
Aridlion of the parts was fuch, that it was impoilible to deliv^ her 
in any (hape; I therefore endeavoured with all my ftrength to 
prefs downwards and backwards the os coccygis; but in vjiii). 
1 then told the women that were about her, that it was impoflible 
to deliver her: they begged of me to try any method, however 
defperate. One of them propofed a crotchet; but the padage be« 
tween the bones of the pelyis was fo narrow and fo crooked, that 
it feemed to me abfolutely impoilible to bring away a child in any 
(hape through them. I promifed to pay another viiit foon, and to 
bring fome of my brethren along with me, and to give her all the 
aillAance we could. 

Accordingly feveral of my brethren vifited my p:tient along 
with me, and they were unanimoufly of-opinion that the child 
could never be brought through the vagina, and that the only 
chance (he had for life, and even that a very fmall one, was to 
undergo the Caefarean fedlion. This was told the woman and 
her friends; and, to prevent any reflexions afterwards, we re¬ 
peated, in the ftrongeft terms, the preat danger the woman would 
run in the operation, and that poihbly (he might die in our hands; 
but they were rcfolved to ran all rifks.” 

Accordingly ten at night was appointed for the operation, and 
many gentlemen of the faculty were prefent, aud, among others^ 
Dr. Monro, profelTor of anatomy. 

The inflruments and dreflings provided were as follow: i, a 
common fcalpel 5 2, a pair of crooked fcilTars; 3, two needles 
threaded , 4, four large needles threaded for the gaftroraphia; 

feraped lint; 6, a large comprefs, napkin and fcapulary; 7, 
ink ; a cordial to be given during the operation. 

“ The patient was laid on her back on a table covered with 
blankets, with a pillow below her head. Her body being fe- 
cured, I (eated myfelf at her right fide. I drew a line with ink 
about dx 'inches in length, parallel to the Hnea alba, and four 
inches diflant from it, in order to avoid cutting the niufculus rec¬ 
tus. 1 then with a convex fcalpel made an inciflon along thp 
black line, through the teguments and fat. In the middle of the 
feXion, 1 gently cut through the mufcles and peritoneum, fo as to 
get in the fore> finger of the left hand, upon which with the cjK>ok- 
cd feiflars 1 enlarged the wound upwards and downwards, equal 
to the black line ! had made in the (kin. The epigaflric artery 
was opened, which I immediately ftiichcd. 

** I then cut into the uterus, and tore the membranes contain¬ 
ing the child-; but as the child wras large Ffound the inciiion in 
the abdomen too fmall, 1 was obliged to enlarge it upwards to the 

HH z 
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fhort ribs, :ind downxVarcls tp the ofla pubis, the uterus in propor¬ 
tion. 1 then extracted the child without any violence, afterward 
the placenta and the membranes. 1 put my hand ^ain into the 
uterus, and brought away Tome coagulated bloods The child was 
dead, but quite frefh, I reduced a little of the gut that came 
down, and made the gaflroraphia at three flitches without any peg. 

“ After the firft flitch the gut gave me no more trouble. I 
covered the wound with foft pledgets, applied a large comprefs, 
and over all, the napkin and fcapulary. 

** The poor woman bore the opeiation with great courage. 
After file was put to bed, (he took a quieting draught with lauda¬ 
num, and a bottle of emulflon for ordinal y drink. She did not 
lofe above four or five ounces.of Mood during the operation. In 
the night fhe bled a little, but it (lopped before 1 gut to her ; (he 
had not llept, but other wife was tolerably well. Next day I vi- 
fited her; (he told me fhe had had fome (lumbers in fhe morning. 
About twelve o’clock fhe complained of ficknefs at her flomach, 
with an inclination to vomit; her pulfe was then very frequent 
and fmall. She gradually grew weaker*and weaker, and died 
about four in the afternoon. There came not away above two 
rca-fpoonfuls of blood from the vagina, the uterus vs’as at leafl 
one inch and a half thick.” 

Her friends would not allow her body to be opeped, a cir- 
cumftance much to be regretted, as the efforts of nature to ac- 
complifh a re-union of the parts would have been obfeivable. - 

In the Memoirs of the Academy of Surgeons at Paris, are a 
great many cafes, and alfo the difputcs for and againfl perform* 
ing the Casfarean operation on women when alive. 

Case VII.—The following cafe of Csefarean fe< 3 ion, by Mr. 
'Wood, man-midwife in ordinary to the Lying~iii hofpttal in Man- 
chcfler, i ppeais in the Memoiisof the Medical Society of London. 

“ Ellv/abcih I'hompfwn, of Hazlehurfl, near Afliion-under- 
Line, aged tliifty-two, was brought to the Lying-in hofpital, on 
Monday, tiie 24th of lall* June, I faw hef,” fays Mr. Wood, 
“ in the afternoon, and was informed that labour came on about 
one o’clock in the morning ; that the membranes burll foon after; 
that her pains had been very frequent; and that Mr; Ogden, a 
furgeon in that neighbourhood, was called in, who, upon ex- 
nminine her fituation, thought proper to fend for Mr. Simmons 
from Manchefter. No atienipt was made by either of tliefegen¬ 
tlemen to deliver the patient; but fhe was ad^vifed to become an 
in-patient of the Lying-in hofpital in Manchefter ; and the poor 
woman and her friends readily agreeing to this propoftil, fhe was 
conveyed in a cart from her ho'ufe, which is nine miles diftaiit 
from the hofpital, and fome parts of the road are'very rugged. 

« Upon a carefuLexamination per vnginam, I found the pel¬ 
vis fo much defoLtned at the fuperior aperture, that the fpace from 
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the fymphyfis pubis to the os facrum would only admit (he points 
of my two fingers, ancj could not exceed an inch ; and there was 
not in any other point,/rora the anterior to the poftcrior part of 
the fuperior aperture, a larger fpnee than would admit the intro- 
dudlion of one finger ; nor could I perceive the leaft appearance, 
of os uteri or any part of the child, although I introduced my 
hand into the vagina. 

“ On difeovering the extreme deformity of the pelvis, I de- 
fired a confultation of the men-inidwives pelonging to the ho-> 
fpital. MeHi's* White, Hall, Tomlinfon, and Thorp, attended, 
and having examined the poor woman with great care and at¬ 
tention, we were unanimoully of opinion, that the delivery could 
not be accompli died by any other means but the Caefarean feiStion. 
She was made acquainted with our fentiments, and very, willingly 
fubmitted to our propofal. 

“ About nine o’clock that night 1 performed the operation in 
the following manner, in the prefence of the gentlemen before 
mentioned, who very obligingly gave me every neceffary afiid- 
ance: I began the inciilon on the left fide, a Iktle below the um¬ 
bilicus, ana having cut carefully through the parietes of the abdo¬ 
men, which were very thin, to the extent of an inch, I intro¬ 
duced my finger, and, ufing it as a director, enlarged the wound 
by a probe-pointed bidory, in an oblique dire^ion towards the 
fpine of the ilium, to about fix inches* The uterus was placed 
in immediate contadl with the parietes of the abdomen, at the 
upper part of the incifion; but towards the lower angle of the 
w'ound the intedines intervened, and began to protrude. As foon 
as the external incifion was completed, I made an opening in the 
fame manner, and in a fimilar dire< 5 tion, into the uterus, which 
appeared to be neaily half an inch in thicknefs, and with great 
cafe excratSled, by the knee, wfiich prefenled at the wound, a large 
male child, which for a few minutes was in a very weakly date, 
•but foon recovered, and continues ilrong iuid healthy. 

The placenta was brought away without auy difficulty. The 
•intedines protruded at the wound, hut were returned and retained 
•in tile cavity of the* abdomen, whild 1 fecured the lips of the 
-wound by the interrupted future, carefully avoiding pafling the 
needle through the peritonaeum. The ligatures were placed about 
an inch didant from ^ach other, and the intervening fpaces were 
fuppprtedvby flips of adhefive plader, over which I placed a com¬ 
mon pledget; and a flannel bandage was applied, fo as to occ^on 
a moderate degree of preifure upon the abdomen. The quantity 
of blood lod during the operation was nut confiderable. It' did 
not appear to exceed eight ounces^ and modly proceeded from the 
uterine veflcls. 

** The patient bore the operation with fuch remarkable pa¬ 
tience and fortitude, diat fhe was fcarcely heard to cocnplain. 



47« 


HYSTEROTOMY. 


As fi>dii as ihe was removed from the tabicy and laid in bed, 
file became fick and vomited s and her pulfe at this time beat 130 
firokes in a minute. An opiate was adminiftered, and 1 faw her 
in two hours after the operation. Her pulfe was reduced to 10O9 
^nd no ways irregular. She had got fbnie comfortable ileepi and 
the ficknefs had not returned. 

. ** I (aw her again^ along with the gentlemen before mentioned, 

on Tue^y, at eight o'clock, A* M. She had got fome comfortable 
deep during the night: her pudfe 106. 

** She had voided a conliderable quantity of urine; had a moderate 
diicharge per vaginam; and (be did not complain of much pain. A 
fchall quantity of bloody ferum had oozed from the wound. 

At two F. M. We found the appearances much the fame as in 
the morning. As the patient had no evacuation by (tool, an emol¬ 
lient clyfter was preferibed. 

** Ten o'clock P. M. (he had experienced a return of the vomit¬ 
ing, and complained of more pain of the abdomen; but upon re¬ 
moving the bandage, we did not perceive any material degree of 
tendon. Her puUe 108, and rather hard. The clyfter not having 
procured a (tool, (he was ordered to take half an ounce of a purging 
(alt immediately; and if it (hould have noeffe£t> or not ftay upon 
the ft^omad), (he was to take a pill containing three grains of 
calomel, and. one grain of purified opium. 

“ On Wcdncfdayi at feven A. M. we found that her ficknefs 
returned in an hour after the fairs had been given ; the pill was 
then adminiftered, and the vomiting did not return for feveral hours 
after, but no evacuation had been procured. She had got little fleep 
during the night, and ftill complained of pain in the lower part of 
the abdomen. HerpuHe was lao, and rather hard, tongue white, 
and Ikin dry.. She was direfted to take live grains of calomel made 
into ^ pill tvith conferve. 

At twelve We found that her ficknefs had returned in about 
two hours after taking the pill, and that no (tool had been piocured. 
Her pulfe was about 144, and (he was in a violent ftatc of perfpira- 
tioh. Half an ounce of caftor oil was dire£l;ed, and a purgative 
clyfter t6 be inje^ed immediately. At four, P. M.^her pulfe was 
much in'die fame (late; (hehad experienced no return of vomiting, 
and feetned more compofed. The clyfter had been retained, and 
fhe was ordered Another, compofed of two drachms of toWco 
infufed in half a pint of boiling water. 

^ Nine o'clock P. M. we found her much in the fame ftate as 
when we laftfaw her. The inje&ions had come aWay, but there 
was very little appearance of fteces. Her ficknefs was not (q 
trdublefome} pulfe 140, As (he complained of more pain in the 
Ir wer pare of tlte abdomen, the bandage and draftings wbre removed, 

' .vasvery little tendon. The wound had a very fevourable 

- the lip wc>c in conta^. Draftings were applied 
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as before, and ihe vins ordered to repeat the pill with calomel, and 
if it Ihould not operate in three.hours, a clyfter with half an ounce 
of common fait was to be adminiftered; and, as foon as an evacuation 
was procured, (he was to take a grain of purified opium. A 
bliilering plafler was alio applied to the abdomen, where the pain 
was felt. 

Thurfday, feven o’clock A. M. (he had pafled a tolerable 
night, the bliiler had riien, and (he (eemed more coropofed; puKe 
150. As the inje<^ioii had been retained, (he was ordered a Tup- 
pofltory of foap. 

Two o’clock P. M. appearances were much more unfavourable. 
She had very frequent vomitings of a coffee-coloured fluid. The 
pain in the abdomen was very much abated. Her pulfe was very 
feeble, and beat more than i5b ffrokes in a minute. Till this 
time (he had obierved an antiphlogiftic regimen: but was now 
ordered wine in*gruel and whey, and to take a bolus containing 
mufk and fait of hart(hom, of each ten grains, which was to be 
repeated in four hours. As the clyfter had been voided without 
any appearance of faeces, another inje^lion was ordered to be thrown 
up, with fome degree of force, by a fyringe. 

At nine o’clock the fymptoms were become* ib extremely 
unfavourable, as to preclude all hopes of her recovery; nor was 
(he likely to remain alive many hours. Her puKe was exceffivdy 
frequent, fmall, and irregular. She had inceflant (icknefs said 
vomitings, was very refliefs, and her refpiration much hurried. 
The inje£lion had come away, but without pf<^ucing any 
From this time (he funk gradually, and expired on Friday about 
one o’clock A. M. which was (eventy-iix hours frorh the time bf 
the operation being performed. She retained her (enfes to the lad.” 

The following arc defcribed by Mr. Wood to have been the 
appearances on dilTciSiion: ** In about (ix hours after her death,” 

fays he, I infpeided the body, in the prefence of the gentlemen 
before mentioned, and fome others, and found that the edges of 
the external wound were in clofe contact, but only a very (light 
adheiion had taken place. On expodng the cavity of the abdomen, 
there appeared to be about ten or twelve ounces of a bloody (erum, 
but not much coagulated blood. There was very little appearance 
of inflammation, either of the peritonaeum or intedines. The latter 
feetxied much didended, but there did not appear to be. any ac¬ 
cumulation of hardened fseces. . 

** On examining the uterus, which was about (even inches in 
length and four ki breadth, we found its mouth very much dilated. 
The wound, which extended from the fundus obliquely downwards 
about four inches, was not at all united, and there was very little 
appearance of .'ndammation about it, but the inferior portion of the 
body d cervh u .: *i w«ire evide*^t\y ’n a gangrenous date.” 

Tq th ' ac.ee. 4: che auibor annexe^ the following remarks; 
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The deformity, above' alluded to,'* fays he, ** was produced 
in the aiulc ftate by malacoftion. 

“ About nine years ago the poor woman brought forth a living 
child, and had an ealy labour. After this confinement (lie was 
frequently afFe£l;ed with pain about her loins, and fome degree of 
lamenefs. She conceived again, and Mr. Hall informed me that he 
attended her ia labour about feven years ago, and, at that time, 
found the pelvis fo much diftorted, that he was under the necefilcy 
pf opening the head of the child, and delivering by the crotchet* 
Her ftate of health after this was fomewhat tolerable} but the pain 
about the loins continued to increafe, attended with the lamenefs^ 
but never to fo great a degree as to prevent her walking. 

From the inclination of the fundus uteri to the left fide, from 
the parts of the child that prefented upon opening the uterus, and 
from the particular curvature of the fpine, as appeared upon inipe(Sf> 
ing the bpdy, the os uteri and child's head appear cc^have been forced 
tipqn the right fide of the pelvis, and to have remained confiderably 
above the uiperior aperture, which prevented their being difeovered 
upon an examination per vaginam. 

“ From a review of the cafe, there is very great reafon to fup- 
poie that her death viras not occafioned by the operation, but by the 
gangrene that had taken place in the cervix uteri, which in my 
opinion muft have been occafioned by the prelTure of the child^s 
bead upon that part, prior to^the operation; and 1 am induced to 
j^lieve, had the operation been performed earlier, and at the pa¬ 
tient's bpufe, flie would have ftood a great chance of recovering. 
The pelvis was removed, and when carefully divefted of all the foft 
parts,, the dimenfions were found as fqllow: 

“ The lumbar vertebra? proje£l:ed in\vards, and made a con- 
iiderable curve to the left, as will be fecn in the annexed plate. 

** The diftance from the low€r part of the fecond lumbar vertebra 
fo the anterior part of the i^ine of the os ilium, on the left fide, is 
two inches. 

The diftance from the lower part df the fecond lumbar vertebra 
to the anterior part of the fpine of the os ilium, on the right fide, is 
five inches. 

** From the crifta of one os ilium to the qther, at the moft 
dlftant points of the pelvis, meafured ten inches and a half. 

Superior j 4 perture^-^**^The cqnjugate or antero-po.fterior diameter 
from the fymphyfis pubis to foe upper edge of the laft lumbar 
vertebra AV A. (fee fo? dotted outline'ip plate) is one inch and a 
half-^This diameteir is not taken from foe os facrum, or its jundion 
with foe laft lumbar yertebra, becaufe the point of foeir jundfion is 
fo much fonk into the pelvis, that the place |e (hquldhave occupied 
is reprefonted by the fifth lumbar vertebra* 

tran(vcrfe diameter G.G. meafures four inches and five 
eighths* It is taken frgm pne facro-iliac Tympfayfis to foe ofoer. 
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** The diftance of the point of this aperture, which is oppofite to 
the anterior part of the right acetabulum, from the lumbar vefteb^ 

C. C. is only half an inch. * 

The diilance from that part of this aperture which correlponds^ 
with the poiterior part of the right acetabulum, to the o$ lacrum, 

D. D. is three quarters of an inch. 

** The diftance of the point correfponding with the anterior pait 
of the left acetabulum, from the lumbar vertebra, in the direaioa 
£.£. is hve eighths of an inch. 

** The dhlance of the point of this aperture, oppofite to the 
pofterior part of the left acetabulum, from the os lacrum, in the dU 
reftion F. F. is three fourths of an inch. 

** The diftance of one os pubis &om the other, in ftie points 
marked B. B. is feven eighths of an inch. 

The diftance from 3 ie right facro-iliac fymphyfis to the fym* 
phyfis pubis, G. A. is three inches and three fourths. 

The diftance from the right facro-iliac fymphyfis to the left 
os pubis, G. B. is three inches and three eighths. 

“ The diftance from the left facro->iliac fymphyfis to the fymphyfis 
pubis, G. A. is three inches and five eighths. 

The diftance from the left facro-iliac fymphyfis to the right os 
pubis, G. B. is three inches and one fourth. 

The largeft circle that can be formed in any part of the fiiperior 
aperture, does not exceed in diameter one inch. 

Inferior Aperture The diftance from one ramus oflis ifchii 
to the other, where they are united with the rami pubis, meafures 
pnly half an inch. 

The diftance from the tuherofity of one os ifehium to the other 
meafures one inch and two tenths. 

“ The conjugate or antero-pofterior diameter, .taken from the 
fymphyfis pubis to the pefint of the os coccygis, is three inches.** 


In the Medical and Phyfical^ Journal, Mr. Hardman, of Bolton, 
in Lancafhire, gives the following intimation of the degree of 
fuccefs which has attended this operation in recent inftances* 
“ Hyfterotomy, or the Csefarean feftion,** fays he, “ was performed 
upon a woman at Rochdale, about a month ago; the child was 
taken out alive, but is fince dead \ the mother furvived till the fifth 
day. Three cafes of this fort have occurred in Lancafh^e within 
little more than two years, two at Manchefter, and the one 4iow 
announced at Rochdale. This is extremely fingular i for, I helieve, 
no fuch inftance is recorded as having happened in tjbis country for 
many years before. In the firft that is mentioned from Manchefter, 
which is the cafe of Ann Lee, the woman was in a dying ftate 
when (he underwent the operation) and a putrid foetus was extra^ed; 
but as the ftate of it could not be afeerthined before birthj and as 
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the child might have been preferved, ^nothing could add to ihc 
danger of the mother; the operation wa$ unqueftionably juftiliable. 
In the fecond, that of Elizabeth 'I’honipfon, the feflion was made 
in left than twenty-four hours from the coming on of labour, and 
ihe furvived it nearly fevcnty-lix hours; the child lived about 
eighteen months. It is worthy of remark in Elizabeth Thompfon’s 
cafe, that it appeared to the accoucheurs of the l<ying-in hofpital 
at Mahcheller, where flic was operated upon, that Ihe did not die 
in confequence of the operation, but of an injury done to the uterus 
by the preflbre of the child’s head, which had taken place before the 
operation. It is indeed furpriilng that fo little mifebief (hould be 
occalloned by extrarSling a child in this way; iicverthclefs, they are 
eentlemen of veracity, and, In their own neighbourhood, of the 
firft eminence in their profeflion. I am credibly informed, that (he 
was fo well the day after the operation, as to (it up in bed and 
Itnoke a pipe of tobacco. The woman at Rochdale was feen by 
Mr. White, of Manchefter, foon after the operation; and at that 
time, as I am well informed, there was nothing in her lituation 
that denoted danger till the dreflings were removed from the ex¬ 
ternal wound, which unfortunately appeared to be in a gangrenous 
Rate, and this, moR probably, was the immediate cauTe of death. 
If women can fafely undergo this operation upon the continent of 
Europe lix or feven different times, of which we are well alTured, 
why Ihould practitioners be difeouraged from employing it, by its 
feilure in the few inflances that have occurred in this country P 
The authority of Mr. White muft have great weight in recom¬ 
mending the p.raiSliee, and alfo much force in doing away the fears 
of thofe among us who' had been deterred from pra^ifing it by an 
apprehenfioQ of danger.** 


CHAP. Vlir. Of the 'section of the SYMPHYSIS 

PUBIS. 

M. B AUDEtoCQiJE, as has already been obferved, condemns this 
pperation ; and,from what he has advanced, apparently with reafon. 
As no theory, however, can be looked upon as thoroughly 
eRabliRied until it be confirmed by experience, this gentleman has 
colledled together a number of the principal fafls relating to this 
fubjetSt. He fuppofes, that unlefs it has been fuccefsful in (aving 
both the life of the woman and child, the cutting of the Tymphylis 
of the pubes cannot by any means be faid to have anTwered its pur- 

f >ofe. It is not fuffeient that the child has Ihown fome Rgns of 
ife at its birth, and that the mother has furvived for fome time. In 
this refpet^ the Csefarcan operation has the advantage of it, as it 
always faves the life of the child, and it is very rare for the woman 
to fink under it immediately, pfe i$ pf opinion, that there is 
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Scarcely one of the cafes of this .operation9 the relation of which 
may not be juftly contefted, or folid objedions raifed againft it; 
either becaufe the operators have been deceived with regard to the 
dimenfions of the pelvis and of the child’s head, or becaufe diey 
have great^ exaggerated the advantage gained by the reparation of 
the bones*—The firft and moft remarkable inftance of iuccefs in 
this operation is of a woman named Souchot; but though it , is not 
denied that the woman was-delivered, and recovered after the opera¬ 
tion, yet it has been faid by thoTe who take the contrary Ade, that 
there was no neceffity for performing it. It is certain that this wo¬ 
man had been delivered four times before; in all of which cafes 
the child was killed. M. Baudelocque does not enter into the merits 
of this queftion: he conAders only what advantage could poAibly be 
gained by it. 

“ Whatever degree of ieparatlon,” fays he, “ took place between 
the oAa pubis after the fefbion of the fympbyAs, it muft have aug¬ 
mented the Aze of the paAage; that is an inconteftable fa£l: but 
how much did it enlarge in the direction in which it was originally 
too narrow ? The Adution of this problem would be eafy, if we 
knew the dimenAons of Souchot’s pelvis as well as we know thofe 
of her child’s head. According to the eftimation made of it by 
the phyAcians who performed the operation, the diameter of the 
pelvis was only two inches and a hdf in the direction from the 
pubes to the facrum fuperloily, and that of the child’s head was juft 
three inches and a half. The excefs of the latter was coniequently 
one inch, as well as the amplitude to be procured to the former. 
A ieparation of two inches and a half between the oAa pubis, the 
greateft which it was then thought could be obtained, not ^ing 
able to give more than Ax lines to the diameter of the pelvis in the 
aforefaid dire£l:ion, they thought to make the remaining furplus of 
the head pafs into the {eparation between the bones and, moreover, 
they had the precaution to make the partial protuberances pafs fuc- 
ceffively through the ftrait, in order to get another line by that 
means; fo that, by this fyftem, the fe^ion of the pubes produced a 
refult of 13 lines at leaft, conAdering it. relatively to delivery, 
Notwithftariding this ingenious calculation, and this great produd, 
the paAage was Aill found narrow enough to give fome obAru< 51 iot| 
to the child’s head, and to endanger its life. 

“ It Teems evident that this plan was not formed till after tho 
execution; and that they have only fought to explain wh^t they 
muft have done according to the opinion which;^they entertgineq 
that the diameter of the child’s head was an inch larger th&n that 
of the pelvis, and not according to what they did and obferved: 
becaufe no one had yet determined the produu of a reparation of 
two inches and a half.bctween the oAa pubis, with refpe^ to the 
different diameters of the pelvis, and particularly refpei^ing that 
which goes from before backw$^rd > becaufe they did not meafure 
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cbe feparation as they affirm tbey^didineither m the cafe of Souchot 
nor in any other $ becaufe the accoucheurs of that woman were then 
agitated, much agitated, as they have publicly confefled j la(lly,be-* 
caufe this great pfoduA, and thofeTage calculations which we 
admire in their, htftory of it, were not then ncceflary. Though 
dicy have allowed but two inches and a half to the fmall diameter 
^ the fuperior (Irait, other accoucheurs equally Ikilful have alligned 
it fix lines more i and they were not deceived if they confidered it 
a littU diagonally, as theTmalleft diameter of the child’s head always 
prefents ; that is to fay, from one of the Tides of the projedlion 
formed by the bale of the facrum to the fymphyfis of the pubes.” 

Oor author now goes on to fhow, at great length, that the pelvis 
of the. woman in queftion was lefs out of proportion than had been 
reprefented 5 that only two lines of enlargement were necclTary, 
and no more than two were obtained. In like manner, he fays, 
that all the other women upon whom M. Sigaolt operated were 
equally well formed, excepting one named Vefpres. This woman 
died after palling five days in great agony* The ofTa pubis were 
feparated about an inch and a half > and in confequence of this 
ieparation, the facro*iliac fymphyfes were plainly injured, as well 
as the neighbouring part. On infpefling the body, thefe were 
found open, with the periofteum feparated from them : there was 
alfo a colledion of purulent matter of a dark grey colour, extending 
ve^ far into the cellular tilTue of the left iliac fofTa, See, 

In this cafe, both the mother and her child perifhed; and M. 
Baudelocque looks upon it to be fufficient to (how the inefficacy of 
the operation: and he tells us^ that out of five women whom 
Sigault delivered in this way, one died, and four of the children ; 
but M. le Roy, a more fuccefsful operator, out of an equal number, 
faved all the children. In a cafe related by this gentleman, the offii 
pubis are faid to have feparated two inches i and by parting the 
thighs, an opening of near three inches was obtained : but in this 
cafe again, M. Baudelocque controverts the mcafurements of Le 
Roy. Another woman named Du Belloy, on whom ihc operation 
was performed, began to walk on the tenth day after; and this 
leems j;o be almoft the only cafe againft which M. Baudelocque has 
not Tome objection. He mentions, however, an experiment 
performed on the body of a woman who had died on the eleventh day 
after the Cseiarean operation had been performed in the linea alba. 
The body was cedematous, which rendered the cafe more favourable j 
and a dead child was placed in the belly, after taking out the uterus. 
The pelvis was only 20 lines in the fmall diameter, and four inches 
and a quarter in the tranfverfe. The diameter of the child’s head 
was but three inches five or fix lines from one parietal protuberance 
to the ocher; the trunk was thin, and every part of the body had 
been prefTed and kneaded, to reilore as much as poffibfe tlie 
fupplencfs which death had taken away. An attempt was then 
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made to bring the child through the pehns by pulling its feet; but 
it was found impoflible thus to difengage it further thanjtbe breaS:. 
The (ymphyds of die pubes was then laid bare, by an incilion -of 
two inches and a half; preferving, below, the anterior commiflarn 
of the labia pudendi; and above, an extent of 18 or 20 lines under 
the inferior angle cf the Csefarean operation. The ofla pubit 
feparated at iirft no more than nine lines; which opening vvas 
augmented as gradually as poffible to 21 lines by feparating the 
thighs, and afterwards it was further increafed to two inches and M 
half by pulling the hips. It was next attempted to bring away the 
head, which bad (pontaneoufly placed itfelf in the mod advantageous 
fituation: but, chough fcveral gentlemen of the profelhon employed 
their ffrength fuccelfively at Che trunk, and on the lower jaw with 
two fingers in the mouth, it did not advance'^a fingle line; nor 
would it pafs the ftrait until M. Baudelocque feg^nded thofe efEbrts 
by prefTing on the head with one hand placed in the belly, and by 
eompreiTing it (Irongly in the direction of its thicknefs. At die 
inflant when it cleared the ftrait, the inferior angle of the incifioii 
in the teguments tore to the vulva; and the wound .was fo lengthened 
towards that of the Caefarean operation, that thofe diree openings 
were very near making but one. The facro-iliac rymphyfes, which 
were already a little open, and the ligaments and periofteunt 
ruptured by the time that the oiTa pubis were feparated 21 lines^ 
now gave way entirely, and with fo much noife as to be diftin^tly 
heard by every one of the afliftants. The ofla pubis, after the 
palTage of the head, remained at the didance of three inches from 
each other; the angle of the right os pubis was two inches and fix 
lines from the centre of the proje<ftion of the facrum, and the angle 
of the left os pubis only two inches and three lines *, fo that 
diameter of the pelvis was augmented feven lines in one way and 
ten in the other. 

From this experiment, M. Baudelocque concludes that very litds 
advantage can be expelled from the operation where the pelvis 
prefents only 18 or 19 lines, or even 21 fuperiorly, fuch as was the 
pelvis of Belloy. We muft obferv.e, however, that we cannot 
argue with propriety from a dead to a living fubjedt: though if the 
meafurements are wrong, as our ^author afterwards fays, although 
at fir ft he “ had nothing particular to objedl*’ to her cafe, the wh<4e 
argument in favour of the operation muft fall to the ground. 

Obje lions of a fimiliaf kind are made to every other cafe.whidh 
M. Baudelocque relates; and as it is impoftible for thofe wbo.Wef^ 
not acquainted with the parties to judge of the propriety.or in|L 
propriety of'the operation, ws {hall content ourfelves with tbferib* 
ing from M. Baudelocque the appearances met with in the body 
of a woman who had died in the operation. The left labium was 

very much fwclled and livid j the facro-iliac fyniphyfes were of 4 
brownilli colpuf to the extent of an inch at leaft, on account of thf 
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blood cxtravafated under the perlofteum which was detached from 
them j they were overflown with a purulent and ichorous difcharge, 
more abundant on die left fide than the right; and which fprung 
from the bottom of them, through feveral openings, which were fo 
many rents, whenever the ofla ilia were moved and prefled towards 
the frerum s the left fymphyhs was open five lines, and the right 
only three; a gangrenous abfeeis was fren on die right fide behind 
and above the acetabulum, which extended to the anterior and 
inferior part of the uterus, where there was an efehar of the fame 
nature! an ulcer al(b gangrenous, and in form of a chink, was 
observed in the poflerior part of that vilcus, from the upper part 
of its neck to the infrrtion of the ligament of the ovarium, and it 
penetrated into its cavity. The cuameter of the pelvis was two 
inches and a half from the pubes to the bafe of the (acrum i five 
inches from one fide to the other; and four and a half from one 
acet^ulum to the facr&.iliac jun^ion of the oppofite lide. The 
fedion had been made on the left os pubis, which was cut clean, and 
without the fmallefl notch.*' 

From theie, and a number of other examples which our limits 
will not allow us to infert, our author deduces the following con- 
clufions. 

** Though the fe^ion of the pubes has been thought more fimple, 
more caly and certain, than the C^larean operation, at a time 
when experience had not yet demonftrated the difficulties it might 
prefent, and the dangers that might follow it, ought we to think 
the feme of it at prefent ? How many times already has it been 
neceflary to have rccourfe to the few to feparate the ofl'a pubis ? and 
how often has it not been found impoffible to procure any diftance 
, between them after the feparation ? How often has this operation 
produced a free paflage for the child, whofe prefervation ought 
neceilarily to enter into the plan of the operator, as well as that of 
the mother, and conftitute a part of its fuccefs ? 

“ This new operation will appear more fimple and lefs painful 
than the Csefarean, if we only confider the extent ofethe incifion, 
and the nature and importance of the parts concerned in it: that is 
an indifi^utable fadf. It is only the teguments and the fat which is 
divided,' at moft only two inches and a half, and the fymphyfis of 
thepulfes; there are ufually only fmall vefiels cut, incapable of 
funii filing much blood, and the inftrument does not touch ■ the 
uterus; the child comes into the world by the way that nature 
intended, and which the fe£lion of the pubes renders more or lefs 
acceffiblc; there is no confiderable hemorrhagy to be feared, nor 
ihofc extravafations of milky and purulent matter which almofl: al¬ 
ways mortally injure the interior vifeera which they fall upon; 
there are no abfdiite difficulties in the execution of this operation 
but what arife from the intimate conlblidation of the bones; and it 
iio way expofes women to fubfequcjit hernias which have been fe 



SECTION OF THE SYMPHYSIS PUBIS. 479 

frequently fecn after the Caefarian operation: this is the idea which 
its partifans have had of it, and whicli the greater part of them 
ftill entertain. 

** But the fedion of the pubes feidom procures the child an 
eafy exit j for hitherto the greater part have died in the paflage, ' 
or have been victims, a few minutes after tlicir exit, to tlie eftbit* 
neceflary to efFe£l it. When the reparation of the ofla pubis has 
been made, it has not always been poffible to remove them from 
each other, on account of the confolidatlon of the ilia wkh the 
facrum j and this cafe, which does not feem to be exceedingly 
rare, and which cannot be known till after the operation, renders 
it fruitk'fs, and cannot difpenfe us from the Csefarean opera¬ 
tion. 

“ If we reflefi ever fo little on the danger to which the 
child is expofctl in a preternatural labour, where we are obliged 
to bring it by the feet, and on the fmall number that then efcape 
death, when the mother’s pelvis has not, pretty nearly, all its na¬ 
tural dimenfions, we difeover another fource of accidents wlitch 
accompanies the feClion of the pubes; and which wc douhdefs 
ihould diminilh, if we could commit the cxpullion of the child 
to the contrai^ions of the uterus, or take hold of the head with 
the forceps, as fome practitioners have already done > but, except 
in that very fmall number of cafes, the child has always been ex¬ 
tra £l:ed by the feet, whether the head prefented or not. 

“ Though this operation very feidom fecures the cliild’s life, 
even when the pelvis is JH)t exceflively deformed, it is not then 
always exempt from the fevered confcquences to the mother. 
The death of both is certain when tliat deformity is extreme* 
The confequcnces of a fpontaneous reparation of the olTa pubis, 
and of the ofTa ilta and facrum, in fume natural or laborious la¬ 
bours, long lince announced thofe which might be expelled from 
this new Operation ; the example of Vefpres, thofe «f the fifth 
woman on whom i\']. le Roy performed it, the fourth by M.Cambon, 
tlirit :\t Arras, at Dufleldorp, at Spire, at Lyons, at Genes, that by 
M. iuollay, by M. Alatthiis, &c. have proved that it was not 
without caufc that thofe accidents were dreaded. A devadatiorv 
in the external parts and the neck of the irterus; .an inflammation 
and gangrene of that vifeus j colIcOiong of purulent, fimious, 
and putrid matter, in the cellular tiflue of the pelvis; a hernia of 
the bladder between the ofia pubis ; ecchimofes alojig the pfose 
mufclcs i injury to the canal of the urethra, incotuinence of uri^e, 
and gangrenes more or lefe profound, &c. form the group of ae- 
cidents of which this new operation is fufceptible. Granting 
that thofe of the Csefarean operation are as formidable for the mo¬ 
ther, at lead it prefents u certain refource, exempt from every 
danger, for the child. Which of the two operations tlicrcforc 
ought to be preferred ? , 
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Even if we could, without inconveniences to the woman, 
ohtain a reparation of two inches and a half between the oila pubis 
after the fe^ion df their fymphyfis, the Csefarean operation would 

be the foie refource in cafes of extreme deformity of the 
pelvis; the fec^ion of the pubes cannot enter into comparifon 
with it, except when the fmall diameter of the fuperior ftrait ihall 
have, at leaft, an extent of two inches and a half. Though I 
fufpended my judgment, at the time 1 publiihed my firft edition, 
Concerning the preference to be given to one of thefe two me¬ 
thods, in me latter cafe, till I could procure more pofitive in¬ 
formation of the innocence or danger of fo confiderable a repara¬ 
tion i though I required that men who had no intereft in vaunt¬ 
ing this new method to the detriment of the former} in one 
word, that its adverfaries ihould have feen a reparation of two 
inches and a half, without a rupture of the facro-iliac fymphyfes, 
and without inconveniences to make me adopt this new opera¬ 
tion; at prefent, better informed on all thefe points, 1 am not 
afraid to rejed it, and to affirm, that no one has ever feparated 
the ofla pubis two inches and a half without deftroying the life of 
the woman. It has had no fuccefs but when it has been per¬ 
formed on pelvifes at leaft two inches three quarters in the fmall 
diameter, and when the reparation has been limited to much lefs 
than the point to which they fancied it was carried; in thofe 
Cafes, in ia< 3 :, where it was abfolutely ufelefs; the pelvis being 
larger ftill, for I have found it to be more than three inches in 
fome of the women. The feftion of the pubes cannot at prefent 
maintain any comparifon with the C^farean operation ; at molf, 
it might be fubilituted for the forceps, in fome particular cafes 
only: for it cannot, without great inconveniences, give the pelvis 
an Increafe of more than two lines from the pubes to the facrum 
fuperiorly; and that inftrumeni may, without danger, reduce the 
diameter of the child’s head as much. But 'what prad^itioner 
would prefer a new' operation, which feems to be furrounded by 
rocks on every fide, to one that has been crowned with a thoufand 
fuccelTes ? If we allow the former any advantages, they would 
never be mote evident than , in that fpecies of locked head men¬ 
tioned by Roederer, where we cannot (fays he) introduce any in- 
ftrument between the head and the pelvis, at whatever part we 
attempt it; in that cafe, it would merit a preference over open¬ 
ing the cranium, the ufe of the-crotchets, and the Cscfarean fee- 
tion propofed by the fame author: it would be preferable alfo, in 
Cafes where the inferior ftrait is contra&ed tranfverfely, provided 
chat a fmall reparation, were fufficient to give that diameter the 
neceffary extent.” 

Notwlthftanditig the plaufibility of what has been advanced by 
Ae different continental pra^itioners whofe names have occurred, 
acknowledge our fcepticifm without the leaft referve; and 
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are iAclined to place an implicit confidence in the following can> 
did opinion advanced by Dr. Denman. 

“ For the reafons advanced by Dr. Hunter,” fays he, “ the 
operation was never (excejpt in one unhappy cafe) performed in 
this country, and fo perfe£lly were the minds of men fatislied 
of its impropriety and infufHciency, that I do not believe the fec^ 
tion of the fympnyfis ever came into contemplation in any one 
cafe of difficult parturition with any of the gentlemen who pi^ac*. 
tife midwifery in this city. But as accounts of the operation 
were frequently brought from the continent, and as a£tivc mea- 
fures were purfued for fupporting the celebrity with which it had 
been iirlt brought into notice. Dr. William Olborn examined all 
tlie cafes then publilhed. Hated with precifion the little advantages 
gained, the injuries occafioned, and the general refultof the opera¬ 
tion, and proved both by fa£ls and arguments the cruelty and 
futility of it, in a very fenfible eflay firft written profefledly on 
the fubje£l. 

** Here the matter might for ever have reded; but in writing 
on the practice of midwifery, as well as any other art, it feems 
neceflary to record not only what has been propofed and done 
with fuccefs, but the trials that have been made of things pro¬ 
pofed, though unfuccefsful, and on what circumftances the want of 
fuccefs depended ; otherwife there might be at different times a 
repetition of the fame trials and of the fame misfortunes. Perfedlly 
convinced though I am of the impropriety of this operation, and 
hoping that no attempts will ever be again made to bring it into 
pr.i6lice, it feemed neceflary to gii'c this ffiort account of it, and 
1 cannot refrain from making the following obfervations. 

** I. It is proved, that fome enlargement of the capacity of the 
pelvis is a^lually obtained by dividing the fymphyfis of the olfa 
pubis. 

“ 2. That the evils, which have followed this operation, have 
been very much occafioned by its being performed urflkilfully, or 
by injudicious endeavours to increafe that enlargement of the ca¬ 
pacity of the pelvis beyond the degree which naturally follows 
the diviliou of the fymphyfis. 

3. That many women who have undergone this operation 
have recovered; though of thofe who recovered many fuffered 
very ferious complaints for a long time, or for the remainder of 
their lives. 

“ 4. That fome children were born living when tliis operation 
was performed. 

“ We may therefore prefumc to fay, that if a cafe coul^ be fo 
precifely marked, that there ffiould only be a deficiency of juft 
much fpace as would be fupplied by the fimple divifion of the 
fymphyfis, the operation might in that particular cafe be confi- 
dered. 

VOJL. V. I I 
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** We may alfo fay, that this operation is not fo certainly fatal* 
to thofe-women on whom it may be performed as the Csefarean 
operation; nor fo certainly deftrudtive of children as that x>f leif- 
ening the head. 

“ We may tlien be allowed to fuppofe a cafe, and fuch a one 
is more than poilible, in which a perfon of very high rank, the 
life of whofe child might be of the greateft* publh: importance^ 
could not . be delivered, without the deflru^ion of the child, or 
her child he preferved but by the Caefarean'operation at the ex- 
pence or ^reat hazard, of her life; and chat the, through human 
frailty, might refufe to fubmit to the'Csefarean operation ^ yet the 
great interefts and policy of the nation mi^ht forbid the dcllruc- 
tion of the child. Of courfe both the mother and child would 
be inevitably loff. Should fuch a cafe occur, which, as 1 ftid 
before, is more than poflible, then the ftfdion of the fymphyfis of 
the ofla pubis might be propofed and performed, as it^would in 
fome m'eafure meet both their intereils ; being lefs horrid to the 
woman than the Csefarean operation, and, inllead of adding 
to the danger, give fome chance of preferving the life of the 
child. 

“ But, from the ftatement of this cafe, or any thing before 
■ advanced, I 'hope it •will not be condu^ed^ that I mean to ir^nuate a 
ivi/by or to advance an argtttnent, itf favour of this opemtiotiy in the 
cafes for which it was originally propofed, or any other which 
can be imagined*.” 

*♦ Though not exa<5lly in unifon with the fubjedt of this chapter, we are 
tempted to mention a ciuious cafe which lately fell under the rnanagenieiit 
of Mr. Kendrick, an eminent furgeon in Wamngton. The patient was a 
Hckly, emaciated woman, wh4>, in a former labour, had dittin<itly perceived 
a degree of fridtion, or crackling, take place at the fyinphylis puhis. 
Though fhe recovered from the immediate cfl'tCts of parturition at that 
time, (he gradually became more'and niore fcnfible of a want of cotiiiedtion 
between bones of tliat poit, grew incapable of fupportiiig hcrfelf in an 
upright petition, and at length, falling into a confmnp'tive Hate, ihe was con- 
ftantly obliged to be carried from her bed to her chair. Her extreme 
'weaknefs was fuch, that, in hcr'prtfent labour, her pains were not ftrong 
enough to efTedt her delivery. Mr. Kendrick, after the mols patient atten¬ 
tion to'this unfortunate cafe, found it t»ecenary'to turn the Child, asrthe only 
means of accomplitiiing its birth. Whilti his hand was in uteru, he had 
the nioH complete evidence, not only or the di/u/tiou of thefympbvfs pubii^ 
but ofthe extremities of the bones' overlapping each otherjto fuch'aii extent, 
as to caufe a Hrong and inconvenient prelfurc on his arm, from the near ap¬ 
proach of the Ifchia. The patient died, as was expej^d; but, unfortunate¬ 
ly, noperfuatiuns could induce her friends to permit an exammatiun of tiu; 
body. We have reafon to believe, the particulars of this cafe will be ftated 
circumtiantially in a' communication to the Medical Society of London. 
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PART III. 


Of the accidents arising from LABOUR^ the ge¬ 
neral MANAGEMENT after .DELIVERY, and the 
DISORDERS .SUBSEQUENT thereto. 


CHAP. I. LACERATION of the PERINEUM. 

O NE of the accidents to which women are liable under cer¬ 
tain circumflances of labaur, and often unavoidably fo, is 
laceration of the perinaeum. It has been already faid that a de¬ 
fence of the parts agaiuft this unpleafant event is almoft .aU that 
an accoucheur has to do in a labour that is perfe£lly natural. In- 
ftances, however, have occurred where every precaution has been 
fruitlefs, though exerted 1^ pradlitioners of undoubted abi¬ 
lity and experience. Dr. Smellie has .furnilhed the following 
iiiibances : 

Case L—I was called,” fays he, “ by the friends of a young 
woman in Park-ftteet, who had been delivered of her firft child 
Iw her aunt, who was a midwife in the country at fome diilance. 
Ine fifth day after xlelivery, the nurfe had alarmed the young 
creature and friends, by telling them that Ihe was tom. I ex¬ 
amined and found that the frenum labiorum was rent; but not 
the fphin^er ani. They were all exclaiming againft the midwife. 
1 told them that fuch things would fometimes happen, even to 
the beft pra^itioners; that there was no danger, and that the 
parts would recover and contrail. T he great anxiety of the pa¬ 
tient was on account of her hufband, who was then abroad ; ihe 
feared that this misfortune would cool his. affe^ioh. I made her 
eafier by affuring her, that if flic kept'the fecret, he . WQuld jenow 
nothing of the matter. 1 have indeed had cafes, though feWom* 
in which this accident has happened ; and from knowing that it 
commcmly occafloned great anxiety to" the patient, I fpoke pri- 
. vately to the nurfe, as in the following cafe.” 

Case IL—" I attended an elderly woman of her firft chikl \ 

112 
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the head was large, the perin-jcum was largely ftretched and very 
thin. I held the flat of my hand againfl it during every pain,, 
to prevent laceration by the head’s coming out too fuddenly. The 
pains werfc very ftrong ; and when one was over, I withdrew my 
Land to get fome pomatum, to lubricate the parts. In this in* 
terval a pain coming on fooner than I expefted, and before I 
could introduce my hand to guard the parts, the head was deli¬ 
vered, and the parts were torn, as in the former cafe. I told the 
nurfe the misfortune ; but defired her not to mention it, becapfc 
it would make the patient uneafy, and give her (the nurfe) much 
trouble. I aflured her the parts would recover, and no bad con- 
fcqucncc enfue. 

“ I was dclired to vilit a woman whom another pra£lltioner had 
delivered, and where he h-.id ftitched the perina-um after it had 
been rent in labour. TKe pain and itiflammation w'erc very great, 
and the flitches did not feem to be of any fervice. I therefore ad- 
vifed to take them out: the patient was eafier, the inflammation 
abated, and the parts recovered.** 

Cask III. — “ I was called by a midwife to a w’oman on the 
fifteenth day after delivery. The perinxum, vagina and redl «m, 
were torn into one about the length of two inches, which pre¬ 
vented the retention of the faeces. T'hc edges of the lacerated 
parts were beginning to Ikin over. I attempted with feiflars to 
pare the edges, as in the hare lip; but could not poflibly hold the 
parts fo as to cftecl tliis purpoic. I then armed a lancet, and 
with the point fearified them, and with great difficulty made two 
deep flitches through the vagina and redluni, and two in the pe- 
rinamm ; but in two days this brought on a great inflammation, 
and the flitches alh tore out. The parts digefted and fkinned 
over ; but did not cement or join together: however, they con- 
tradled in fuch a manner, tliat in three months after flic could re¬ 
tain her excremcnis.’* 


Cases IV. and V.—** I attended in two days atdilFcrent times, 
where the labours bad both been tedious from large children. 
The external parts, were much inflamed, and mortified Houghs 
were dilchargcd from the vagina, after which the urine followed 
involuntarily ‘ into the vagina. On examining, I found a paflage 
from the bladder into the former. 'J'hey both had made water 
freely for fevcral days before I was called, fo that I was certain 
the openings into the vagina proceeded from one of the mortified 
Houghs cal tin g ofl' frem the parts. I tried in the firft to make 
a Oito.rc to brii<g ou aa inflammation fo as to contrail the open- 


■but cpuy nor iuccced , and the palier.ts coni'nucd in that 


roiferabic fitnaticn. ** 


VI.—1 was culled 
delivering a woman where th*.* 
told rrie lhat the woman had b 


by Dr* Thomfon to nfilft him in 
“ arm of the child preien'ted. i'lc 
ecu fo torn in a formei delivciy. 


that fhc could with difficulty retain lier excicmcni'^. Some time 
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after her recovery, we examined the parts, and advifed with 
others; but found it was ImpolTible to pare the parts fo as to get 
tliem to unite with the future. Befides, the vagina and re£^um 
whore the laceration ended, felt^ fo thin that they could not.join 
at that part. One of my pupils told me he had fucceeded in a 
cafe where only the perinseum was torn, by making immediately 
the twilled future, as in the hare lip: however, as rents of the 
perinaeum only are of little confequence, I never tried that me¬ 
thod, Imagining it dangerous to expofe the woman fo foon after 
delivery ; and where the vagina and re£lum are torn into one, it 
is impolhblc to ufe the twilled future. This lall cafe is of more 
confequence, on account of the involuntary dlfcharge of the 
fxces; though, in time, the parts by degrees recover in fomc 
meafure their retentive faculty.” 

Case VII. —A woman, from a diftorted pelvis, had loft 
her child in a former labour, and was in labour of the fecond, 
which proved tedious alfo. I ^was called, and juft as the head 
was delivered entered the roorh; but as the child ftuck at the 
ihouldcrs, I delivered the body in a fucceeding pain. On intro- 
tlucing my hand into the vagina, I was furprifed to find part of it 
torn fromthe right fide of the os uteri about three fingers* breadth. 
The placenta foon followed, after which 1 again, examined and 
was certain of the laceration, only the rent felt fmaller, and the 
os uteri was a little torn alfo on that fide. This being at fome 
dillance in the country, I defired Hie would dir as little as pofii- 
ble. I was afraid of the worft from the laceration of thefe parts. 
The child was dead but the woman recovered without any bad 
fymptoms. I delivered her afterwards of another, which was 
finnll and alive, and I found a large gap or chafm at the fide of 
the os uteri. I have had fome others, in which I have been fen- 
fible of the os uteri*s having been rent; but never found it of 
bad confequence, unlefs the patient was thrown into a fever by 
bad management; or other dangerous fymptoms. Thefe might 
bring on a mortification fooner in the ^uterus, by the inflamma¬ 
tion at that part, in confequence of the laceration.” 

The modern pra£litioner will not hefitatc to condemn all at¬ 
tempts to unne lacerated furfaces by future^ or even by any 
ful means of approximating their edges, till thofc edges are in a 
ftate capable of union, 

CHAP. II. LACERATION, or RUPTURE of the 

\J'i'EKVS< ' • y 

Ruptures of the uterus may be reckoned amongft the moft 
fatal cafes which occur in midwifery. The general bad termina- 

* Tranfa6Hons of tht* London Socetv for Medical and Chirurgical Informa- 
t;on, vol. I. p, ,34, a communication by Mr. Haden, of Derby. 
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tion of them has I^<{ome ^raSitioners to“ coniJcIfer airatteitopt^ 
towards preferving the’ Kffe of the 'Woman as unlikely to be-cfS*- 
cacious. It’has therefbrt heeti^thc objeft of* many praftiUoners 
to endeavour to (avetHe cduld« tlie mother’s ft'ate being'confidered 
as defperate. ' 

Ruptures, or lacerations^of theutcrusj arei.’with rel^e^'tothe 
child, of two' kinds; One, where the child, either in |Sart or 
whollyi has palled’into the ca^y of the abdomen: the other, 
where die uterus has fuihnned the fame injury, but the child has 
ftill remained in its cavity. All thofe fymptoms which depend 
upon the injury fullered by the uterus will be the fame in ooth 
cafes, and they are either mch as arife from the violence done to 
It, or from the hemorrhage occalioncd by the laceration, or from 
other parts being alFefied in confequence of the injury to the 
uterus. 

Accordingly, independently of the palTage of the child into 
the cavity of the abdomen, it is found that when the uterus is 
ruptured, the immediate confequence, or attendant circumftance 
upon the injury, is a fudden fenfation of violent pain in the parr.- 
Next, the labour pains, though perhaps violent before, ceafe fudr 
denly; frequently there is hemorrhage, but this fymptom de¬ 
pends on the vafeularitv and extent of the part ruptured, and the 
ntuation of the child; necaufe there may be, and often is, a great 
internal effiilton of blood without any external lign of it. Faint- 
nefs, 'with debility of the pulfe, palenefs of the (kin, and general 
failure of the powers of the body, fucceed. 

Belides all thefe fymptoms, there is another which feldom fails 
to accompany this difeafe, viz. a vomiting of a dark brown or 
chocolate-coloured'matter, which appears immediately, or in a 
very (hort time after the accident. 

It may be alBrmed, that all thefe fymptoms in labour never 
arife in one woman*, except from this caufe, and therefore where 
all thefe are prefent, even though the child may ftill remain in 
the uterus, we are as fairly warranted in believing that there is a 
rupture of the utefus, as a phyftcian, in a cafe of inflammation 
of the pleura, would be from the ufual fymptoms attending that 
difeafe, though he could not fee the alteration which had taken 
place in that membrane. 

Case I.—A woman, aged thirty-fix, had been married twelve 
years before flic became pregnant. At the latter end of January, 
1797, flic was taken in labour at eleven o’clock in the morning, 
with her firft child. At ten at night, the labour pains were very 
Rning^ Sind* .due head was in the pelvis, covered by the 

lower fegfnent* of the uterus, the orifice of which was dilated to 
flic fize of a crown-piece. . . 

At three o’clock the next morning the head was very little 
advanced, but the os uteri more dilated; Her pains, which re¬ 
turned every ten minutes, were extremely violent, and incrcafed 
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both In, (^y^gth. and freq^edcy, tUl. between, feyen and eight 
o2clock. 

The.chi.Id.^ not^thilandin^ made^no. prpnefs* 

At thi§ time, (be was (eiaed with an exeruciating ajttendcd 
with a loud (hriek i after which (be, inftantaneoufly became quite 
eafy, and fell .afleep) which (be had not done (ince the commence¬ 
ment of labQnri After .fleeping about a quarter of an hour« (he 
complained of great. (iclmefS) and immediately vomited a large 
quantity of a brown-coloured matter. This was repeated eight 
or ten times, wid)out any return of labour pains. Her counten¬ 
ance now, becam'e cadaverous, her lips pale, her pulfe frequent, 
quick* aiid.fmall* and her whole appearance juftified the moft 
ferious apprehenfiptis for her life. 

** Having no doubt,** fays Mr« Haden,' from die concurrence 
of the fymptoms above related, that the uterus was ruptured, 1 
requeued a confultation, and fuggelled the propriety of an im¬ 
mediate delivery by the. forceps. This was readily aflented to, 
and in a, (bort time 1 delivered her of a living child. The pjacenta 
afterwards came away, without ahiftance. Immediately after de¬ 
livery an opiate was given. 

** In the evening I vifited. her, and found, that (he had (lept at 
intervals i but (Ke complained of a conllaht pain in the belly, 
even when no prelTure was made u^n it. Her puKe was 1^0 in 
a minute, fmall, and quick. An antimonial medicine, with opium, 
was ordered tp he talwn every fpur hours. 

<< On the following morning the, abdomen wajs much fwelled 
and painful, when even (lightly preyed. A purging draught was 
given, which in the courfe of the day produced feveral evacua¬ 
tions. The opium and antimony were continued. 

On the next morning, the abdomen was much fwelled, ai\d, 
extremely painful. The purging draught was repeated, which 
operated three or four times. 

“ On the following day (he was better in every refpe^i, the, 
pulfe was lefs. frequent and ftronger, the abdomen was lefs 
fwelled and lefs painful, and (he. continued from that time ta 
amend gradually. '' 

“ By the end of the 6th day the fymptoms of indainmatiQit 
having fubGded, and thofe of weaknefs being mod urgent, (b,c 
took decoftion of Peruvian bark for feveral days, and by the eni^ 
of the third week had recovered. She had but little lochial dil^ 
charge, which, after the third day, was more offenfive than ufual. 

** i do not think it neceffary to offer many obfervationSt oh ihe 
foregoing cafe. / 

** My principal obje^I in deferibing it, is to add another to 
the very few ifidances of. recovery from the accident of a rup¬ 
tured uterus, and to urg;e the neceflity of immediate delivery 
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in a cafe where delay muft be attended with the worft confe^i 
quenccs.** 

Mr. Haden fays he is aware that there may be fome who may 
wilh that the rupture had been afeertained by introducing the 
hand into the uterus, after the delivery of the child. But,” fays 
he, “ I am confident that all pra£tical men will be fatisfied of its 
exigence from the fytnptoms dtferibedy apd I could not.have feltmy- 
felf jUftified in gratifying my curiofity at the riflt of the fafety of 
the patient.*' 

' The poflihility of recovery from an accident of this kind will 
be rendered ft ill more allowable from the following cafe of a 
rupture of the gravid uterus, communicated to the Medical 
Society of London, by Mr. Kite, of Gravefend. 

“ Ruptures of the uterus,” fays Mr. Kite, “ fo very generally 
terminate in death, that I believe, even at the prefent day, there 
arc many who do not conceive an inftance ever occurred that ter¬ 
minated in recovery ; that fuch cafes, however, have really hap¬ 
pened, cannot furely be doubted by thofe who have feen Dr. 
Douglas's account of Mrs. Manning's cafe, and Ur. Hamilton' 
cafe in his Outlines of Midwifery. Perhaps to thefe may be 
added, tl i’ cafe Dr. Douglas mentions from Heiftur, and anotlitt 
from Peu ; but befides dbefc I do not believe there are on record 
any inftances, wed authenticat'd, thai terminated favourably.” 

The prefent cafe occurred under the obfervation of Dr. Bcugo, 
of Rochefter, who tranfmitted the account to Mr. Kite. 

Case II.—April 29th, 1791. Mr. Stanton, a gentleman, 
pra£lifing midwifery in that part of the country, was dcfired to 
vifit Mrs. Williams, who was of a relaxed habit of body, abcji 
twenty-eight years of age, and.in the fcvenlh month of hv'lC' 
cond pregnancy. Notliing material had occurred dur.*"^ 
former part of her pregnancy, but a day or two pret ltjus i.*i 'it 
feeing her a very profufe hemorrhage had taken piace, aiid i'iie 
had flight pains in the region of the uterus. 

30th. The pahi very matcri.illy increafed \ the hemorrhage 
had been very iriconfivlerable. A clyfter was throwm up, which 
produced a fuflicieiit evacuation, and a few drops of tr. opii were 
given in a mixture of nitre and pulv. tragac. c: the pain con¬ 
tinued very violent, and towards the evening began to bear down. 
Upon examination, Mr. Stanton could not difeover the os'inter¬ 
num ill the leaft; dilated. 

May 1 ft. “ On examining at one o'clock in the morning,” 
fays Mr. Stanton, I found the membranes ruptured, and the 
os internum fo much dilated, that I clearly difeovered the prefenta- 
tion of the fhouldcr j the hand and arni being lituated behind the 
child. The patient appearing much exhaufted, and her attend- 
;irits extremely anxious about her fafety, 1 folicited the aftiftance 
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of Dr. Beugo but before his arrival, 1 endeavoured (during an 
interval of pain) to bring the arpi forward, in order to profecute 
the turn with the greater facility, which I accomplilhed much 
fooner, and with greater fuccefs, than I expe^ed. The 
fcetus was highly putrid, and, from appearance, nauil have been 
fomc time dead. » 

** Waiting in vain for a pain toaflift in extra£ting the placenta, 

I was forced to introduce my hand into the uterus (as the funis 
was perfectly rotten) and withdrew the greater part of it. On 
the fecond attempt to bring away the remainder, I difeovered a 
very alarming laceitition through the pofterior and inferior part of 
the uterus. Or, Beugo now entering tlie room, and examining, 
exprelTed his furprife, feeling didinflly the intellines and their 
convolutions. 

May 2d. “ The patient much better than I expe£fed, notwith^ 

Handing fevere pain about the uterus and abdomen, which I 
was pleafed to hnd alleviated by an enema of milk, foft fugar, and 
'*'11; Ihe afterwards took a mixture of nitre and opium. 

The third day after delivery, the pain great, the difeharge 
(ligldy tunHured with blood. On the fourth day, the pain very 
(little, the difeharge trifling, repeated^the medici«^e 'la before. 
'Jhe fifth day, entirely free from pain. From that time altered 
he r plan of regimen, when (he every day recovered her ftrength, 

-; at the end of three weeks purfued her ufual dbmefliic employ- 
1 units.” 

This is fuccceded by Dr. Beugo’s acrount ox what palled.. 

As foon as 1 introduced my fingers,’* fays the doctor, ** as 
IS tlie lower part of the facrum, I met wi^-h a large clot of 
blood, as big as an ordinary egg, which I found, upon the re-in- 
fvoduftion of my hand, had lain oppofite to an opening, over 
which hung-a loofe jagged flap ; and behind it I met with feveral 
convolutions of imettine, which I took between my fingers and 
thumb, to be afeertained of what they were; in this manner I 
traced at lead three convolutions: diftin£^ly perceiving at the 
fame time the mefentery, and afterwards I puflied the whole up 
with my fingers beyond the middle of the hollow of the facrum ; 
but, on withdrawing my fingers, the convolutions defeended alfo, 
though not quite fo low as at firfl: 1 found them* Through the 
opening ray fore fingers could eafily pass. It feemed to be about 
the middle of the hollow of the facrum. I afterwards drew back 
my fingers, and found the cavity of the uterus confiderably con* 
trafbed above that point. 

In addition to Mf. Stanton’s account, I have only to jMd, 
that no ficknefs or vomiting came on. She did not complain of 
faintn^fs, and no particular alteration was'perceived in the pulfe; 
in (hort, neither at the time I firfl: faw her, which was imme¬ 
diately after the rupture mull have taken place, or at any fubfe<^ 



RUFTORE OF'TOE, UTBRIiS. 


OTentvmriad, .dtdifite: appear tetfuftamra^iButevial inconfeniek^i 
Jremvme^eeident. I waaj. from one ciTcuxnfl^ancCioe anotl^r* 
alTraft'pzercRtedtexaamai^ the ftate-of the.difchatgei, btitfl was. 
repeatedlyan/coiEKBdy.t^ Was. m proper,4|uaiility, that it had, 
tia^ vdinl appeavaiveer' andt that; na matter, was,, attainv> time, to h^ 
pd^ceived*. She was ordered'a low cooling diet, aadjluchmedi* 
ciises a»^were>^ cakxibited* to ayaid general iofltatnmattOA. 

** Sim has fince had^asotheri child vat.the full )tHnc» wJthont(anf 
particular difturbaiK^f^ trouUe, or. uaeafinei8> perceptible from. 
the citcumftances' of the. ru pturc*^ Slie. thinlts the whole proceff 
oft ktbopr^ and’recovery!, with this laft. childy wasjn.all refpe^la 
iiliSO'thattwith' the iirft childand thatfher recovery in both thefe 
waomotfo fpeedy, nor to.fo comidete a (batecdi fhrehgth. and 
htalth, as it was in lefs tlian three weeks after that ta which thCi 
vteras' was lacerated. 

** She always, before was fab}e(^' to. ccmiiderabJc decree of 
floor albus, and has .been witlino remaikalde degree of dtflereneiSr 
fkiU fubjc6l to the fame.” 

A. cale of the uterus lacerated by. the force of labour.-pains, by 
Mr. Hooper, a.p(ra£litioiieT in London, publilhed. in the fame 
.work, proved Isfs.fuccefsfuh 

Case Ill:—A gentlewoman, who was taken in lahonii about 
four o*clock in the morning,’* fays Mr. Hooper, ** fent for me in. 
a-great hurry about eii^tj She had had three, children before^ ajtd 
(thougJi file had been attended at different times by two eminent 
practitioners) they were all Itilhborn, from tlie difficulty of'her 
labours-; fho being very corpulent, her pelvis narrow^ and child¬ 
ren large. Upon entering the room, 1 .found her in very ftrong 
pains-; and by the touch perceived the membranes pulhed to the^ 
middle of’ the pelvis, but rather, of) a conical form. T could eafdy 
feel the os internum towards the pubis, but a great part of its 
fegipent towards the facrum was out of the reach of my. finger ; 
nor could 1 feel any part of the child prefenting. In abo.ujt haif- 
an hour the membranes broke, as (he took.a (Irong pain fitting on 
the clofc-ffool, and a great quantity of coffee-coloured water. w^S 
evacuated ; her pains iiill continuing very frequent and ffrong. I 
then examined again, but could dill find nothing, prefenting. In 
about an hour more I could jud feel the child’s head high up at 
the brim of the pelvis; but (till finding the vacancy in the os 
internum, 1 attributed it to a laceration which-might have hap¬ 
pened in one- of her forroer fevere labours. I.thcrefotc encouraged 
her to wait with patience till the head fliould further advance into 
the pelvis, when I ftattered myfelf there might be a chance at 
lead to fave the child with tl»e fbreops-j to which, end I kept her - 
as quiet as poflible, fupporting her- with broth, and, as fhft cOnir 
plained of great thirds fome balm tea occafionally. But though 
tho* pains- continued flrong, will) (as (he cqlled it) a tearing 
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fenfation in'her eren in the intervalsof the pains §/yot^ zi .h 
exiimtn^'d from time to* timd, I could not perceive thedeaft 
vatice, nor indeed-did^tbe. head, diiring a pain^ feem to be at 
protruded; About four in the nitemoon the faid the pain had eii<- 
tirely I^t her back^ and 'Aras wholly in her belly and thlg^, wkH 
continual nipping'withiniide lier belly. After this, upon touch-' 
ing, 1' found' the hcad^ rather, higher than before,, ^ich d^r' 
heartened me nof^a little^ efpeciaUy. as her pains bepn to abate 
confiderably. I then, the more thoroughly to fatisiy myfelf ae 
to the fituation^ of the head, introduced my left hand, and with 
my lingers, in a fattened^form between the head,and facriim,.felt 
the left ear. In doing this 1 > did not meet with the leaft prefltiro 
from the child’s head,, which wasr quite difenjl^ed; nor could I 
even now feel the pelierior' part, of the os internum. Being, 
however, fatislied as to. the portion, I withdrew my hand,.t& 
pains Hill growing lefs frequent and weaker} but Ihe lamented 
greatly the nippings and pinchings in her belly, which rather im? 
creafed as the true labour, pains dccreafed. She had frequent 
retchings, but brought up nothing except wind. Some time 
after, upon touching during^ a.pain^ the head was- not to he felt. I- 
then defired her to fit on the fide of the bed a little awhile i after, 
which I again examined j and found' it jufoas before. Upon con- 
fidering this circumftance, with the (late of my patient, who war. 
now much lower and fainter than ihe ha^ been all day, that fome 
fmall hemorrhage, which at times-had appeared from the begin¬ 
ning' of her labour, was now increafing,. that the pelvis was nar.*- 
row, and the child probably large, I began to defpair of thechild^,. 
and was very uneafy on the mother’s account; I defired^ there¬ 
fore, that another of the profelfion might be called in, befoilS' 
any ftep' was taken refpeuing the delivery. Accordingly Dr. 
Griffiths (who had ddivered her'before with the crotchet; waa^ 
font for, and came about eight o’clock in the evening. The- 
doflor hay^g acquainted himfelf with the fituation of afiTurs, 
and confidering that, as the child’s head was fo high up, no at¬ 
tempt' could be made with the crotchet, as in her former la¬ 
bours, the head then-being fixed: in the pelvis ; that as her child* 
ren were formerly large,, and the pelvis fmall, much difficulty 
and danger mull attend turning; and that our patient’s condition: 
would not admit of much delay, from which no benefit could, 
be expe^ed; and- as her pains were now quite gone, and fuc- 
ceeded by a great faintnefs, the cafe appeared extremedy tmhappy; 
and >dangerous. However, as fomethmg mufl be done, we 
concluded'to turn, if poffible, and deliver footling ; ^nd this vh6 
were the more encouraged to do, as the doflor, upon, examining 
the abdomen, felt two diftin^ fubflances, which he faid he was 
in hopes were two children*, and confequently (mailer than if 
only one. I therefore, a»fhe lay on hear left fide,, introduced my 
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hand]) on account of her belly being rather pendulous \ and as 
the face of the child was to the right iliuiH) I pafTed my hand 
over it, and along its belly, till I reached both the feet: and this 
I did without feeling that ftri£lure which the uterus generally 
caufes upon the hand, when thp waters have been for fome hours 
evacuated \ inftead Of which I met with fome little emharrall- 
ment, from my fingers being entangled with a loofe floating 
fubftance; which, hoM>'evcr, I did not much attend to at that 
time. I told the do£ior that I felt that body (as my hand paffed 
along) which he hoped was another child; but which to the 
touch did not feem to be fo. I felt likewife a ftronger pulfatipn 
at the vertebrsc lumborum, than I had ever obferved in any fuch 
delivery. But though I brought the feet down to the' os exr 
tcfnum without much difficulty, yet it wa^^'iiot without many 
efforts, both from the doctor as well as myfelf, with change of 
poiture feyeral times, that we delivered as far as the nates. And 
though wc now and then ceafed operating, and. fupplied our pa¬ 
tient with frequent fuppings of wine and water, yet (lie funk 
furprifingly, ^ew infenfjble, clammy, and died about ten o’clock 
the fame evening; at a time when we were in great hopes of 
completing 'the delivery. 

“ The next morning I was defired to open the body, in order 
to take away the child. Upon making my incifions in the iifual 
manner, a large quantity jof blood flowed off; and -the firfl part 
that prefented itfelf immediately under the peritonaeum was the 
uterus, whofe fundus reached to within about a hand’s breadth 
of the navel, and wiiofe fize was that of a man’s two fills. On 
examining its furface, I perceived a laceration towards the fa- 
crum from the os internum, to more than half way to the fun¬ 
dus. Under the uterus lay the child’s head and ffioulders, with 
its face to the left ilium, one arm over the pubis, and the other 
at the facrunr. I then took out the child from the fituation in 
which we had left it the preceding night, which v'as of a mon- 
llrous fize, of a livid colour, and with the cuticle in many places 
peeling off. I next drew out the placenta, which was quite 
loofe in the abdomen, detached from the uterus.” 

I’rom thefe appearances, joined to the circumftanqes of the, 
labour, it was clear that the laceration of the uterus was’begun 
before the membranes broke, and increafed by the pains, till the 
child, with the placenta, was entirely expelled into the cavity of 
the abdomen. 


CHAP. III. INVEl^SION of the UTERUS. 

Amongst the accidents which occafionally fucceed labour, is* 
the iuverfion of the uterus. Of this the following cafc;, com- 
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municRted to the Medical Society by Mr. Browne^ of Camberwell 
is a very deCifive inftance. 

Case. I ** Elizabeth Emmett, the fubje£^ of the follpwing 
hillory,” fays Mr. Browne, “ is a woman of a good habit of 
body, and tolerably well proportioned. She fent for me to at¬ 
tend her in labour, between two and three o-clock in the morning 
of Monday, Sept. 19, 1796. Upon examination, I found the 
os uteri gradually dilating, to the extent of an half-crown; but> 
as 1 could not then afeertain the prefentation, and as her pains 
had nearly fubfided, I requeued her to rife, and walk about'; 
which foon obliged her to refume her former fituation on her 
bed, and about nine o’clock, A.M. a rupture of the membranes 
took place, and it appeared clearly to be a footling cafe, which I 
delivered in the ufual way. The child was dead, and in a very 
I'phacelatcd ftate : after the foetal delivery fome pain enfued, and, 
by A very flight effort to extra£^ the fecundines, the funis' broke, 
it being alfo very putrid. The pains, however, not only con¬ 
tinued, but became more excelTive, with a degree of bearing 
down hardly to be conceived, and an a£tual inverfion of the ute¬ 
rus, with the placenta completely adhering, took place. The 
dangerous Hate of the patient admitted of no delay ; and having 
confidered whether I ihould feparate the placenta, and return the 
uterus, or reduce both together, on palling my finger round the 
placenta, finding it in no part detached from the uterus, I deter- 
niined on returning them together, and happily fucceeded, 

“ During this time no hemorrhage enfued, and I was tliere- 
lore very averfe to excite one, which a hafty feparation of the 
fecundines, in that relaxed ftate of the uterus, mull have oc- 
cafioned ; having therefore waited a confiderable time (the patient 
being as little difturbed as might be cxpedled, confidering what 
had occurred), I endeavoured to imprefs on the minds of the 
friends prefent, that no inconvenience would refult; I gave her 
an anodyne, and dire^fed proper nouriihment, and fucli febrifuge 
aperient medicines as were requifite to prevent inflammatory fyrpp- 
toms, which, indeed, did not intervene; and on Thurfday, 
Sept. 22 (in the evening), four days from the time of her deli¬ 
very, a fangulneous dilcharge, to no great degree, took place, 
which gave me hopes that the contraction of the uterus was fpon- 
taneoufly occuring : the cxpulfionof the burden (v/hich 1 anxioufly 
waited for) happened on Friday the 25d, after a retention of five 
days, and at this* time (now more than a month from her being 
put to bed) foe has every appearance of recovering as favourably 
as in any of her former labours, flie having thirteen children/ 

“ The death of the foetus (by the mother’s account) appears 
to h/ive taken.place about the 20th of Auguft, fhe having on 
that day accidentally received a fevere blow on the abdomen, and 
never felt it from that period; foe eyperiepced, howcveTj.Jio 
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mAteriftl iiioanTeRteiice freon it>/nor.!ddd d any* iSitngiof ^ 

circumilance till the time of her labour. Tbe foetus an^ funls^ 

. as.before robferveid, - vere highly putrid and i dfianlite | ^ the pla¬ 
centa, on the contrary, .was perfectly Cbund, and had aOquived 
its original'^ae, no . doubt, from' the nu^ernhl circulation oeing 
continued till: its cxpulfion;’* 

Case IL—The following cafe of inverted aterus is pUb1i0i- 
^ed by . Dr. WcHh, of Chelnisfoi:d,; in the Medical and Phyfical 
Jcumal. 

In July kft,” fays he, I was requefted to attend a young 
married - lady of delicate, frame and habit, ‘and who was far ad- 
' vanced in her pregnancy of a fecond child. Shortly after, 1 was 
fent to, and informed (he had been unwell fome hours, with 
triiltng pains, which her friends were.apprehenfive would termi¬ 
nate in labour. 'Upon my arrival, I found the os tincae open, 
and the head of the child low down, preceded^ by the membranes, 
which protruded in-the form of a fmall bag, diftended by the li¬ 
quor amnii. As her pains had not been, llrong, but recurred at 
Ihort intervals, the os uteri had dilated gradually,, and the labour 
advanced flowly; but by rupturing the membranes, the waters 
were evacuated, and her pains growing .ftrpnger, the.was, in about 
two hours*after, delivered. On dividing the funis to remove the 
child; !, was extremely furprifed- to find the aterus completely in¬ 
verted, and lying without the labia, on the' thigh, with the pla¬ 
centa firmly adhering to its fundus \ and my patient low and 
weak, with heknefs and frequent fainting fits. ' I could not but 
feel fenfibly the danger of her fituation, of which I apprifed her 
friendsy-and exprefiud a wilh that a friend of mine in the town 
(Mr. Bird), who defervedly poflefles the higheft chara^er for pro- 
fefiional abilites, might be.alfo employed; but as file declined any 
other aifillance, I endeavoured to feparate' the placenta, which 
was foon effected, and as the vefiels did not bleed much, the ute¬ 
rus-was returned without any very confiderable hxmorrhage; . 
biit as he^ fainting fits and fickneis continued with. a low. and 
weak pulfe, which was at times almofi: imperceptible, I dired^ed 
• a cordial draught to be given, with tin£fc. opH et'liquor vol. cornu 
cervi,. aa, gtt. xx. and in the courfe of a very few hours had the 
fatisfadiion to find her tolerably eafy, more cheerful, and her pulfe 
confiderably (tronger. On the following morning I faw her, and 
found file had palTed a quiet night, though without fleep j had 
'fuffered but little from the after-pains, and was free from fever, 
'butwith great-languor and debility: her ^ficknei^. and faintings 
had not recurred* I direfted a continuance of cordial medicines. 
Hie-next-day ihe was confiderably amended, and eafier; had 
ilept during the night; had ppfied urine without paini and did 
^not complain ^of^uneafinefs in the parts. Her pulfe was;much 
-Stronger i . aAd the uterine -dUcharge not more copious riian is 



49i 


•INVERilON OFTOE-tfmUS. ' 

« 

ttfual j nor dlcf’flie^cxj^eiienec a much gtcxtcr degree df xnconvf* 
nietice than generally refnhs' from labour ta'deiicate wotnm^^but 
' as ftie had not had ftools^ 1 dire^ed an enema to be adminiftered^ 
which, had the wilhed efFc^. 

“ 'From ibis' time ^e continued rapidly to mend r 'and'by tak¬ 
ing the bark in as light a form as her ftomach would beari was 
ibqn enabled to nfe exercife, and reltored to her former ^ate of 
health. . 

** On eiujuiry,'J leattied the invcrfiort to be attributed to 
a naturally lax habit, and the placenta having been too* forcibly 
extrafied at a’ former period ; a circumftance I was not acquainted 
with till fome^days after her delivery. 

((' Fhavethe pleafure to add; my patient enjoys good health at 
prefent, and feels no particular inconvenience from an' accident f6 
alarming, and to which /he will molt probably be hereafter fub- 
je£t on thofe occafions.” 

Case III.—The following cafe of an Inverted uterus was com¬ 
municated to Dr.'Smellie' bya praditioner at Pontefradt. 

“In April lall,” fays'he, “ 1 was called to a woman jtfft deli¬ 
vered of a living, healthy chHd; and to my furprife found the uterus 
totally inverted, Ijdng'betwixt her thighs, of the fize of-a large 
foot-ball. 

'I'he woman's pulfe was weak and unequal, and there was a 
contihued pouring forth of blood from the vedels of the uterus* 

“ 1 apprifed the friends of the great danger of; fo deplorable a 
cafe. Neverthelefs, with the approbation ora judiciousphyljcian, 
her neighbour, I undertook, a^d fucceeded in, the redu^ion } and 
after gave her gentle anodyne and cordial medicines, and left her 
in appearance better, and tolerably eafy. 

** In about half an hour, I was again called, and found her 
fpeechlefs, the pulfe imperceptible, clammy fweats, refpiration 
deep and ilow, and in a few minutes death clofed the feene. 

^‘AU the parts were fo lax, that the uterus had not the power of 
contraffion; for it was lying like a ioofe piece of tripe, and taken 
for an cxcrefcence, till i examined it more ftriclly, and, after 
feparating the placenta, reduced it into tlie abdomen.’’ 

Ghfard, in his Cafes of Midunfery, alfo mentions a delivery in 
which the uterus was inverted, and drawn put Leyond the labia 
pudeUdijVwith the plaCenta'adhering to it. 

Chapman (p. xpy, cafe 29)* has a cafe alfo of the' Inverfioii 
'Of the uterus. 

Monf. Lamotte (lib.’5, Ch^. to, 11) deferibes an i^vebfion 
of the Uterus, and relaxation or the vagina. / 

^ Dr. Smellie was called a woman, who died* before'fus ar« 
'rival. 'He found the utenis'inverted, pulled quite without the 
‘'titfetUadpalts, the'placenta adhermg*'firmfy‘to‘ihe'“*fundUf. 
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This misfortune, it feems, was occafioned by the midwife’s pitllo 
ing at the placenta with too great force. 

CHAP. IV. PROLAPSUS of the UTERUS, &c. 

This happens when the womb falls down through the relaxed 
vagina, and appears externally in the form of a tumor. 

it has been the common opinion, that the womb is retained in 
its natural fituation by two forts of bands or ligaments peculiar to 
it, and’that this diforder is occafioned by weaknefs of thofc 

{ )arts; but, from the hioll particular examination, they appear to 
»ave very little fuftaining power ; and experience (hews,, that a 
defeent of the w'omb may happen without any fault of thofe liga¬ 
ments. 

But, allowing they were affe^Ied and their ftrength impaired, 
even then the womb could not poffibiy defeend to the external 
parts, without an uncommon dilatation or enlargement of the va¬ 
gina ; and, on the contrary, fo long as that part is endowed with 
fuificient refiftance, no bearing down could pollibly follow, al¬ 
though the ligaments had loft their fuftaining power. 

The principal caufe at leaft of this diforder muft therefore be, 
a preternatural weaknefs and enlargement of the vagina. Hence 
it may proceed from any caufe which tends to relax the vagina, 
and render it fo weak as to allow the womb, in whole, or part, to^ 
intrude or prefs down through its enlarged cavity: when the firft 
happens, it is called a defeent of the nvomb j but if only the laft, .it is 
termed a bearing down. 

In whatever degree this diforder prevails, it will always be ren¬ 
dered worfe by the upright pofition of the body; for then, the 
weight of the womb refts more immediately upon the affe£led 
part. And if, to this principal caufe of the difeafe, other acci¬ 
dental caufes 'are added, fuch as a laxity of the fufpeiifory liga¬ 
ments, cough, ft raining to lift heavy weights, or any violent effort 
of the body, which afts immediately on the womb, it will then 
be aggravated, and rendered more difficult of cure. 

Agreeably to thofe circumftances, a bearing down, and fomc- 
times an entire defeent of the womb, happens in confeqiience of 
bard labours, where the. fibres of the vagina have been fo over- 
ftcained as not to be reftored to their natural ftrength and firm- 
nefs, cfpecially in women of delicate conftitutions; on the contrary, 
virgins are feldom affected with it, except they arc of a habit 
of body uncommonly lax and weak, or where tne womb is in a 
difeafed ftate. 

The fiuor alhus (fee vol. II. p. 237) alfo difpofes women, to 
this complaint, becaufe the parts contiguous to the womb gra* 
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dually lofe their refifting power, by the continuance of the dif- 
charge, which not Cfnly exhaufts the ftrength, but fo macerated 
and relaxes their fibres, as to render them preternaturally ibft and 
yielding. 

The diforder called bearing down is generally flight at firft, 
producing an Uneafy fenfation, as if fomething was prefling upon 
the aflfe£ted part; but, where there is an entire dcfcent, the 
fymptoms are much more fctere; for the bladder, being coft- 
nc(Sied with the utdrus, is then pulled down with it, and this 
occaflons a difficulty of urine, attended with pain. 

This inconvenience may be remedied by preffing up the tumor, 
when the patient is placed, with her head low, upon a bed or 
couch, fo as to reftore the bladder to its natural fituation, which is 
a much more proper and eligible method than that of palling 
the catheter to draw off 'the water; fince, in this particular cafe, 
the inftrument would meet with great refiftaiice, and occafion ex- 
ceflivc pain and inflammation of the urinary pafTage. ‘ 

When the tumor is large,^and defeends fo low as to appear ex-* 
fernally, it is apt to fwell and ulcerate ; but this docs not proceed, 
as generally fuppofed, from the acrimony or fharpnefs of urine 
di fifing itfelf over »the tumor, but from the ftrangulation of 
vcflels at its upper part, by which the courfe of blood is ob-* 
fl[ru£fe.d, even fometimes to fuch a degree as to produce mortifi-^ 
cation. ^ ^ 

The defeent of the womb is attended with many circumft’ance^ 
of the moft diftrefling nature fo delicate womens Who, unfortu¬ 
nately, are moft fubjc£t to it. ^ \ 

In bad habits of body, there have been inftances where it'endof 
fatally, by producing a l^irrhus or cancer. In a word, it Kinder^ 
the regular returns of the menfes, brings on fliior albus, prevent^ 
conception, and, at laft, by perverting the natural fundlions of t^ 
Womb, deftrqys the conf^itution. 

It will therefore be prudent for every woman, who at fir ft per-; 
ceives a bearing down, to confider it as the forerunner of the dif-' 
Orders already mentioned, which might' be prevented by appij^g 
for relief before the difeafe is rendered incurable from its long^ 
continuance. 

The intention of cure will be, to replace ihe womb^ to ftrengtiietr 
and brace up the vagina in particular, and the folid fyftem lA 
general. " . ‘ 

When the diforder is of a late date, the two firft infehtioi^ 
may be effedled by placing the patient ori a bed Or couch, wii^ 
her head low, and then gently prefling up the tum'or till it isf 
returned into its natural fituation. She Ihould afterwards conti¬ 
nue, as much as pOflTible, in the fame recumbent pofition *, and 
the Cooler The is kept' the'better. ' By fuch means tke uterus will 
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retire from the weakened part, and be relieved from the fuperin- 
cumbent preiTure, which it mud otherwife.fudain from an up¬ 
right poiition of the body. 

When the tumor is large and of long {landing, attended with 
pain and inflammation) the patient Ihould .be bled) and emollient 
poultices of bread and milk applied twice a-day to the part^ af- 
fefled, before any violent means are ufed to replace it; previous 
to which) the bowels ihould be emptied by a purging clyner, and 
the urine evacuated from the bladder. Should the redudion of 
the tumor prove difficult) it may be attempted whilll the patient 
' is immerfed in a temperate bath) in which (he may be placed with 
her ihouJders lower than her hips. 

Aft^ the tumor has been reduced) the intention of contradling 
the relaxed vagina) fo as to prevent its future defeent) may be 
• eiFe£led by the frequent ufe of fome aftringent injefkion) and by 
giving more ftrength and iirmnefs to the whole bodily fyllem. 
Nouriihingdiet) the remedies preferibed in treating on fluor albuS) 
together with the waters of Tunbridge or Spa, will contribute mpd 
.to this end. The ufe of the cold bam will alfo be extremely bene¬ 
ficial) where the lungs and internal parts are free from diieafe. 

This gentle method) purfued with fieadinefs and patience) will 
at laft generally eflFe£l a curO) by relloiing the weakened parts to 
their former ilre^th) particularly as there is a natural tendency 
in ail the folids ot the oody to contrafl and regain their ufual 
firmnelS) when freed from the itrefs and violence of fuch caufes 
as before had diminilhed their power. 

Some authors forbid the redu^ion of the tumor) when ulcer¬ 
ated) dll after the fore has been healed; but this prac*lice is nei¬ 
ther founded on reafon nor experience) for it muft be impoflible 
permanently to heal the ulcer whilll the part remains out of its 
natural ^{ituatipn).and its veflels are in a llrangulated Hate; on the 
contrary, being replaced, it will naturally, heal without any other 
aififtance than that of a little barley water, thrown up as an in- 
jeflion to keep the ulcer clean. 

A fmmle bearing down is fometimes cured by premancy, from 
the efTeft of which the womb enlarges, and will be gradually 
preflled upwards and reinilated; however, after delivery) it gene¬ 
rally teturns with an aggravation of the fymptoms. It may 
dierefore be prudent for the patient to keep her bed the longer on 
that account; and, more efle^ually to prevent a relspfe, it will 
alfo be re^fite to ufe the fame ilrengthening medicines as have 
been directed in the cure of that diforder, and tcTwear the T ban¬ 
dage a few weeks gfter her going abroad. 

In this complaint all violent eflbrts of the body Ihould care¬ 
fully be avoided), fuch as vomiting, coughing, fneezing, flee, alfo 
tight lacing) or whatever comprefles the belly and affe^ed parts. 
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The fame regimen as that recommended in fluor albus^ refpe^ing 
air and diet, will be neceflary. 

The curative method here laid down being dire^ed to the feat 
of the diforder, is preferable perhaps to the application of Mfla- 
rtes, though the latter are often made ufe of with good efie^. 

The obje£iions to the ufe of thefe inftrumeQts feem to be the 
following i If the pfeiTary introduced he too fmall, it will foon be 
forced away by the firlt fit of coughing or ftraining; and if too 
large, it will become fo painful as not to be endured. The ut<> 
moft attention is necefTary, therefore, to adapt the peflary, when 
reforted to, exactly to the dimenlions of the part and die elafticity 
which the vagina may poflefs. It is alfo of confequence that it 
fhould be made of the lighteft materials, fuch as cork wood, thofe 
of box or ivory being much too heavy to be retained. 

Should the difpofition to a defeent of the uterus be difeovered 
early in any cafe, fo as to prevent the patient from walking with¬ 
out inconvenience, a fine fpbnge, wrung out of alum-water, may 
be dried in a comprelTed flate, and cut into any convenient form, 
fo as to be introduced as high as poflible. This ^plication will 
not only 26k by its aftringency, but alfo by its preflure, though in 
a much more gentle and uniform manner than any kind of peflary 
made of harder materials. The fponge, however, ftould gra¬ 
dually be made fmaller, from time to time, as the vagina con¬ 
trails ; and a T bandage may be worn, the better to retain it, 
and to fecure the patient from a relapfe. 

The following cafes, recorded by Dr. Smellie, whilft they con¬ 
vey his opinion as to the ufe of the peflary, are at the fame time 
defirable, as fhewing the confequences of prolapfus under urgent 
circumftances, and pointing out the treatment required. 

Case I.—^This misfortune happened to a woman/oon after a 
tedious labour, which gave her great pain. A 4 bund mkldle- 
fized pefTary was introduced, and turned fo that the lower edge 
refted at the lower and back part of the vagina, betwixt the 0$ 
externum snd fundament, while the upper edge was fupported 
againfl the Infide of the os pubis: the mouth of the womb la^ 
againft the lower edge of the round hole of the peflary ; this ‘ 
kept up the uterus and vagina, and relieved the complaint. Two 
or three months after fhe was with child, and when five mondis 
gone, the peflary was token out, becaufe it was thought needlefk 
to keep it there any longer, efpecially as the uterus was fo large 
^ to be fupported by the upper part of the pelvis. The peflary, 
xhftead of lying in the fame pofition as when firft introducen, 
Was fotmd lying up along the back part of the vagina, which it 
kept up, and tne mouth of the womb hung down on the 'fore 
part of the pef&ry. This, circumftance gave the firft hint that a , 
peflasy introducea, and laid in this pofition, was beft method 
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of keeping up' the uterus; for, if the vagina is kept up, the 
uterus mull in confequence be kept up alfo. The upper part of 
the vagina is attachcfi round the lips of the mouth of the womb, 
and as the uterus naturally finks down into the vagina, one great 
advantage to married women in, that this method does not hinder 
them from cohabiting with their hufbands. After the peflary was 
withdrawn, the prolapfus of the vagina returned, and occafionerf 
the former une^nefs* was again introduced, and laid up 
along the hack part of the vagina as in the laft method, which 
kept up the vagina as before, until fiie fell in labour, and then it 
it was forced out at the beginning of the pains. She was at lafl: 
fafely delivered. The vagina on the fore part, at the os pubis, 
was very lax, and came down before the head of the child ; but 
by cautious management it was kept up till the head came along, 
and then it was flipped behind the fame. She continued to reco¬ 
ver very well till after the fifth day, and fuckled the child ; but 
an accident happened in the family, which threw her into violent 
agitations.; a vomiting and loofeneft enfued, the lochia and milk 
difappeared, and fixe died in five days after, though the vomiting 
and diarrhcea were reftrained. 

Case II. —'I'his was a cafe of prolapfus uteri, in a woman with 
cliild, delivered in. the middle of the feventh month. 

A middle-aged' woman had a prolapfus uteri. She had been 
formerly delivered of a child or two at the full time, and after 
that milcarried twice, about the third month each. She again 
was pregnant, and at the end of the fccond month had a fmall 
difeharge of blood from the vagina. > She was hloodeti, and kept 
her bed feveral days, by which it was rtftrained. Tloe fame dif- 
ch'arge returned the third and fourth month ; at firll in large 
quantity, but the laft very Inconfidcrable. “ Being called to her 
a fortnight aftil',” fays Dr. Smellie, ‘‘ or about the middle of the 
fourtli month, T found her in violent pain. On examining, I 
found the uterus was puihed entirely out of the os externum, 
bigger than a man’s lift. This bad been occafioned by a vio¬ 
lent fit of CQUghing.^ The vagina felt as if it was about an 
inch protruded before the os internum'; and all the vagina ap¬ 
peared CO be inflamed and fwelled. 1 introduced my finger at 
the protrufion of the coutrafled vagina, which was juft large 
enough to receive it a little way : but I could neither diftlnguifh 
the os internum, nor any fubftanco coutaincil in the uterus. It 
miglit have been the os internum opened, but of this I was un¬ 
certain : from hence it feemed probable, that fhe, was not with 
child* The prolapfus was reduced with fome difficult^; two 
days after, a round middle-fized peflary was introduced, and fixed 
up along the back part of the vagina ; fo as that the upper part, 
of tlie vagina and oa internum hung down before it* had i 
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before this period^ for two or three months^ a large difcharge to 
appearance of the fluor albusj and the uterus had ptolapfed in 
that fpace three or four times; but being then finaller, Ihe could 
eafily reduce it herfelf. It being uncertain whether the waSwith 
child or notj although, from confidcting all the former circurn- 
Itances, the laft feemed more probable, it was rcfolved to ordei* 
only a cooling regimen with fome faline draughts, and nitrous 
medicines till the next period. Ry thefe means the cough and 
difcharge of the fluor aibus were removed; flie feemed to be 
perfe<Eily caly, and was allowed to walk about in the houfe. At 
the end of the fourth month (he had to appearance a regular dil- 
charge of the menfes ; the mouth of the os internum felt fwelled 
and m&rc (hut; a circumftancc wliich made it almo(l certain that 
(lie was not with child. Being fent for in great hade, about the 
middle of the feventh month, I found (he had jregular labour 
pains ; the os internum was fo open that the membranes, waters, 
and head of the feetus were regularly felt j and there was no dif¬ 
charge of blood. As the os internum, though a little open, in- 
llcad of being thin or foft, felt thick and hard, it was advifable t<5 
order fir(t bleeding to the quantity of eight ounces, after that 
two emollient clyTters were adminidered, which difeharged a 
large quantity of faeces, and then an anodyne draught was 
given. 

“ The fait of wormwood draughts were repeated with a cool¬ 
ing regimen; fuch as panadas, weak broths, emulfions with fal. 
nitri, and boiled chicken. The pains went o(F for twenty-four 
hours, after which they returned; the os internum now felt much 
more open and foft; the membranes were pudied down with 
the M’^.Uers. It was then more proper to let the labour go on. 
The foetus was foon delivered : after which there was fome dif¬ 
charge of blood. No violence was ufed to bring away the fe- 
cundines. As the placenta feparated from the uterus, the dif¬ 
charge increafed, but not to any large quantity} and in three 
hours the fecundines Were forced through the os internum into 
the vagina. By pulling fofrly aj the funis, and at the edge of 
the placenta, with two fingers, they were eafily extracted. She 
recovered very well. She had for two days fome difficulty ill 
making water, but that complaint went off. The child was 
very fmall, and was reared with great difficulty.” 

Case HI.—This cafe of a prolapfus uteri, which could not be 
feduced, but mortified, was communicated by a furgepn of Bir¬ 
mingham to Dr. Smellie: * / 

“ I was called,” fays the vrriter, “ to a woman near this town. 
I found her in bed, and (he gave me the following account of her 
cafe. That affifting her huib.ind in lifting a weight that after¬ 
noon, (he felt a lufnp fall out of her body } on which (he fent for 
a midwife, who endeavoured to rettore it into its place} but not 
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being able to reduce the fame, advifed to fend for me. Upon 
examination^ I found the <uteru8. out of the os externum, about 
the fize of a large man’s fill, hard, and the glands fchirrous, eac^^^ 
having the exa^ appearance of a garden bean. The patient 
low and faint \ had but little pains. As a redudion was impra^^ 
ticable, I immediately direfied emollient and difcutient foment^ 
tions with poultices, and after fome davs bled her in a fmall 
quantity, for (he was too wea^ to bear tne lofs of much blood. 
Her body was kept open, and, when reftlels with pain, quieted 
with opiates. Notwithftanding thefe it increafed in ftze, and 
after three weeks difcharged a thin ichor from its whole furface, 
and in about fix weeks the patient died.” 

Case IV.—The following cafe of a prolapfus, attended with 
mortification of the uterus, was communicated by Mr. Primrofe, 
of Wrentham, lately, in a letter to Dr. Haighton. 

The woman who afibrds the following fubje^i,” fays Mr. 
Primrofe, before (he became pregnant, laboured under a partial 
prolapfus uteri, the appearances of which gradually fubfided 
when (he became pregnant; and during her latter months com¬ 
plained of nothing more than forcing pains towards the os fa- 
crum (I ought to obferve that this woman was of a very weak 
eonftitution, and that this child was her tenth) j her labour came 
bn fuddenly, was a breech prefentation, but the natural pains 
were quite fufficient for its completion. After waiting the ufual 
time after delivery, and no pains following, I was induced to ex¬ 
amine ; upon which, to my furprife, I found a confiderable pro- 
trufion of the uterus, which led me to fend for my father, who 
advifed me to attempt the extraction of the placenta by intro¬ 
ducing my hand, with a view to extricate it $ at the fame time my 
hand affided the return of the uterus, by preiling at the fundus, 
during the time that my left hand was affifting the feparation of 
the placenta at the funis. From there being fuch a confiderable 
adhefion of the placenta, I did not fucceed in obtaining all of it 
the fir (I time; on proceeding to make the fecond attempt (whicli 
we thought juftifiable, not only for the obtaining what remained 
of the placenta, but with a further, view that the return of the 
uterus might be eife^ed tw the hand being carried to the fundus), 

CO my great aftonilhment 1 found a defeent of the whole body of 
the uterusafter this the patient gradually funk : however, at¬ 
tempts were immediately made for its reduction, as far as were 
thought prudent, as the woman appeared almolf exhaullcd. She 
did not revive fufficiently to encourage me to make further attempts 
till gangrene had made its appearance, which was in the fpace of 
forty-eight hours. 

Had this woman not funk fo immediately after the fccond 
d^feent, I am fenfible i could not have fucceeded in the reduc¬ 
tion ^ not only from tlie protrufion- being fo confiderable, but 
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from fhe firmnefs) or tenfion, being fo mzt as not to yield to 
compreflion. Mortification and putrid fever incr^fed rapidly; 
fomentations, &c. were ordered, and the patient was fupported 
' with bark and every requifite cordial, and fomentations weje 
continued till fuppuration took place, which was complete, in 
the greatefl portion of the -prolapfed part, in feyen or eignt days ; 
what remained difcKarged a great deal, and gradually wailed, as 
her health improved, and umat remained avlaft fpontaneoufly 
retra£^ed. 

It is five or fix months fince this woman was under my care ; 
and I have now the fatis£a£lion of adding that fhe enjoys much 
better health than before (he became pregnant.** 


CHAP. V. INFLAMMATION of the PUDENDA and 
NEIGHBOURING PARTS. 

Amongst the confequences of fevere labour, are the inflammation 
of the parts concerned, followed fbmetimes by fuppuration and yet 
more formidable appearances. To the young pradlitioner the 
hints contained in the following cafes, bv Dr. Smellie, may not be 
unacceptable, even though the ti«atment oe not exaflly Conformable 
to the praflice of modern times. 

Case I.-^A woman complained, after the third day, of a pain 
and hardnefs in the right labium pudendi. On exanaining and 
enquiry, the dodlor found the fwelling and pain began to be 
perceived only the night before. He ordered fomentations to be 
applied, wrung out of a decodlion of poppy heads and emollient 
herbs, and to be repeated frequently. In the intervals he dire^ed 
the attendants to anoint the parts with hng. fambuci, by which 
method the fwelling fubfided, the pain abated, and in four or five 
dayif! difappeared entirely. 

Case 11 .—The day after a fevere and tedious labour, the ex¬ 
ternal parts of a woman in her frrft child were fo exceffively fwelled, 
that (he could neither make water nor go toftool, although fhe had 
an inclination, and had tried frequently. The fame method was 
taken as above, only, inftead of the emollient ointment, a large 
poultice of bread and milk was applied and renewed after each 
fomentation. Next day the fwelling was fo abated, that the pa¬ 
tient made water freely, and went to ftool i. and the whole com¬ 
plaint, by the continuance of thofe applications, went ofF- by degrees, 
fo that the woman recovered. - 

Case III.—« I was called by a midwife,** lays Dr. Smellie, “ to 
a woman, the fifth day after delivery. The labour had been tedious 
and fevere, occafioned by a large child 5 the external parts were very 
much fwelled and livid ; the pain from the Inflammation had been 
very great,, but was then a little abated j a circumftance which 
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made me affaid chat ihe was in danger of ft mortif cation: however, 

I was in hopes, frpra her having bad a plentiful difcharge of the 
lochia, which ftill continued, that the uterus was not aife£tcd. She 
had allb rpade w^tpr feveral tim^s, although with diflSiculty; but 
had no /looJ. flic was relieved by a clyfler, J ordered a 

fomentation, with which the parts were frequently fomented. An 
cmolljent cataphfrn of bread and milk was applied} after every 
fomentation the fwi^Iiing and pains abated more and more. About 
the nihth day foveral mortified lloughs caft off, both from the labia 
and vagina. 'I'he cataplafms were continued, and a large doflil of 
lint was kept in the vagina, to prevent contra(51ion, or a coalition 
of its fides. The patient recovered.** 

Case IV.—'I'his was an inflammation of the uterus and neigh¬ 
bouring parts. 

“ Being called,*’ fays Dr. Smcllie, “ to a woman on the third 
day after delivery of her firft child, and finding that fhe complained 
of much pain and hardnefs above the pubis, 1 examined ihe abdo¬ 
men with the hand below the bed-clothes, and found the fubHance 
of the fame harder and larger than it ufually felt. I was certain 
that it could not be from any diftcnllon of the vefica urinaria, 
becaufe fhe had made water frequently. 1 was told that the labour 
was long and tedious: diat flie had in time of it prefled her belly 
againft the lid of a high cheft ; that fhe complained of the pain 
immediately after delivery, and was in torment ever fince. 

“ I was much furprifed to find that, although the pain had 
prevented fleep, yet there had been and ftill was a plentiful difeharge, 
and but little fever. I imagine<l that the complaint proceeded from 
the external parts that had fuffered from a contufion, by the impru¬ 
dent forcing them againft fo hard a fubllancc: her plilfe being a 
little quick, fhe was blooded in the arm to the amount of about 
fix ounces. An emollient clyfter gave her a plentiful ftool; the 
abdomen was .fomented, and a poultice was laid all over the 
abdomen. 

Thcfe were the only remedies then to be had. I gave her ten 
grains of the pil. Matthxi; fhe had a pretty good night; but when 
the elFe^l of the opiate was over, the pains returned in the morning. 
The abdomen was again fluped with a deco£kion of the emollient 
herbs, and a cataplafm of bread and milk applied. I'hefe were 
repeated twice a-day, and in two days more, tne pain, renfion, and 
hardnefs, abated, and the patient recovered.** 

Case V.—In this cafe an lafiammation was fuppofed to exift in 
the right ovarium and ligaments of the uterus.^ 

“ 1 was called,’* fays the doclor, to a woman on the fifih day 
after delivery, bhe told me, that the midwife gave her great pain 
in tearing (as fhe called it) the placenta from her right fide; and 
that fhe had lent for me to examine a fwclling there, which fhe felt 
^i^h her hand, w^s 4 fe^n woman: 1 felt the. uterus coiitra^fced 



AND NEIGHBOURING PARTS. 


505 

like a round ball, but on the right fide a fubftance about the Hze 
of a goofe egg.-, from this proceeded a round and long fubftance, 
about the thicknefs of two fingers, which ended at the groin of that 
fide: the examination of thefe particulars gave her great paitu 
Much the fame method was ufed to this woman as in the former 
cafe, via. vensefed^ioii, clyfters, fomentations, and emoWient ca- 
taplafms ^ bcfidcs proper management as to her diet and regimen, 
and keepinjg her in breathing fwcats. The fwelling on the right 
fide diminilbed; but fite was not free from pain till after the 
twentieth day.** 

Case VI.—This is another Infiance proceeding from much the 
fame cau(e. 

“ A gentlewoman in her fecond child,** fays Dr. Smellie, “ had 
been delivered by a male pra<fiitioner, who gave her great pain in 
delivering the placenta; and this had continued lefs or more after- 
wards. I was oefpoken to attend her in the next labour, when (ho 
had an eafy time ; the placenta came down of itfelf, but, in order to 
fatisfy her and myfelf, I introduced my hand into the uterus to 
examine. 1 found all found on the infide ; nothing of any kind of 
tumor, hardnefs, or unequal contradlion, to account for the violent 
pains that (he formerly complained of. By proper care and 
management (be recovered, and was free of her former pain for four 
weeks, vi'hich afforded great hopes of a perfedi cure j but it after* 
wards returned with as great violence as before. 

“ I have delivered her three times iince, and her labours have 
been fafe and eafy. She was always free from the pains for three 
or four weeks after. It is alfo remarkable that (he was always 
eafier when with child. 

“ The pains were moftly on the right fide towards the groin, 
but they extended quite round her back and loins. The principal 
phyficians in London were confultcd from time to time) and file 
tried many different remedies, including the cold and hot baths, 
with all kinds of anodynes and evacuations, but (he was not in 
the leafi relieved ) neither could any of the profeffion find out the 
caufe of the excruciating pains, which in general palTed for a 
nervous rheumatifm. 

“ Finding her free from thefe pains after delivery when (he 
kept in bed, and before flic went abroad, I, after the next delivery, 
kept her longer in bed, and in breathing fweats ; but, notwithftan^ 
ing this caution, the pains returned, and did not abate of their 
violence till the was again with child.** 

Case VU.—The fcdlowing cafe of p(bas abiicefs fucGeedmg 
labour^ is communicated by Dr. Denman to the^ editors of the 
Medical and Pbyfical Journal. 

In July, 1798,** fays the doflor, “ I was-defired to vide a lady, 
of whofe cafe I received this account:— 

'5* On June the loth 0ie had been delivered, of a dead child, 
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between the feventh and eighth month of her pregnancy, when fhe 
fu£Fered very acute pain in the cxtra£Iion of the placenta, which 
was thought neceffary. For feveral days previous to her delivery 
Ihe had a conhderable degree of fever, and much -general uneahnefs 
ever the abdomen, for which (he was bled, and took fome cooling 
and <)uieting medicines. On the 12th (the fecond day after her 
delivery), me had a ftrong and violent rigor, fuccceded'by very 
ftvere pains in her left fidey near the fpine of the ilium, and fever, 
which continued for -feveral days, when her milk (before fecreted) 
entirely difappeared. 

Though the pain and fever were abated, they never entirely 
left her: and after another rigor on the 19th, with an increafe of 
lever and pain in the part hrft affedfed, her friends were alarmed, 
and a phyiician of eminence was delired to fee her. He preferibed 
what the iltuation and circumftances of the patient feemed to require, 
and (he was much relieved. There were, however, frequent 
exacerbations of fever; the pain of which fhe originally complained 
sever entirely left her, and was fometimes violent. It was now 
perceived ihe had no power of moving her left leg or thigh, and 
Ihe herfclf was fenfible of a deep-feated fwelling on the left fide of 
the abdomen, though it could not be difeovered by her attendants. 
A blifter was applied to the whole of the pained fide; and after fome 
days* farther attendance the phyfician withdrew, recommending her 
to go into the country, and encouraging her to hope that, as ihe 
recovered her ftrength, her complaints would leave her. She was 
sKb advifed to ufe as much exercile as ihe could, and accordingly 
attempted every day to walk with a crutch, and the help of her 
nurfe; but every attempt gave her excruciating pain, and ihe was 
daily fenfible of lofing, inllead of gaining, Hrength. 

^ 1 hril faw her on the 28th of July. As there was an evident 
fulnefs on the left fide, of the abdomen, with much pain on preAufe, 
lois.of appetite, and other fyrrptoms of fever, from fome degree of 
which file was, in fa<St, never entirely free, I direftt^ three or four 
leeches to be applied to the pai t affetf^cd, and to be rej^eaied every 
other day, and fiich medicines as were likely to abate the fever, to 
keep the bowels gently open, and to moderate the pain. She was 
ibmewhat relieved by tbefe means; and as ihe was very weak, t 
tried the bark, aud fome other tonic medicines, from which ihe did 
not apparently receive any benefit. From the contraction and 
wailing of the limb, and from the other circumllances before recited, 
thinking it probable that an abfeefs had begun to be formed in fome 
pari of the cavity of’lhe abdomen, I requeited to have a confultation, 
and Dr. Baillie was called in. After a mature deliberadon on 
all the preceding circumftances, and theprefent ilate of the patienr, 
it feemed mod reafonable to think that an abfeefs was forming in 
the pfoas mufcle, Small dofes of cicuia in the faline draifghts 
were preforlbed, and a fofc pladcr with opium was applied to the 
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fide; the cafe of the patient feeniing to admit of little other relief 
than Tome alleviation of her fuffcring. In the middle of Augult 
Ihe returned to her houfe in town, not in any refpe^I amended in 
her general health, and (heiiifFered more from her local complaints. 

In a few days after her arrival in town, the pain being mu(^ 
increafed, (he went into the warm bath, and on the following day 
fhe was fuddenly relieved by difcharging a very large quantity 
purulent matter, mixed with her urine. This was confidered as a 
proof that an abfeefs had been formed, and difeharged into, the 
bladder, probably by means of an adheflon which had taken places 
and a fubfequent communication between this and thd part iirR 
afFedled • 

** She continued to go into the warm bath for a few days; but 
fufpe£ling that fhe was weakened, and feeling herlelf very much 
fatigued oy it, ihe relinquiihed it altogether. At this time her 
medicines were changed for fome of the milder turpentines, in fmalt . 
dofes; and ftill fuffering confiderable pain, opiates were given, and 
repeated as the cafe required. 

When there was the greateft quantity of purulent matter 
discharged wi h the urine, and fometimes 1 think there could not 
have been lefs than four ounces at a ftngle evacuation, (he fuffered 
the lead pain; but when there was a fufpenilon of the difeharge. 
the pain was always mod fevere. 

** In the beginning of September, a fwclling of a confiderable 
ilze, with an evident fluctuation in it, was dtfeovered on the inflde 
of the thigh, without any appearance of inflammation or rednefs of 
the ikin, as if the fluctuating matter had been formed there; and, 
by a careful examination, the courfe by which the fluid had defeended 
from the groin to the thigh could be readily traced. The fwelling 
gradually defeended till it came very near the ham, varying in fize, 
according to the poGtion of the limb and body, ana the patient 
thought the could didinClly perceive both the defeent and rife of 
the fluid. 

** The night-fweats, and other heCIic fymptoms, were now 
extreme ; but, after a trial of < the bark, and other medicines of 
that clafs, which diiagreed, (he for many weeks took no medicine 
whatever, except fmall doles of opium, when the pain was'violent, 
and fome gentle laxatives^when (he was coftive. She was allowed 
to drink porter at her meals, and at any other time, without re¬ 
ft raiat, when (he wilhed for it, and always confidered herfelf not 
only fupporced, but 1%ry much refre(hed, by its ufe. 

** In October (he kept her bed altogether, unable to move, or, 
help herfelf in any poiition, and frequently fufFering much paid. 

1 then propofed a confultation with Mr. Cline, the lufgetSn of the 
family, to confider the propriety or expediency of making an 
opening in the tumor in the thigh, and, by giving it an inferior 
vent, to prevent the matter from returning into the abdomen. Mr. 
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CKne did not then think it juftihable to make an opening in the 
tumoF) and I readily acquiefeed in his opinion. 

« At the latter end of this riVonth, (he was reduced to a Hate of 
extreme wcaknefs) and exceedingly emaciated ; but her appetite^ 
which had never entirely left her, now began to improve. 'Fhe 
tumor in the thigh daily leflened, and foon difappeared altogether ; 
as did the quantity of matter difeharged with the urine, till that alfo 
entirely ceafed. In November flie frequently voided fmall quantities 
of blood with her {fools, and at the latter end of that month her 
health and ftrength were confiderably improvedt There was alfo, 
about this time, a return of fome power of moving her limb ; the 
foot! became able to walk with crutches, the infirm leg being 
lupported in a flirrup; and {he had a return of the mentes, which 
bad not before appeared iince the time of her delivery. 

On the' 2oth of December Ihe was lifted into the coach, for the 
benebt of taking the air i and her health might at this time be faid 
to be reftored, as Hie had no complaint, and, though weak and 
emaciated, was every day fenfible of amendment. 

** In the beginning of the year ihe again proved with child, and 
went on to the full period of pregnancy, when {be was fafely 
delivered of a healthy boy ; having recovered, before the time of her 
delivery, the perfect ufe of her limb. She now walks, and performs 
all the offices of life, with her accuffiomed cafe, and has not the lead 
remaining token of the complaint from which {lie had fo feverely 
fuffered.” 


CHAP. VI. Of tfif DROPSY ako other AFFECTIONS 

01- THE OVARIA. 

In the number of thofo dlfcafes which the {kill of the phyfician 
or the hand of the furgeon is not able to cure, may be counted thofe 
dropiies peculiar to females which originate in the appendages of 
the uterus. Thefe dropfles are not unfrequent. They may be 
divided into .thole in which the cyfts arc Tingle, or iti which they 
are more in number, accompanied with hydatids more or lefs in 
quantity, and thofe where the parts arc enlarged fo as to be an 
infeparabie mafs of tumors. 

Of female d.ropfies, cafes may be concluded to be proper for the 
operation to be prepofed, if no very couliderable tumor or indura¬ 
tion be found after the firft tapping, on exarritning the abdomen. 

In order tofav.our ihc cuic, it is to be wifhed that the firfl opera¬ 
tion l>e performed before the enlargement is to a great degree. It 
is defirable allb ihat tlie fecond tapping, accompanied with the 
operation of dividing the cyft, Ibould be performed in a {fate of 
moderate diflenh'on, in order that the fac ifi*a collapfed ftate, which 
the operatioo will reduce it to, may be lefs inconvenient in propor¬ 
tion to its iizc. 
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In the Medical and Phyfical Journal, we have the lolfowliig ac¬ 
count of the cure of the ovarian dropfy, where the cyft is fin^e, 
by means of incifion in the cyft; thereby procuring a ftixiilarly 
favourable event in all fuch cafes, to that which an accidental rupture 
of the cyft fomerimes produces, comoNinicated by Mr. Bernarid, of 
Southampton. 

The operation propofed, is, to make ufe of the common trocar with 
a. canulu adapted to it (fee p). XIT. fig. 41), in which canula there 
is to be a flit or groove, as in fig. <2. Immediately after pun£lunn^ 
with the common trocar it is to be withdrawn, and before the exit 
of any ccnfiderable portion of the fluid a blunt trocar is to be intro¬ 
duced, fig. in which alfo is a flit or groove correfponding with 
that in the canula. In this groove is placed a biftourie cachee, fig. c, 
turning on its centre, in order to deprefs or elevate a lancet point 
through the operring in the canula to the height of oae twelfth of 
an inch or thereabout from the furface of the canula. The lancet 
point being de'u;efl[ld in the groove for introduction, the operator 
changes the pofition of the instrument thus introduced thrcuigh the 
abdominal coverings and fac from their courfe or direction, at firft 
to a pofition which (hall make the handle of the inftrument lie ia 
contadt: with the fkin, and fo that the groove or flit lhall be in a 
line with the furface of the abdominal coverings, fb that an im¬ 
mediate contat*^ with the groove in the canula is the fac interpoled 
betwixt it and the abdominal coverings, which by the band of aa 
afliflant are to be prefled fo as to fix more firmly the groove ia 
conta«ft with the fac. The lancet point being elevated by the thumb 
of the operator (by which it can be railed or deprefled), the blunt 
trocar containing the lancet is to be withdrawn, to nrvake in its 
courfe an incifion of the length of the flit,, about two inches in the 
cyft. The lancet point, when it has gone the length of the flir^ 
mull be again deprefTed to be withdrawn. 

“ I'he operator,” fays Mr, Barnard, “ niay, after this, penxut 
the flow of more or lefs of the fluid as he judges proper. 1 lliould 
think a portion of it may as well be detained. 

“ Wi h refpe6l to the fuccefs of the operation, my idea Is, diat 
the lips of this incifion can never again come in conta£l with each 
other, fo as. to unite and detain the fecreted fluid, which being 
therefore admitted into the cavity in which the cyft is contained, 
will be taken up by its abfbrbents, and the patient he exempted 
from immenfe accumulation, or repeated tappings, from either of 
which death follows in a few years. 

“ I have completed, in my own mind, for a long time, a^ 
provided myfelf with, the inftrument above deferibed, being fatisfied 
that it is a preferable method to ar.y hitherto propofld, wactlier by 
injefting a fluid into the cavity or introducing a feton.” 

In the lame work we find the following deferiptipn of a remark¬ 
able enlargement of the ovaria; cofnaiunseated by Dr. H* Vandvft 
Bufeh, of \\’.ig';ningcn. 
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Case I.—^ In the month of July, i 797 >** fays the author, *• I 
was dellred to attend D. Janlen, a poor woman, who was fuppofed 
to be dropfical. She appeared extremely emaciated. Her ab^men 
was amazingly large/hanging down to her knees, and meafuring 
father more man four feet eight inches in circumference. She 
complained of great weight and pain in the lower part of the abdo« 
men and backwards over the right hip. Upon enquiring into 
her hiftory, that I might afcertain the caufe of this lingular appear¬ 
ance, 1 learnt that about five years ago, while Ihe was with her 
Kulband, who was a foldier in garrifon, Ihe perceived a tightnefs 
tn the lower belly, and ahardnefs which gradually increafed i fo that, 
upon removing to town, Ihe confulted fome females, who pro¬ 
nounced her to be with child; the midwife not only confirmed 
their opinions, but alTured her that (he would have twins. But thefe 
ailu ranees proved fallacious. 

In the fevere winter 1794-179^, ihe was compelled to re¬ 
move to Weelbp, where Ihe was feized with a violent fever, which 
was accompanied with an alarming hemorrhagia uteri; but upon 
her recovery, the abdomen began to enlarge very confiderably. 
Her anxiety increafing, Ihe confulted the faculty at every place 
where Ihe came; but with no fuccefs. Nor had the paracentefis 
abdominis, performed in the year 1796, by the furgeon-major of 
the regiment, any better efic^ than the medicines Ihe had ufed. 
Not niore than two cupfuls of a gelatinous fluid were difeharged 
from two openings that were made. 

Notwithlbnding the ereatnefs of the diftenfion, the uterus 
was not enlarged. She wasfeldom feverifh ; nor, when Ihe fat flill 
andcompolbd, was refpiration difficult. Motion became gradually 
more trOublcfome to her, till at lafl it was.impracticable. She had 
her monthly courfes regularlythere were feldom indications of a 
fiuor albus: the urine was often difeharged with confiderable pain, 
i»iid it bad alatefitious fediment. In (hort, all the natural functions 
were much lefs impeded, even to the day of her death, than might 
have been expeCted. 

^ the above fymptoms, united with the ill fuccefs of the 
paracentefis, induced me to fufpeCt that the diftenfion proceeded 
fronr a tumor, degeneration, or dre^fy in the ovarium; and, ac¬ 
cordingly, I had recourfc, to palliative medicines. The diftenfion 
increafing, I vD^ifhed her to fubniit to a (econd operation) under 
the idea that extreme pteflfure might occafion a kind of fymptomatlc 
dropfy i but as I could not promife fuccefs, (he refufed to comply. 

A felf-fufficient furgeon in the town, who aflured her of a cure, 
and abufed me for trifling with a complaint that waf fo eafily re¬ 
medied, obtained her confent. He undertook the operation in 
January, 1798, and,after three openings could not draw off more 
than about a quart of fluid} he tried various medicines, but in 
vain. Of confequence ihe loft her confidence in him, and my 
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affiftance^was again requeued. I did my utmoft to alleviate her 
mife^, till the month of July, 1800, when (he expired. 

“ I was prevented, by fcverc indifpofition, from opening the body; 
but, forefeeing the event, I bad deftred my friend Mr. F. xL Hartogt 
a medical pupil in the univcrfity at Utrecht, to perform the opera¬ 
tion, and communicate to md'whatcver appeared worthy of notice* 
My friend performed this office with {kill and attention, and tranf' 
mitted to me the following important difcoveriesi which fully juftified 
my conjedures. I (hall relate the particulars in bis own words, 
premifing only that the envelope of the abdomen, which had long 
been fupported by a fufpenforium, iheafured in the month of July, 
1800, fomcwhat more than two-ells and a half in length. 

‘ Upon placing the body on the table, the abdomen, appesued of 
an enormous fize. It was about five feet and a half, hi circum¬ 
ference. It was hard to the touch; and various lumps or knobs 
were cafily difiinguifliable. The navel*was of the fize of a fift. 
On the right, fide, the belly was more protuberant than on the other. 
Upon making an incifion through the (kin, we obferved that the 
cellular membrane between the cutis and themfifeular parts on the 
left fide was very thick, and feemed a kind of faponaceoiis fubftance; 
but on the right fide there were fcarcely any traces of this mem¬ 
brane. The mufcles on the left fide were of the natural fize; on 
the other they were thin and emaciated. Upon opening the cavity, 
about fixteen pints of flimy and offenfive matter ifiued out from 
the parts juil above the umbilical region. 

* 'fhe intefiines were moftly in the upper part of the abdomen^ 
A large, irregular, and preternatural fubftance occupied almoft Che 
whole of the remainder. This was taken out, being feparated from 
its union with cbe vagina, uterus, &c. that we might more minutely 
examine the ftate of the body as well as the fubftance itfelf. The 
liver was in a natural ftate. The bile in the gall bladder was thicker 
and of a deeper colour than is ufual. The fpleen, pancreas, and 
kidneys, retained their form and confiftency; the ureters were, aC 
their origin, more expanded than is natural. The fmaller inteftines 
were not injured; the larger, particularly the colon tranfverfum, 
werc-diftended with faeces and air; the larger veffels were as ufual. 
The lungs were remarkably red, but.appeared in a found ftate; as 
alfo the heart, though it'was replete with blood, which poured in 
large quantities into the cavity of the thorax, when it was opened. 

‘ 'The misformed fubftance had a red flefliy appearance; it was 
covered with a very thin membrane. On thC right fide it' was 
prominent, and was feme what excavated on the left. It feemed tg^ 
be compofed of feveral pieces of a fub*globular form, which were 
feparated from each other by fiflures'or grooves, from four to five 
inches in depth, but adhering to each oihec at their bafis. They 
refembled the gyrae obfervable in the cortical fubftance of the brain. 
This fubftance was eighteen inches in length, and about nineteen 
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inches in diameter.' In the middle of this bodtr, rather to^aios th^ 
right -fidCf was a faculum, formed of a thick mqnbraxie. This 
cavity meafured feven inches from beneath upwards^ and five in 
depth; but it had no communications* It contained nearly five 
pints of muctlaginoiis matter* It was furrounded by the ful> 
globular bodies mentioned above, whilth, upon mature examination# 
feemed to confifir* of a hard flefby fubfiance; and in foine places a 
fubftance refembling the materia adipofa was perceived. One thing 
c^fervable in this fac .was, that its internal furface was not fmootn 
and even, but had various irregular filaments running acrofs it, in 
different diredfcions. Towards the lower part of the cavity, but 
neared to*the upper furface of the body, three finall cavities were 
obdrvable; thefe con rained a much thicker fluid than the other part. 
The ureters ran in grooves behind this fubffance ; their opening 
into the vefica urinaria was natural. This vifeusT^ing ftrongly 
attached to the inferior part of the fubftance# was much compreffed, 
cont^ned very little urine, but feveral red particles, with which the 
urethra was alfo filled. 

* The uterus was more oblong than ufual, and inclined towards 
the left fide, as did alfb the vagina'; but they appeared in a found 
date. 

‘ The right Fallopian tube was open from its origin to the 
diftance of about three lines from the uterus, where it became 
obftructed, and ftrongly adhered to the preternatural fubftance. 
Every trace of it was now loft, nor could a natural ovarium b# 
perceived. The left Fallopian tube was perfect, and open 
through its whole length) the fimbrix alfo were eafily diftin- 
guifhed. This tube, however, was firmly attached to tne carti- 
faginons part of the large body. This cartilaginous mafs was 
alfo compofed of feveral large knobs j and fome of them were 
about four times the fize of my fift. Tliey adhered fo firmly at 
their bafts, that they were feparated with difficulty. No ovarium 
^uld be dtfeovered on this fide. 

' • The weight of this great ndsfhapen body was not lefs diart 
©ne hundred and two pounds. As there was no appearance of ova- 
ria, cither on the right or left fide, and as the tubes on each fide 
were incorporated With this fubftance, I do not hefitate to pro¬ 
nounce'that this .was a degenernfib ovariorttm and that the ovariat 
adhering and growing together, formed themfelves into this enor¬ 
mous' ma-fs.' 

Case II.—The following cafe of a lady was given to Dr. 
Denman, by Mr. Thomas, fiu*ge6n, of Tunbridge Wells, who 
had attended her from Ae commehcement of her illnefs. It is 
publifhed in the Medical and Phyfical Journal. 

This lady, who had had feveral children, was brought to bed 
in January, 1798 ; and had perfeftly recovered her health. She 
mtnftruated regularly till the following June, W'hen fhe became 
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fenfible of a pam in the right fide of the abdomen, near the groin, 
which, though not violent, prevented her from lying with eafe, or 
flecping on that fide. About the middle of January, i ypp, ihe 
was fuddenly feized with a violent pain in her bowels, tenfion of 
the abdomen, and much forenefs on prefllire, accompanied with 
vomiting, conftipation, and frequent faintings. Thefe complaints 
were relieved chiefly by clyfters and gentle purgative medicines, 
but not entirely removed without many repetitions of them. Be¬ 
fore this attack, (he had been much weakened by profufe dif-* 
charges of bTood from the uterus, and about ten days after ihe 
fufFered very violent pain in the loweil part of the back, feem- 
ingly near the extremity of the facrum, which joins the os coccygis, 
extending to the loins and acrofs to the hips, efpccially the right, 
and down that thigh. The llighteil preiTure on the facrum, or 
hip, brought on excruciating pain in all the neighbouring parts, 
which continued for feveral minutes after the preiTure was' re¬ 
moved. This pain was confidered as tlie fciatica, and it was re¬ 
lieved by the warm bath, and the occafional ufe of opiates. By 
a return of uterine hemoniiage every fix or eight days, together 
with lofs of appetite and want of reft, fhe became 'extremely 
weak, irritable, and emaciated. On every return of uterine he¬ 
morrhage the pains in the back were much increafed, as they 
alfo were by the evacuation .of a coftive ftool, for which rcafon 
clyfters were daily injedied. She never had much difficulty in 
voiding her urine, but frequent inclination to do it; yet there 
never was in it any diftempered appearance. 

About the middle of February, (lie could bear to be turned 
from her back to her fide ; but at thofe times (he felt as if fome 
heavy fubftance was contained in the abdomen, which (hifted its 
place as (lie was turned. After a confinement of fix weeks to 
her bed, the painful fymptoms were mitigated, (he was able to lit 
in a chair, with her feet raifed high and her knees drawn up ; but 
fhe was foon obliged, by the pain in her back, to return to a re¬ 
cumbent pofition; nor was (he able to fufFcr her right leg to ap- • 
preach the ground or bear the lead vireight upon it. 

Her health and ftrength, however, gradually improved, and in 
March (he was able to move and walk a little; but, inftead of 
her former complaints, there was great tenfion and pain above 
the os pubis, and the whole hypogaftric region was full and hard, 
but not fore to the touch, - except on the right fide, where the 
hardnefs was firft perceived. One day about this time, while (he 
was in the warm-bath, (he difeovered a large and hard tumovf 
extending to the right fide of the navel, the increafe of which was 
fo rapid, that in the courfe of a few days it occupied the whple 
abdomen. She was then freed from pain ui sill the parts coft** 
tained in the pelvis, could turn herfelf in bed, and lie on either 
fide, and not only move her legs, but walk much bettor. Shi^ 

VOL. V. L L 



OVARIAN DROPSr. 


5*4 

frequently after this had flight (hi\''ering fits, and a fenfe of co!d- 
nefs down her back, followed by relllelTncfs and feverilh hcat^ 
cfpecially in her hdnds and feet in the evening, which went off 
with a free perfpiration towards morning. Her pulfe was at all 
times very quick. 

Though one or more ftools had been regularly procured every 
day, an immenfe quantity of hardened faeces, of a large volume, 
were now difeharged for three or four fucceflive days, by which 
her fixe was much leffencd. She was foon after able to bear a 
journey to London, her friends being folicltous that the nature of 
her complaint Ihould be afeertained, as tliere bad been various 
opinions and reprefentations made*of it, by different gentlemen 
who had feen her in the country. 

“ (Jn Sunday, March 31ft,” fays Dr. Denman, “ I vifited this 
lady, and, as it feemed! of principal importance to difeover, in the 
firft place, the feat and nature of her difeafe, it was neceffary to 
be^particular in my enquiries and examination. The whole ab¬ 
domen "was diftended by a circumferibed tumor, evidently con¬ 
nected with, and fpringing from, the right lide, near the groin ; 
thence extending acrofs, and high up in the abdomen. This tu¬ 
mor, though not perfeflly uniform over its furface, was diftinilly 
circumferibed, and I thpuglit I could perceive an obfeure fliuSlua- 
tion in it. I could alfo feel an angle* of the tumor in the polterior 
part of the pelvis, by which the os uteri was proje£led fo higii 
and fa forwards, as to be almofl; beyond my reach ; as is the cafe 
in a retroverlion of the uterus. 1 could alfo afeertain that flic 
was not pregnant. I did hot therefore hefitate to give my opi¬ 
nion, that it was a dropfy of the ovarium j and by fuppofing this, 
early in the difeafe, to have dropped low down into the pelvis, 
and afterwards to have rifen according to its- inercafe, all the 
fymptoms which had occurred in the courfe of the difeafe could 
^ fatisfa£torily explained. 

** Having reprefented my opinion to the patient and her 
friends, though I could give but little hope of the difeafe being 
cured, 1 freed them from the fear and folicitude of any imme¬ 
diate danger. 

** The following draught was the only medicine I advifed : 

(No. 18.} IjL Flor. chamxmel. pulv. gr. xv. 

Rad. rhei pulv. gr. v. 

-zingiber, pulv. gr. iij. 

Aq. ment. fativ. unc. ij. m. f, Haullus. 

Sumat ter quotidie. 

•* On the following day flie informed me, that, after fufibring 
Conflderable pain in the bowels, ihe had had four or five copious 
motions, and that after every motion j(hc was fcnfiblc of her fize 
decreafing. The motions were unufually oflenfive, and, before 
Aey came away, the defire to expel them was unnaturally urgent 
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and pamfu!. On examination of them» I found that they almoft 
wholly «conn{led of a. gelatinous fluid, with many ftreaks of 
blood, and with little or no mixture of fseces. 

“ The fame medicines were repeated. ' 

“ On Tuefday, after feveral other motions of the fame kind, 
the diftenfion of the abdomen was leiTened more than one half, 
and, inflead of feeling weakened by the evacuations, the patient 
felt herfelf very much relieved, and cheered with the profpe£t of 
a fpecdy recovery. She took a fufhclent quantity of nouriflimenl^ 
and continued the fame medicine. 

“ On Wednefday, I had nearly the fame account of the num¬ 
ber of motions, and of the gradual decreafe of the fwelling of 
the abdomen, which was now, in fadi, wholly gone, except that I 
could feci the fmall tumor formed by the jcyft, in which the fluid 
had been contained. 

“ On examining this day per vaginanty the os uteri was found 
to be dcfccaded into its proper fituation, and no- tumor whatever 
remained in the cavity of -the pelvis. The patient, in iliort, felt* 
and confidered herfelf as well, in which fentiment 1 encouraged 
her; concluding in my own mind, that, in coofequence of pre¬ 
ceding inflammation, an adhefion had taken place between the 
cyft of the tumor and fome part of the intefline, probably the 
redtum, the adhering portion of the bowel had given way, and,* 
by that opening, the contents of the tumor had been evacuated. 

‘'At my requeft this patient ftaid in town for a month, at 
the end of which time 1 faw and examined her again ; but I 
ihould not then, either from the Hate of her health, or any thing 
I could difeover, have fufpedted her ever to have fuffered from 
any fuch complaint as that I have been deferibing.’’ 

Case III.—“ The following cafe of an extraordinary enlarge¬ 
ment of the abdomen, owing to a flcfhy eneyfted tumor, was 
communicated by Dr. Piiltney to the Medical Society of London. 

M rs. M. was fprung from parents who botl^ died dropfical; 
and fhe had a dropfical tendency in her conilitution for feveral 
years before the difeafe feemed to originate, which proved fatal 
to her. She was married about the age of tw'enty-fix, but had not 
borne children. She had'been fubje<^ to hyfterical affefrions, but 
had in general been remarkably regular in the natural evacuations 
of the Ccx ; and continued fo to nearly the laft period of her life. 

For more than three years before her death, this lady began 
W be fubjei^ to pains of a very excruciating nature, on the left 
fide of the belly, which often attacked her, and fometimes brought 
on violent fpafmS and hyfterical fits, which not unfreque;^yhcld 
her for feveral hours. The violence and frequency of fits, 
by degrees, abated; but all the fymptoms of a dropfy'i^^ihMnced 
very ^ft, and a-weight and tumor, which for fome time hii^been 
' perceived on the left fide, became more manifeft. It was' 
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gincd that water ilu^uated in ^he" abdomen; and, though this 
rnight probably be the cafe ill the earlier ftage of the difeafe, ytt 
the feat of the paiiiy and t'lc circilmfcribed nature of the tumor 
from the firft, ftrengtliened the fufpicion of an enlarged ovary, 
and .announced an unfavourable prognoftic very early. 'I'he 
fwelling gradually enlarged, and in the fpace of' a year ihe whole 
abdomen became hard, while the tumefa£tion of the ccKular 
membrane in geifieral fubGded } and the body and limbs (except 
the ankles, which bad ever been fubjedb to fwell) became gra¬ 
dually eihaciatcd, and, finally, to an extraordinary degree- 

“ During the greater part of the years 1785 and J 7 ®^> 
withftanding the vaft bulk of the body, flie “was able to talcc the 
air in a carriage, and almoil daily to walk a little way *, and her 
general health was confiderably better than in the early ftato of 
the difeafe. Towards the latter end of 1786, however^ the logo 
fwclled enormoufly, broke, and difcharged; but without any 
iignal benefit, or diminution of fize in the body. For near a 
month before her death, the mouth and fauces^ as has been ob- 
ferved in Cmilar cafes, became highly aphthous ; and this afiec- 
lion gradually increafing, flie funk under her accumulated cala* 
mities, and died January the 30th, 1787, in the 45th year of her 
age.” 

The following were the appearances on opening the body: 

Upon punGuring the abdomen wdth the trocar, a fmal! 
quantity of a glairy light-brown coloured liquor iflued forth. 
After the integuments were laid afide, there appeared an inmienfe 
tumor, occupying the whole cavity of the abdomen, and which, 
from its bulk, had in an extraordinary degree deranged the fiiu- 
Ettoii of the vifeera; all of which, though they appeared not to 
be in a difeafed Hate, were, from the total lofs of fat, apparently 
much reduced from tht natural fize. The prefliire upon them had 
been fo great, that it afforded matter of curious fpeculation how 
the economy of life had been carried on fo long, under fo ^reat 
an opprellion and derangement. 

“ The tumor itfelf was nearly round, and did not adhere to 
the parietes of the abdomen, unlefs here and, there by flight 
fibrous conne6lions; but at its origin in the pelvis, it was firmly 
conne<Sled with, or feemed rather to proceed from, one of the 
broad ligaments; and no trace of the ovary could be diilinguiilied. 
I'he uterus was ftretdied, and fpread in an elongated manner on 
one fide of the tumor. 

“ This large body was of a' flefby nature; and in feme parts 
of a feirrhous-like, and almolt tendinous, hardnefs. It was made 
up of a congeries of fmaller tumors, from the fize of a nutmeg 
to that of, an egg ; and many were much larger, Thcfe were 
clofely compacted, and intimately united to each other : each, 
however, being a feparate cell, or cyft, with an extremely thick 
Hclhy qoat, containing in its cavity a fmall quantity of the glairy 
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flaicl 'before mcntion^il. In Tome inftances thefe ctRs feemed to 
communicate with each other, in others not fo; me whole fug-* 
gelting the idea that they had originally been hydatids, die coats 
of which had been gradually thickened, and the whole become 
an organifed mafs of flelh« The prefTure, as it ihould feem, of 
the tumor oi) the ilia, had rendered both of them carious and 
purulent; and efpecially -that on the lide* This mafs 

was taken entirely out of the body, and weighed fifty-iix pounds, 
exclusive of the duid loft in the dilTeiftion, which might pro* 
bably amount to three or four pints. 

« The lirft fymptoms of a difeafed or dropfical ovary, are 
‘allowedly very obfeure and equivocal. Probably in moft cafes the 
part is fo far enlarged, as to be fenfible, even 6y its weight, to 
the patient, before the difeafe is difeovered. In the advanced 
date, it is well known to admit of great variety, in refpe^ to the 
change that the ovary has undergone, as well as in the nature of 
the contents. In fome, the whole forms one large, bag, oreyft, 
full of water, of different degrees of fluidity, as in the afeites^ 
in others it is made up of a congeries of cyfts, with coals more 
or Icfs thick, and the contained fluid is fometimes glutinous 
and ropy, and fometimes of a fteatomatous nature y in others, 
the whole is made up of hydatids : of this latter kind, probably, 
were the cyfts deferibed in the prefent cafe in the beginning of 
the difeafe ; for tliat the tumor originated in the ovary I think 
wc can fcarcely doubt, from the ftrong connection it had with the 
broad ligament only, and the impofiibilit^ of difeovering any ovary 
on that tide. 

Difeafes of this part are, unhappily, among thofe which 
admit of fmall relief from medicine. It may, indeed, too juftJy 
be doubted (if in any inftanccs they are afcertainable in the be¬ 
ginning) whetlier the prt\grefs of them can be checked by the 
power of phyfic. In the latter periods, phyficians but too fre¬ 
quently experience the ineflicacy of their art. Palliative relief 
is then only to be expefled. For what medicine could avail 
againft the increafe of an organifed mafs of flefti, which feemod 
at laff, indeed, to be bounded only by the incapacity of the ab¬ 
domen to admit of further enlargement ? 

“ Ill the prefent cafe, while the tumor was not extraordinarily 
larger, and the cellular membrane was loaded, diuretics of vari¬ 
ous kinds were adminiftered, upon cafual diminutiors of the renal 
fecretion, ^with fuceef?. As the emaciated ftate came on, ^hey 
were more difufed ; and gentle opening medicines procured tern-* 
porary alleviation. 

“ It has been ufual to coiifider and denominate all general en¬ 
largements of the abdomen as dropfics j and to this term, aVnong 
f^ople at }arge, is cveii annexed the idea of water in the caviiyt 
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Were the prejudices of mankind fo far overcome, as to allow of 
nK>re frequent difled^ions, the diagnoftics of the feveral kinds of 
drophes and tumors of the abdomen might become, if not fixed, 
at kaft much more probably afcertainable; and a juft prognoftic 
fecured by the pra^itioner, not lefs advantageous to his reputa¬ 
tion than to the general- advancement of the art. Much injudi¬ 
cious and fruitleis application of medicine would be prevented, 
and, not unfrequeittly, the unavailing operation of the paracen- 
tefis,. by which the fate of the patient has doubtlefs been often 
accelerated. 

“ It would be tedious and unneceffary to quote a number of 
authors for cafes of this kind; they are frequent in the writers 
of pathological obfervations, and in the Sepulchreta of Bonctus 
and others. The Philofophical Tranfa£tions, and the London 
Medical Obfervatiens, contain feveral; but, above all, the Hifto- 
ria Anatomicoi-Mcdica of Lieutaud abounds with them, under 
the heads Ovaria Tumentia, ingentia, Scirrhofa, &c. Yet 
among all thefc I do not meet with any in which the whole tu¬ 
mor was fo entirely compofed of a hard flefhy fubftance, as in 
that of the prefent inftance ; fince I think, from the belt compu¬ 
tation I am able to make, that the whole could not contain five 
or fix pintsx)f fluid. 

“ F rom this circumftance, the difeafe in^its laft ftage, how¬ 
ever connected originally with a dropfical caufe, will be found, 
in the fyftems of modern nofologifts, under the term phyfeo- 
nja 5 of which genus Sauvages, Cullen, and Sagar, enumerate 
fourteen or fifteen fpccies; deriving the fpecific name and dif- 
tin£tion from the different vifeera or parts from which they ori¬ 
ginate. 

** Sauvages, after quoting the cafe mentioned by Monro in the 
Edinburgh Medical Effays, voL vi.- produces one from Horftius, 
in which, though not ariiirig from the ovarium, the tumor was 
equal to that I have deferibed } fince it weighed fifty-fix pounds, 
and was of a ftrong, flclhy, and feirrhous fubffance. It was 
connef^ed with^ the ffomach ; and is referred to the phyfeonia 
omentaUs. 

In Morgagni’s book, De Caufis et Sedibus Morborum, the 
reader will meet with much fatisfa£tory information on this head. 
This autlior deferibes a cafe, in which the ovarium Weighed 
twenty-four pounds. This tumor was unconnected, except with 
the left fide of the uterus, and was compofed of veQcles of un¬ 
equal magnitudes. 

** I may refer alfo to an inftance in the Philofophical Tranf- 
aCtions, communicated by Dr. Short, in which the right ovary 
var found diftended into a fac, containing a large quantity of 
fluid} and the loft, was enlarged, and formed a cyftic tumor. 
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which weighed twenty pounds. Lleutaud, among many otheTS> 
from a variety of authors,, cites a cafe from Vatcr, df a woman 
who died at the age of fixty years, after having laboured under 
what M'as called a dropfy for the laft ten j in whom the right 
o^'nry had ineveafed to fuch a magnitude, as to weigh upwards edf 
one hundred pounds.*' - 

CHAP. VII. Of the general MANAGEMENT os 
WOMEN AFTER DELIVERY. 

T he woman being delivered of the child and placenta, let a 
foft finen cloth, warmed, be applied to the external parts; and 
if llie complaints much of a fmarting forenefs, fome pomatum 
may be fpread upon it. 'Phe linen that was laid bejow her, to 
fponge up the difeharges, mu ft be removed, and replaced with 
others that are clean, dry, and warm. Let her lie on her back, 
with her legs extended clofe to each other; or upon her fide, if 
file thinks ftie can lie eafier in that pofition, until file recovers 
from the fatigue: if file is fpent and exhaufted, let her take a 
little warm wine or caudle, or, according to tlie common cuf-’ 
tom, fome nutmeg and fugar grated together in a fpoon: the prin¬ 
cipal defign of adminiftering this powder, which among the good 
women is feldom negledied, is to fupply the want of fome corcli*^! 
draught, when the patient is too weak to be ruifed, or fuppofed 
to be in danger of retchings from her ftomach's being over-loaded. 
When flic hath in fome ineafurc recovered her llrength and fpi- 
rits, let the cbiths be removed from the parts, and others applied 
in their room ; and, if there is a large difeharge from the uterus, 
let the wet linen below her be alfo Ihifted, that Ihe may not run 
the rilk of catching cold. 

When the patient is either weak or faintifii, fhe ought not to 
be taken out of bed, or even raifed up to have her head and body 
fiiifted, uiiLkl Ihe is a little recruited; otherwife file will be in 
danger of’rcpcatevl faintings, attended with convultions, which 
foiiietimes end in death. To prevent thefe bad confequences, 
her Ikift and petticoats ought to be loofened ajid pulled down 
over the logs, and replaced by another well warmed, with a 
broad head-band to be flint in below, and brought up over her 
thighs and hips: a warm double cloth muft be laid on the belly, 
which is to be Curroundeil by the head-band of the Ikirt^inned 
moderately tight over the cloth, in order to comprefs the vifi^rR 
and the relaxed parietes of the abdomen, more or lefs as the woJ» 
man can eafily bear it j by which means the uterus is kept firm 
in the lower part of the abdomen, and prevented from rolling 
^pin fide to fide whyU tlie patient Is turned i but the principal 
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end of this comprellion is to hinder too great a quantity of blood 
from rufhing into the relaxed veiTels of the abdominal contents^ 
efpecially when the uterus is emptied all of a fudden by a quick 
delivery. The preflure being thus fuddenly removed, the head 
is all at once robbed of its proportion of blood, and the im¬ 
mediate revulfion precipitates the patient into dangerous lypo- 
thymia. 

For this reafon. the belly ought to be firmly comprefled by the 
hands of an aiCflant, until the bandage is applied \ or, in lieu of 
it, a long towel, fbcet, or roller, to make a fuitable comprcf- 
fion; but for this purpofe different methods are ufed in different 
countries, pr according to the different circumffances of the pa¬ 
tients. The head-clothes and fhift ought alfo to be changed, be- 
caufe with fweating in time of labour they are rendered wet 
and difagreeable. Several other applications are neceffary, when 
the external or internal parts are rent or inflamed ; misfortunes 
that fometimes happen in laborious and preternatural cafes. We 
fli-all conclude this chapter with giving feme neceffary diredlions 
with regard to air, diet, &c. 

Although we cannot remove the patient immediately after de¬ 
livery into another climate, we can qualify the air fo as to keep 
it of a moderate and falutary temperature, by rendering it warm or 
cold, moifl: or dry, according to the circumflances of the occa- 
fion. With regard to diet, women, in time of labour, and even 
till the ninth day after delivery, ought to eat little folid food, and 
none at all during the firft five or feven : let them drink plenti¬ 
fully of warm diluting fluids, fuch as barley-water, gruel, chicken- 
water, and teas: caudles are alfo commonly ufed, compofed of 
water-gruel boiled up with mace and cinnamon, to whicn, when 
ffrained, is added a third or fourth part of white wine, or lefs 
if the patient drinks plentifully, fweetened with fugar to the 
tafle : this compolition is termed white caudle ; whereas, if ale is 
ufed inffead of wine, it goes under the name of brown caudle* 
In fome countries, eggs are added to both kinds *, but, in that 
cafe, the woman is not permitted to eat meat or broths till after 
the fifth or feventh day : in this country, however, as eggs are 
no part of the ingredients^ the patient is indulged with weak 
broth fooner, and fometimes allowed to eat a little boiled chicken. 
But all thefe different preparations are to be preferibed weaker or 
ftronger, with regard to the fpices, wine, or ale, according to 
the different conftitutions and fituations of diflerent patients: for 
example, if fhe • is low and weak, in coiifequence of an extraor¬ 
dinary dilcharge of any kind, ^ithcr before or after delivery, or 
if the weather is cold, the caudles and broths may be made the 
ftronger; but if flie is of a full habit of body, and has the lead: 
tendency to a fever, or if the f^afon is cxce{lively liot, thefe 
drinks ought to be of a very weak confiftence, or tire patient rc- 
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ftrlAcd to gruel, tea, barley and chicken water, and thefe varied 
according to the emergency of the cafe. 

Her food muft be light and eafy of digeftion, fuch as panada, 
bifcuit, and fago} about the fifth or feventh day fhc may eat a 
little boiled chicken, or the lighted; kind of young meat; but 
thefe lad may be given fooner or later according to the circum- 
dances of the cafe and the appetite of the patient. In the regi* 
men as to the eating and drinking, we ihould rather err on the 
abdemious fide than indulge the woman with meat and drong 
fermented liquors, even if thefe lad iliould be mod agreeable to 
her palate ; for we find by experience that they are apt to in- 
creafe or bring on fevers, and that the mod nourifliing and falu- 
tary diet is that which we have above preferibed. Every thing 
that is difficult of digedion, or quickens the circulating fluids, 
mud of neceffity promote a fever, by which the ncceflary dif- 
charges are obdru^cd, and the patient’s life endangered. 

As to the article of llceping and watching, the patient mud be 
kept as free from noife as podible,' by covering the floors and 
dairs with carpets and cloths, oiling the hinges of the doors, 
filencing the bells, tying up the knockers, and in noify dreets 
fire wing the pavement with draw; if, notwithdanding thefe 
precautions, die is didurbed, her ears mud be duffed with cot¬ 
ton, and opiates adminillered to procure deep; becaufe watching 
makes her redlcfs, prevents perfpiration, and promotes a fever. 

Motion and red are another part of the nonnaturals to which 
we ought to pay particular regard. By tolling about, getting out 
of bed, or fitting up too long, the perfpiration is difeouraged and 
interrupted; and in this lad attitude the uterus, not yet fully 
contra£led, hangs down, dretching tlie^ ligaments, occafioning 

E ain, cold diiverings, and a fever: for the prevention of theds 
ad fymptoms, the patient mud be kept quiet in bed till after the 
fourtn or fifth day, and then be gently lifted up in the bed¬ 
clothes, in a lying podure, until the bed can be adjuded, into 
which die mud be immediately reconveyed, there to continue, 
for the mod part, till the ninth day ; after which period women 
are not fo fubjedt to fevers as immediately after delivery, Some 
there are who, from the nature of their ■ conditutions, or other 
accidents, recover more llowly ; and fuch are to be treated with 
the fame caution afte'r as before the ninth day, as the cafe feems 
to indicate : others get up, walk about, and recover, in a much 
. fhorter time; but thefe may fome time or other pay dearly for 
their foolhardinefs, by encouraging dangerous fevers; fo thil wc 
ought rather to err on the fafe fide than run any rifle what- 
foever. 

What next comes under c6ufideration is the circumdance of 
retention and excretion. We have formerly obferved, that, in 
of labour, before the head of the cliild is locked into the 
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pelviS], if the woman h^is not had an e.afy J?aflage in her belly flnif 
fame day, the redlum and colon ought to be emptied by a clyfter, 
which will afiift the labour, prevent the difagreeablc excretion of 
the fseces before the child’s head, and enable the patient to re¬ 
main two or three days after, widiout the neceffity of going to 
llooh However, Ihould this precaution be negle^ed, and the 
patient very collive after delivery, we mutt beware of throwing,. 
«p ttimulating clytters, or adminittciing ttrong cathartics, left 
they Ihould bring on too many loofe ttools, which, if they can- 
loot be ttopt, fometimes produce fatal confequences, by obttruct- 
ing the perfpii^ation and lochia, and exhaulting the woman, fo 
as that ihc will die all of a fudden t ^ catattrophe Which hath 
frequently happened from this pra<3:ice. Wherefore, if it be 
BCceflary to empty the inteftincs, we ought to preferihe nothing 
hut emollient clytters, or fome very gentle opener, fuch as manna, 
magnefia, cattor oil, or elc(St. fenme. But no excretion is of 
more confequence to the patient’s recovery than a free perfpira- 
tion 5 , w'hich is fo abfolutely iieceflary, that unlefs (lie has a moif- 
ture continually on the furfacc of her body for fome days after 
the birth, fhe feldom recovers to advantage: her health, thercT 
fore, in a gicat meafure, depends upon her enjoying undlllurbed 
repofe, and a conttunt bu^athing fweat, which prevents a fever, 
by carrying ofF the tendon, and allifts the equal difeharge of the 
lochia ; and when tlicfe arc obftru£led, and a fever enfiies with 
pain and rcftlcfthefs, nothing relieves the patient fo etteflually 
as reft and moderate fwcating, procured by opiates and fudorifics 
at the beginning of her complaints ; yet thefe laft mutt be mor^ 
eautioufly preicribcd in cxcelfively itot than in cool weather. 

The laft of the nonuaturals to be confidered are the pafiions of 
the mind, which alfo requirb particular attention. 'I'he patient’s 
imagination mutt not be difturbed by the news of any extraordi¬ 
nary accident which may have happened to her family or friends ; 
for fuch information hath been known to carry off the labour- 
pains entirely, after they were begun, and the woman has funk 
Under her dcjcdlion or Ipirits; and, cvem after delivery, thefe 
unfeafonable communications have pro<luced fuch anxiety as ob- 
fti'u£^cd all the neceffary excretions, and brought on a violent fever 
ind Gonvnhions, that ended in death. 

The following cafes from Smellie may be ufeful to the young 
practitioner,‘ 

Case I.— relates to the inconveniences ariftng from 
keatttd air. 

Some years ago,*-* fays Dr, Smellie, ** w^hen the fummey 
was uncommonly hot in London, 1 was called to a patient in la-? 
hour. There was a fire in the room, which Was fo hot and fuf- 
focating, that the woman, her attendants, and myfelf, werq 
fcarcely alHe to breaUu^. I immediately ordered th^ fire to bq 
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extmgulihedy the 'windows :ind door of the room to be ieC wide 
•open, and fomc of the. clothes to^be taken off the bed. The ig¬ 
norant nurfc had demanded a hre to warm the clothes or tbloutv 
and put as many blankets on the bed as were ufed in cold weather. 
As Ihe imagined warm and nouriihing things were beft, ihe bad 
alfo mixed ]^enty of wine and fpicery in the caudle. 

" When t examined, 1 found the labour pretty far advanced 9 
but niy patient was very hot, having a quick full pulfe, accom- 
pnnred with a great drought. ' ' 

‘‘ Being afraid of the bad confequence of thefe violent fymp« 
toms, I immediately ordered twelves ounces of blood to be taken 
from her arm ; and dire£l;ed her to drink bariey>water acidulated 
with juice of lemon. The fymptoms abated, and Ihe was fafely 
delivered in about an hour after my arrival. - The difeharges be¬ 
ing in a fufilcient quantity, I ordered her to be kept quiet, and 
to drink plentifully of barley-water without the lemon. The 
room being now pretty cool, the window was ihut, but the door ' 
left open. 

“ Next day, as the weather was Hill fcorching hot, I ordered 
a window towards the north to be kept open. The patient being 
ftill hot and dry, and the pulfe a little quick, 1 defired her to 
continue the barley-water- for drink, and alfo to take between 
whiles fome water-gruel, and toalled bread for nourifhment. 
By this method the fever was abated, and ilie recovered. 

“ During the fame period I attended fcveralpatients in labour; 
and, the fame cautious methods being ufed, they all recovered. 
By way of precaution, I ordered each of tlicm to lofe about fix or 
eight ounces of blood, to keep moderately cool, and take a light 
diet, more or lefs, according to their different conttitutions. 

'Case II.—This relates to errors in diet. 

“ It is really furprifing/’ fays Dr. Smellid,” to fee the folly of 
ignorant mid wives and nurfes in their opinions about eating and 
drinking, from the excefs of which many poor women have loft 
their lives. 

“ I was called by one of the firft-rate midwives, to fee a Ihop- 
keeper*s wife whom llie had delivered the night before. I found 
her pulfe quick 3 ilie had enjoyed little or no reil, an<f complained 
that flie had an uneafinefs and load at her llomuch. The midwife 
told me (he had eaten nothing but * her chicken 3* and that was 
her ufual way with all wom^i, to fill up the emptynefs of iheir 
bowels, and keep the wind out of the iiomacli. I found die 
tient was naturally of a delicate conilitutlon : I faid nothing dtdn ; 
but ordered her to drink frequently a little barlcy-watfcr inftead of 
ffrong caudle, and preferibed an emollient clylier, and thefe had 
the good efte^fc to" empty and aflift digeftion. 1 afterwards ar¬ 
gued privately with the midwife on tlie fubjeft; and Ihe was 
convinced, from what had happened, that the complaint pro- 
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•cceded from the patient^s .being forced to cat ngainll her inclina¬ 
tion. I told the midwife that the method might do with fome 
who had a good appetite; and indeed fome of my patients have 
complained of being exceflively hungry after delivery, and thefe 
I have allowed to eat more or Icfs of a chicken, or of other food 
of eafy digeftion, and they were not the worfe; but to thofe 
who haci no Aidi craving, I found gruel and broth witli bread 
were better, and fat cafier on the llomach.” 

Case III—Fatal errors are alfo" frequently committed in 'the 
article of drink. Many midvvives imagine, that w'omcn in la¬ 
bour, and after delivery, ought to have ftrong cordials to adift 
and iupport them, together with brandy or wine in their caudle. 
Dr. Smellie gives a fatal inftance of this, which may be fufficient 
to deter midwives from fuch practices. “ Many years ago,” 
fays he, “ I was called to a friend of my wlfc^s, who had been 
fafely delivered about three days. When I arrived, they told mo 
fbe had been in a great fever, and had violent pains in the abdo¬ 
men, for two days; but that now llie was much eafier. I en¬ 
quired particularly, and found that, during labour and ever fince, 
her drink had been mollly warm punch j three parts water, and 
one of brandy. She had an intenfe heat on the Ikin of her arm ( 
Jier pulfe was quick, lov'-, and intermitting. The pains, from 
being violent, were fuddenly abated, and indeed quite gone. I then 
told the friends, that, far from being better, (he was in the moR 
imminent hazard of her life; that there had been a violent in¬ 
flammation of the uterus ; and that the pains abating on a hid¬ 
den plainly indicated, that an incurable mortification was come 
on; that as her pulfe had begun to intermit, (lie would foon grow 
delirious, and die in a few hours. My prognollic was verified, 
to the great furprife of all prefent.” 

CaseIV.— '1 his cafe relates to Jhep and nvatching. Dr. Smcllic 
tells us, that it was formerly counted dangerous to allow women 
to deep immediately after delivery, and that it was not uncom.. 
mon for the nurfc and attendants to keep them awake, by read? 
ing odd romantic (lories. Every one knows the abfurclity of this, 
as well as the perfeft fafety and advantage with wbich opiates 
generally fftay be adminiilcred either before or after labour, 
borne difficulties, however, may occur in cafes where opium 
ufually difagrees with the patient. 

Dr. Smdlie was called by an apothecary to a patient who had 
been delivered the day before. She had got nt) reft, and com? 
plained of great pain in her bowels, which did not feem to be after- 
pains. It was her firft child. She had no ftoppage of urine or 
iymptoms of a fever. She begged of him if p'ollible to relieve 
her 5 but at the fame time, not to give her any preparation in 
v'hich there was cpium. I told the apothecary,” fays the 
dP^orj that as the paiqs were fe violent, nothing ellc could u* 
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lieve her. He faid, that opiates did never agree with hcrdn her 
former complaints, or make her fleep when rclllefs. I anfwcred# 
tliatT wanted only* to cafe the pain; and after that fhe wo»ld 
fleep of courfe, and that we muft deceive her. I ordered a 
draught with thirty drops of the tincture of opium. I called next 
morning, and found her free from pain. She had enjoyed good 
reft; and faid, that (he had been in heaven ever fince flie had 
taken the medicine. I have had many inftances of the fame 
kind, when opiates were adminiftcred properly, as mentioned in 
the latter end of the firft volume. However, I have had alfo 
fome few patients who were not in pain, but could not reft, and 
opiates did them no ferviep ; as in the following cafe. 

Case V.—“ An apotJiccarj'*s wife, in her firft child, was every 
way fiife and eafy after delivery, but could not fleep. I ordered 
a gentle opiate, which had no cffecl; but iiiftead of compofing* 
gave her a giddinefs, and prefented many fpciflres to her imagin¬ 
ation. I then ordered a bolus of pulv- cuftor. gr. v. and fal. voi. 
corn, cervi gr. iij. to be taken, and repeated occafioually. This 
had the defired cfFe£t, by which fhe got good reft; and it was 
the only remedy that procured fleep in her mcceeding deliveries.’* 

Case VI.—This cafe relates to motion and trcfl. 

" A woman of a healthy conttitution,” fays Dr. Smellie, 

who had been delivered twice in the country, can^c to live with 
her family in London wlicn big with child. 1 w;is befpoken to 
attend her, and flie was fafely delivered. I vifited her tlie fecond 
and third day, and found every thing in a-good way; but was 
furprifed when I called on the fourth to find her up, and in her 
common drefs. She told me, that flie had fat up the evening 
and night before, and played at card?, and was to dine with the 
family; that flic had done the fame after her former labours, 
and recovcr*_tl much better than thofe Mdo lay in bed. 1 ex¬ 
claimed againft that pra£iice, and told her that I had been called 
often to patient*; who had been thrown into violent complaints by 
getting up too foon, and I was afraid flie might fuffer fooner or 
later by being too forward. However, flie perfifted in her old 
way, and recovered exceedingly w^ell; but the next time I deli¬ 
vered her, flie was on the fourth day taken with violent pains in 
the lower parts of the abdomen, which threw her into a violent 
fever. As I was engaged with another patient, I diU no^fee her 
till they fent for me on the flxth, when 1 found the pains and 
fever excefllve. She was immediately blooded ; a phyficiaa was 
called, and we ordered fallne draughts with nitre. She gr<^ 
delirious, the pain went off fuddenly on the feventh, and ^ftie 
died the fame night.” 

Case VII.—In this cafe there exifted an obftru£hion of urine. 

“ I was called,” fays Dr. Smellie, “ to a woman who had been, 
throe hours befiire I came, delivered of her firft child, about eight 
at night. She complained of cxceffive pain in the abdomen. 
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Her mhlMrifc had left her. I enquired of the patient if fhc had 
made water during labour^ and fhe told me ftie had made great 
quantities. I examined the abdomen, and found there was not 
another child, and the nurfe told me that the placenta was al! 
come off: J ordered her an opiate, in hopes that it would relieve the 
j^in, and called licxt morning, when 'the midwife was prefent. 
The patidnt was ft ill in great pain, and had got no reft all night. 
I then faid I was furprifed that the complaint was fo obftinate, 
efpGcially as flie had pafted fo much water in the time of labour, 
and enquired if flic had made any during the night. The raid- 
arife told me, that fiie was certain flie'had made no water all the 
lime of her labour, which was very tedious, and that flie had 
palled none lince. 1 then found that the patient had miftaken 
the waters from the uterus for her urine, and that all thefe pains 
proceeded from the diftcnfion of the bladder. I immediately 
drew off a large quantity, as I remember, about five pints. She 
faid in time of the operation, when not above a pint or Icfs was 
■drawn off, that now Ihe wa^ as if in heaven, by being free from 
pain* I have had many fuch cafes, in which 1 was obliged to 
draw off the urine fcveral times before the patients could make 
w'ater j but unlefs they were in great pain, I always waited to 
try what nature would do, fometimes to the third or even to the 
fourth day, cfpecially if they fweated much.” 

Case VIII.—“ It is a great happinefs,” fays Dr. 
Smellie, ** if'patients are coftive before deliiiery, that the child’s 
head as it is prefled down to the lower part of the pelvis forces 
down before it the hard excrements which are contained in the 
re£Ium; by which means the patient has a plentiful ftool. I 
have had many patients, however, who wanted relief about the 
fourth or fifth day after ; this was eafily accompliflied by laxative 
medicines or clyfters. 

“ I was called to a woman who had been without palTagc from 
her delivery to the feventh day. She had great ftrainings, but to 
no purpofe. A clyfter was tried to be thrown up, but it would 
not pafs. A fuppofitory was iifed, without producing the defired 
effe^. About four fpoonfuls of warmed oil were inje£led, which 
brought olT feme hard fscccs: this gave room for another clyfter, 
which relieved the patient.” 

Case A woman, about* the eighteenth or 

twentieth day after delivery, when Ihe feemed out of danger, was 
taken all of a fudden with a violent purging, which immediately 
funk her very low: this was foon checked ; hut then her legs 
began lo fwell, from her having been fo fuddenly emptied and 
weakened by the loofcnefs. Her ftomach alfo naufeated all food. 
Being called to her alTiftance, I declared her in great danger, 
efpecially as (he was naturally of a weak conftitution, and I ad- 
viled the friends to take the advice of a phyfician, as it was not 
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tiow my province to prcfcribe. Dv. Mead vifited Iicr ftext day, 
and ordered medicines to invigorate the body, by quicTtcning the 
circulation of the blood, and flrengtlicuing the fibres of the 
bowels ; nevcrthclefs die languor continued, and the f-weUing in 
her legs incrcafed with violent pains in them. At laft, the lower 
part of her belly and right tide fweiled exbcllivcly, and Ihe died 
about fix weeks after delivery/^ 

Ca'<e X .—Pqffions of the “ I attended a patient on the 

night that a fire happened in Ecaufort->buildings, and within a 
few houfes of the patiends dwelling. The labour went on ex¬ 
ceedingly well, and we kept her from the knowledge of the acci¬ 
dent for fome little time, until we had taken meafures for her 
fafety, by having a chair in waiting, and a room prepared in a 
friend’s houfc near Covent-garden. At length the iioife alarmed 
her ; 1 told her the affair, and that it was at a difiance, and alfo 
that wc had provided for her fafety : ftie feemed latisfied} yet 
the pains immediately ccafed. And although the fire was extin- 
guifiied, yet the pains did not return till fome hours aftcr^ when 
fhe was foon delivered, and recovered tolerably w^ell.” 

Case XI.—I was called to Fenchurch-ftreet by one of my 
pupils, who with an old midwife was attending a patient pretty 
much advanced in years, in labour of her firft child. Every thing 
was in a right way for a fafft delivery; but as the cafe was te¬ 
dious and lingering, both the woman and her friends were impa¬ 
tient, and had font tor an old blundering pretender in that neigh¬ 
bourhood, who told the patient that flie was in thc'Utmoft danger 
if file was not immediately delivered. .He faid he hoped he 
could favc her life, but the child \v:is dead already, and he called 
in another midwife, who confirmed wdiat he aflerted. The wo¬ 
man’s pains had been vigorous; but thefe difmal propofaU 
frightened her fo much, that when 1 arrived they were quite 
gone off. After converfing with the patient, wc (all five) went 
to another room, where the parties^ began to quarrel. I called 
the old blufiering pra£litioner afide, and told him my opinion, that 
the woman was in no danger; but by time and patience I hoped 
would be fafely delivered. As I threatened to have him called 
before the college if he infifted on any violent operation, he 
quitted the houie with his aiibciatc, after which we had time to 
foothe and encourage the woman. As Ihe had got little fleep, we 
gave her a draught with tltirty drops of laudanum, and the mid¬ 
wife delivered her fafely on the next day.” 
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CHAP. vni. Of VIOLENT FLOODINGS. 

All women> when the placenta reparates> and after it la deli** 
▼ered, lo(c more or lefs red blood, from the quantity of Half a 
pound to that of a'pound, or eyen two; but Ihould it exceed this 
proportion, and continue to flow without diminution, the patient 
is in great danger of her life: this hazardous hemorrhagy is 
tnown by the violence of the difchargc, wetting frelh cloths as 
fail as tliey can be applied; from the pulfe becoming low and 
weak, and the countenance turning pale} then the extremities 
grow cold, Ihe finks into faintings, and, if the difchargc is not 
fpeedily ftopped or diminilhed, is feized with convulfions, which 
often terminate in death. 

This dangerous efflux is 'occafioned by every thing that hin¬ 
ders the emptied uterus from contracting, fuch as great weaknefs 
and ialHtudc, in confequence of repeated floodings before delivery ; 
the fudden evacuation of the uterus ; fometimes, though feldom, 
h proceeds from part of the placenta^s being left in the womb j 
it may happen when there is another child, or more. Hill undeli¬ 
vered ; when the womb is kept diftended with a large quantity 
of coagulated blood; or when it is inverted, by pulling too forci¬ 
bly at the placenta. 

In this cafe, as there is no time to he lofl, and Internal medi¬ 
cines cannot adl fo fuddeuly as to anfwer the purpofe, we mull 
have immediate recourfe to external application. If the difor- 
dcr be owing to weaknefs, by wliich the uterus is difabled from 
contraCling itfelf, fo that the mouths of the veflcls are left open ; 
or, though contra£lcd a little, yet not enough to reftrain the he- 
morrhagy of the thin blood; or if, in feparating the placenta, the 
accoucheur has fcratched or torn the inner furface or membrane 
of the womb j in thefe cafes, fucji things mull be ufed as will 
affift the contraClile power of the uterus, and hinder the blood 
from flowing fo fall into it and the neighbouring veflels v for this 
purpofe, cloths dipped in any cold aftringent fluid, fuch as oxy- 
crate, or red tart wine, may be applied to the back and belly. Some 
preferibe venxfcdion in the arm, to the amount of fix or eight 
ounces, with a view of making revulfion : if the pulfe is ftrong, 
this may be proper ; otherwife, it will do more harm than good. 
Others order ligatures, for comprefling the returning veins at the 
hams, arms, and neck, to retain as much blood as pollible in the 
extremities and head. Befides thefe applications, the vagina may 
be filled with tow or linen rags, dipped in the above-mentioned 
liquids, in which a little alum or vitrlolated zinc hath been dif- 
folved; nay, fome praditioners injedl proof fpirits warmed, or,, 
foaking them up in a rag or fponge, introduce and fquecze^thcixi 
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into the utcru 9 > in ord<ir to eondringe the veiiels; bui tire ddubt 
the ptopriety of this. 

If the flooding proceeds from another childi the retention of 
die placenta (fee chap. ti.)t or coag^ted blood, thefe ought 
immediately to be extrafted j and if there is an inverflon of the 
Uterus, it muft be Ipeedily reduced.. Should the licmorrhagy, by 
thefe methods, abate a little, but ftill continne to flow, thetugh 
not in fuch a quantity as to bring on fuddeti death, fome red Wine 
a^d jelly ought to be preferibed for the patlcntj who {Iiould take 
it frequently, and a little at a time ; but, above all things, chicken 
or mutton broths, adniiniflered in the fame manner, for^feaf oE 
overloading the weakened ftomach, and occaflonihg^ retchings % 
thefe, repeated in fmall quantities, will gradually fill the exhaufted 
velTcls, and keep up the circulation. If the pulfe continues 
ftrong, it will be proper to order repeated draughts of barley- 
water, acidulated with diluted acid of vitriol; but if the circula¬ 
tion be weak and languid, extra£l; of bark, diilblved iii aq. cinna- 
momi, and given in fmall draughts, or exhibited in any other 
form, will be ferviceaBle \ at the fame time lulling the patient to 
reft with opiates. Thefe, indeed, when the firft violerice of the 
flood is abated, if properly and cautioufly ufed, are generally 
more eftedtual than any other medicine. 

Case I.-^Dr. Smeilie attended a woman in a tedious labour, who 
was at laft fafely delivered. A large difeharge of blood followed 
the placenta, which did not abate as ufual, but continued fo as to 
fink her fpirits, and endanger the patient’s life; Mer countenance . 
turned pale, and her pulfe became low. ** I immediately,” fays 
the dodtor, ** gave her fifteen drops of laudanum, and applied 
cloths dipped in vinegar to the pudenda. The difeharge dimi- 
nilhed; but continued to flow rather fafter'than I judged was 
fafe in her weak condition. I gave five drops more in about half 
an hour after tlie firft, which had the defired cflFedt, by throwing 
her into fleep, and reftraining the flooding. She recovered toler¬ 
ably well; but was weak for fome time before flie retrieltpd her 
Wonted ftrength. The next time flic happened to be in labour 
flie was exceffively afraid of being again in the fame condition^ 
and begged 1 would ordfer the fanlc medicine by Uray of pre¬ 
vention. When I found the labour was pretty far advanced, and 
the os Uteri dilated by the membranes, I gave her twenty drops of 
laudanum, and before the delivery (he begad to dofe a little be^_ 
twixt the painS; She .Was foon delivered, aqd had a ndoderate 
difeharge, which gradually abated. She afterwards fell into a 
found fleep, and recovered vcry^weil. I have had many fuch 
cafes, in which 1 always found this method the rtioft fuccefsful 
when called in time, and when the vclTels were not too much 
emptied.” , , 

Case II.—** A woman, whom I had fafely delivered after a 
VOL. V. lu u 
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tedious labout) feemed to be in a good way, but of a weakly con* 
ftitution. I was ca.lled in a hurry to another patient; but be¬ 
fore I left her, the uterine difcharge was fufficiently abated. I 
ordered a quieting draught to be taken, if {he did not foon fall 
afleep. In about an hour after they fent for me: when I arrived 
I found the pacient quifb pale, with fcarcely ahy pulfe; (he had 
fainted feveral times. I was told by the nurfe, that when moved 
to place her right in bed, (he was taken all of afuddenwith ti 
violent flooding, to fuch a. degree, that it ran over the bed into 
the floor. 1 immediately ordered cloths dipped in vinegar and 
water, wrung out, to be applied) but while 1 was dropping fome 
tin£t. opii into a cup with wine and water, the draught not being 
yet come from the apothecary’s, (he fell into another fainting lit, 
and expired. Such fatal accidents feldom happen, except in ex¬ 
treme weaknefs of conftitution, or from great floodings before, 
, and in time of, delivery. I regretted that I had. not given her an 
opiate in time of labour, which I have flnee found from expe¬ 
rience to be the befl: method, to fecure the patient from being 
attacked by fuch fatal difeharges.” 

Case III.—“ I was called by another gentleman, to aflift in a 
cafe wherein the patient was in time of labour attacked with a 
flooding, occaiioned by part of the placenta’s being detached 
from the uterus. He had given her repeated aftringent draughts 
with nve drops of tin£t. opii in each; but as they had not pro¬ 
cured any inclination to 'fleep, I advifed him to give her a limple 
draught with thirty drops. This foon had the delired eflTeft ; ihe 
flept found betwixt every pain, the flooding abated, and in a little 
tin^ {he was fafely delivered. She had been much reduced by 
the flooding; was weak and low j but by her falling afleep imme¬ 
diately after delivery, the difcharge was abated, and kept within 
bounds.” 


CHAP. IX. Of the AFTER-PAINS. 

After-pains commonly happen when ihe fibrous part of the 
blood is retained in the uterus or vagina, and formed into large 
clot^, which are" detained by the fudden contraction of the 6s in¬ 
ternum and externum, after the placenta is delivered; or, if thefc 
iliould be extra£lcd, others will fbmetimes be formed, though not 
fo large as the firil, boicaufe the cavity of the womb is continually 
diminifhiiig after the birth. The uterus, in contrading, prefles 
down thefe coagula to the os internum j whicl^, being again gra¬ 
dually llrctcheil, produces a deirree of labour pains, owing to the 
irriution of its nerves: in coftfequcnce of this uneafinefs, the 
woman fqueexes die womb as in real labour; the force being in- 
creafed, the clots are pulhed along, and when Acy arc delivered 
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file grows cafy. The larger tlie quantity is of the coagulated' 
blood, the fcverCr are the pains, and the loiter they Continue. 

Women, in the firft child, feldom have'after-pains 5 becaufe; 
after delivery, the womb is fuppofed to contrail; and pufti off the 
clots with greater force in the nrft than in the following labours: 
after-pains may alfo proceed from obfbru<^ion$ in the Veff^jls, and 
irritations at the os internum. In order to prevent or remove 
thefe pains, as foon as the placenta is feparated and delivered^ 
the hand being introduced into the uterus may clear it of all the 
coagula. When the womb is felt through the parietics of the 
abdomen larger than ufual, it may be taken for granted that there is 
either another child, or a large quantity of this clotted blood 5 and, 
whichfotver it may be, there is a neceflity for its being extra6ted. 
If the placenta conies away of itfelf,and the after-pains are violent, 
they may be alleviated an'd carried off by an opiate: for, by 
ileepjng and fwcating plentifully, the irritation is removed, the 
evacuations are increafed, the os uteri is infenfibly relaxed, and 
the co.igula Aide eafily along. When the difeharge of the lochia 
is fuiall, the after-pains, if moderate, ought not to be rellraincd; 
becaufe the fquetzing which they occafion promotes the other 
evacuation, which is neceflary for the recovery of the patient. 
After-pains may alfo proceed from an obftruffion in fome of the 
veffels, occafioning a fmall inflammation of the os internum and 
ligaments } and the fqueezing thereby occafioned may not only 
help to propel the obftrufting fluid, but alfo (if not too violent) 
contribute to the natural difeharges. 


CHAP. X. Of the LOCHIA. 

We haw already obferved, that the delivery of the child, and 
placenta is followed by an efflux of more or lefs blood, difebarged 
from the uterus, which, by the immediate evacuation of the large 
' vcfr:ls, is allowed to contrail itfclf the more freely, without the 
danger of an inflammation, which .would probably happen in the 
contraction, if the great vclLls were not emptied at the fame 
time ; but as the fluids in the fmailer vcflels cannot be fo foon 
evacuated, or returned into the vena cava, it is neceflary that, 
after the great difeharge is abated, a flow and gradual evacuation.' 
Ihould continue, until the womb ftall be contracted to near the 
fame fize which it had before pregnancy; and to this it aittains 
about the eighteenth or twentieth day after delivery,'' though 
period is different in different w'omcn. 

When the large vellels are emptied immediately after‘delivery, 
the. difeharge frequently^ceafes for fcveral hours, until the fluids 
m the fmalior veffels arc*propelled into the largCTy and thetji begins 
to flow agaiu^ of a paler colour. 

MM2 



532 


LOCHIA. 


The red colour of the lochia commonly continues till the fifth 
day, though it is always turning more and’more ferous from the 
peginning ; but, about the fifth day, it flows of a clear, or fome- 
times (though feldom) of a greenifli tint; for, the mouths of the 
vcflels growing gradually narrower by the contra£lion of the 
uterus, at laft allow the feroUs part only to pafs: as for the green- 
ifli hue. It is fuppofed to proceed from a dilfolution of the cellular 
or cribriform membrane or mucus, that furrounded the furfacc of 
the placenta and 'chorion ; part of which, being left in the uterus, 
becomes livid, decays, and, diflblving, mixes with and tindiurcs the 
difeharge as it paifes along. 

Though the lochia, as we have already obferved, commonly 
continue till the eighteenth or twentieth day, they are every day 
diminifliiiig in quantity, and foonclt ceafe in thofe women who 
fuckle their children, or have had an extraordinary difeharge at 
firft; but the colour, quantity, and duration, differ in different 
women: in fome patients, the red colour difappears on the firlt 
or fecond day; and in others, though rarely, it continues more or 
Icfe to the end of the moiuh: the evacuation in fume is very 
fmall, in others exceffive : in one woman it teafes very foon, in 
another flews during the whole month : ytt all of thefe patients 
ihall do v/ell. 

Some allege, that this dilchArge from the uterus is the fame 
with that from a wound of a l.irge furface; but it is more rea- 
fonable to fuppofe, that the change of colour and diminution of 
quantity proceed from the flow contradtion of the vcflcls; be- 
caufe, previous to pus, there muff have been lacerations and im- 
pottbumes, and, in women who have fuddenly died after delivery, 
no wound or excoriation hath appeared upon the inner furface of 
the womb, which is fometimes fcinid altogether fmooth, and at 
other times rough and unequal, on that' part to which the pla¬ 
centa adhered. - The fpace that is occupied before the delivery, 
from being fix inches in diameter, or eighteen inches in circum- 
ferencCu will, foon after the birth, be contradled to one third or 
fourth of tbefe dimenfions. 

Case I.—-Dr. Smcllic was. called to a woman foon after deli¬ 
very, who was in great pain at intervals, and imagined fhe had 
another child. “ I examined,” fays he, “ and felt the os uteri 
contradled $ the uterus indeed felt larger thau common, When I 
examined tlie abdomen ; but not fo much as to induce one to 
believe it contained another foetus. The midwife and nurfc af- 
tured me, that the placenta came off' without any violence. I 
ordered a compoling mixture with thirty drops of the tiii£l:. opii, 
one half to be given prefently, and the remainder afterwrards, as 
thete might be oecafion, to relieve the pains and procure reff. 
This, was in the nriorning, and the weather was exce(lively cold. 
I called again in tire evening j ilie was ffill in pain, but had dofed 
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a little. She cdmplalned much of the coldnefs of her feet. I 
ordered hot bricks wrapped in flannel to be applied to the foies or 
her feet, and the final I of her back, which was alfo affeiSfed with a 
chilnefs. I alfo deflied the nurfe to put more clothes on the bed> 
and give her fome warm gruel. She had taken all the mixture, and 
I did not choofe to order any more, being in hopes that this method 
■ would throw her into a '^entiful fweat, which would relax the 
fibres, and aflift her complaints; or carry off the fpafms that might 
be the occaiion of the after-pains, 

“ Next morning, when I vifited her, the nurfe told me, that 
foon after my diredHons were followed the patient fcH into a pleafant 
fweat; a very large coagulum was difeharged j the pains went off, 
and fhc had a good night’s reft.” 

Case II.—“ I attended a patient, whofe child and placenta were 
delivered expeditioufly and fafely, with a very few labour pains : 
but foon after that Ihe was attacked by fevere after-pains. I 
ordered a compofing mixture, as in the former cafe, to procure a 
breathing fweat as foon as poflible. She got fome reft, fell into a 
gentle diaphorefis, and fome fmall coagula were difeharged; but 
afjer the elfeiSl: of the opiate was over, the pains returned with 
great violence. She feemed to be, in every other refpe6f, in a good 
way of recovery. As her pulfe was rather quick, 1 did not choofe 
to repeat the opiate; but, to amufe her, I ordered two fpermaceti 
draughts, as (he called for them. When I rejieatedrny viflt in the 
evening, the violence of the pains ftiil coniinued: yet, although 
fbe had not flept, Ihe had undergone a gentle perfpiration, and her 
pulfe was become more moderate. 1 then preferibed a litnple 
draught with tinft. opii gtt. xx. j the pains abated in the night, but 
returned in the morning, and grew more violent in the evening. 
J’he laft dnv,tght was again repeated, and adminiflered the night 
following. The pains went entirely off on the fifth day, without 
any more clots of blood being difeharged. Of thefe two cafes, the 
firft feems to have, proceeded from coagulated blood, and the laft 
from periodical fpafms, or irritations; for^the common difeharges 
were in the ufual proportion. 1 have had many fuch cafes; but 
fcldom any fo violent.” 


Chap. Xr. Of the MILK-FEV^ER. 

About the fourth day, the breafts generally begin to grow/ 
turgid and painful. We have formerly obferved, that, during the 
time of uterine geftation, the breafts in moft women gradually in- 
creafe till the delivery, growing folter as they are enlarged by the 
vefl’els being more and more filled with fluids ; and by thi^ gradual ' 
difttnfion they are prepared for ferreting the milk from the blood' 
after delivery. During the two or three firft days after parturition. 
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efpeciaUy when the woman has undergoite a large discharge, the 
breafts have been ibmetimes obferved to iu^iide and grow flaccid ; 
and about the third or fourth day, when the lochia begin to decreafe, 
the biealls fwell a^ain to their former flze, and flretch more and 
more, until the milk, being fecreted, is either fucked by the child, 
or frequently of itfelf runs out at the nipples. 

Moft of the complaints fneident to women after delivery proceed 
either from the obftru6i;ion of the lochia in the uterus, or of the 
milk in the breads, occadoned by any thing that will produce a 
fever; fuch as catching cold, long and feverc labour, eating food 
that is hard of digellion, and drinking fluids that quicken he 
circulation of the blood in the large veflels; by which means the 
fmaller, with all the fecretory and excretory dudls, are obfl;>'u6led. 

The difeharge of the lochia being fo different in wotnen of 
different conflitutions, and befldes in fome meafurc depending u.>oii 
the method of management, and the way of life peculiar to the 
patient, we are not to judge of her fituation from the colrnr, 
quantity, and duration of them, but from the other fymptqms that 
attend the difeharge; and if the woman feems hearty, and in a 'air 
way of recovery, nothing ought to be done with a' view to augment 
or diminifh the evacuation. If the difeharge be gi eater than fhc 
can bear, it will be attended with all the fymptnms of inani.ion ; 
but as the lochia feidom flow fo violently as to deftroy the patient 
ofafudden, 0ie maybe fiipported by a proper n(>uiifhing diet, 
allifled with cordial and reftorative medicines. X.*et her, for ex imple, 
ufe broths, jellies, and afles* milk ; if the pulfe is languid and funk, 
Jbe may take moderate dofes of the confei!^. aroniat. with mixtures 
compofed of the cordial waters and volatile fpiiits: fubaftringents 
and opiates frequently idminifl-ered, with the cinchona imdiiTerent 
forms, and auflere wines, are of great fervice. On the other hand, 
when the difeharge is too fmall, or hath cetfed altogether, the 
iymptoms are more dangerous, and require the contrary method of 
cure: for now the bufinefs is to remove a too great plenitude of 
the velTels in and about the uterus, occafioning tenflon, pain, and 
labour in the circulating fluids; from whence proceed gieac 
heat in the part, reftlefbnefs, fever, a full, hard, quick pulfe, pains 
in the head and back, naufea, and difficulty in breathing. Thefe 
complaints, if not at fiift prevented, or removed by reft and 
plentiful fweating, mud be treated with venapfeftion and the 
antiphlogiific method. 

When the obftru£Iion is recent, let the patient lie quiet, and 
encourage a plentiful diaphorefls, by drinking frequently of warm, 
weak, diluting fluids, fuch as water gruel, barley-water, tea, or 
• weak chicken-broth. 

. Should thefe methods be ufed without fuccefs, and the patient, 
fir from being relieved by red, plentiful fweating, or a fuiHcienc 
difeharge of ffie obf^riidied lochia, labour under an hot dry Ikin, 
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anxiety, and a quick, hard> and full pulfe, the warm diaphoretics 
muft be laid adde ; becaufe, if they foil of having the defired efFed^, 
they mud necefTarily increale the fever and obdrutdion, and recourfe 
be had to bleeding at the arrti. or ankle to more' or lefs quantity, 
according to the degree of fever and obdrudition; and this eva¬ 
cuation mud be repeated as there is occadon. When the obdrudlioii 
is not total, it is Tuppofed more proper to bleed at the ankle than 
at the arm; and at this lad, when the difeharge is altogether 
dopped, the ordinary drink ought tq be impregnated with nitre. 

If (he is codive, emollient and gently opening clyders may be 
occadonally inje£led; and her breads mud be fomented with a 
decoction of poppy heads, and fucked, either by the mouth or pipe- 
glafTes. If by tbe(e means the fever is abated, and the necefTarj 
difeharges return, the patient commonly recovers; but if the com- 
plain^^s continue, the antiphlogidic method mud dill be purfued. If, 
notwithdanding thefe efforts, the fever is not diminifhed or removed 
by a plentiful difeharge of the lochia from the uterus, the milk from 
the breads, or by a critical evacuation by fweat, urine, or dool, 
and the woman is every now and then attacked with cold (hiver- 
ings, an abfeefs or abfcelTes will probably be formed in the uterus 
or neighbouring parts, or in the breads; and fometimes the 
matter will be tranflated to other fituations, and the feat of it fore¬ 
told from the part*s being ade£lcd with violent pains: thefe abfeeiTes 
are more or lefs dangerous according to the place in which they 
happen, the largcnefs of the fuppuration, and the good or bad 
conditution of the patient. (See the furgical treatment of the milk- 
bread, in vol. III. page 485.) 

If, when the pains in the epigadric region is violent, and the 
fever iiicrcafed to a very high degree, the patient (hould all of a 
fudden enjoy a ceiTatioh from pain, without any previous difeharge 
or>critical eruption, the phylician may pronounce that a mortifica¬ 
tion is begun; cfpccially if, at the fame time, the pulfe becomes 
low, quick, wavering, and intermitting; if tuc woman’s countenance, 
from being florid, turns dufky and pale, while (he herfelf, and all 
the attendants, conceive her much mended ; in that cafe, (he will 
grow delirious, and die in a very (hort time. 

What we have faid on this fubjefl: .regards that fever which 
proceeds from the obdru<ded lochia, and in which the breads may 
likewife be adeided ; buc the milk-fever is that in which the. breads 
are onginally concerned, and which may happen though the lochia 
continue to dow in fufBcient quantity ; nevcrthelefs, they mOCually 
promote each other, and both are to be treated in the manneir 
already explained} namely, by opiates, diluents, and diaphoretics, 
in the beginning; and, xhpk predriptions foiling, the obdruAions 
mud be rcfolved by the antiphlogidic method deferibed above. The 
milk-fever alone, when the uterus is not concerned, is not (b 
dangerous, and is much more eadly relieved. Women of an 
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healthy conftitution, who fuckle their own children, have 
nipples, and whofe milk comes freely, are feldom or never fubje6t 
to this diforder, which is' more inciqent to thole who do not give 
fuck, and ncgle< 5 l %o .prevent the fccretion in time ; or, when the 
milk is fecreted, take no meafures for emptying their breafts. This 
fever like wife happens to women who try too foon to fuckle, and 
continue their eftbrts too long at pne time; by which means the 
nipples, and confequcntly the breaf^s, are often inflamed, fwelled, 
and obftrudledr 

In order to prevent a too great turgefcence in the veflTcIs of the 
hreafts, and the fccretion of milk, in thpfe women who do not 
choofe to fuckle, it will he proper to make external application of 
tho(e things which, by tlwir prefliire and reftringent force, will 
hinder the blood from flowing in too great a quantity to this part, 
which is now* more yielding than at any other time: for this 
purpofc, let the breafts be covered with emp. litharg. fpread upon 
foft leather, or cloths dipped in camphorated fpirits be frequently 
applied to thefe parts and the arm^pits ; while the patient’s diet and 
drink is of die lightefl; kind, and given in (mail quantities. Notwith- 
Handing thefe precautions, a fullnefs commonly begins'about the 
third day; but by reft, moderate fweating, and the ufe of thefe ap¬ 
plications, the tenfion and pain will fubilde about the fifth or fixth 
day, efpecially if the milk'runs out at the nipples: but if the woman 
catches cold, or is of a full habit of body, and not very abilemibus, 
the tenfion and pain increafing, will bring on a cold fliivering 
fucceeded by a fever j which may obflruiSi; the other excretions, as 
W'cll as thofe of the breaft. 

In this cafe, mild diaphoretics and nitre rnufl be preferibed, and 
if a plentiful fwcat enfue, the patient will be relieved \ at the fame 
time the milk muft be extracted from her breafts, by fucking with 
the niouth or ^glaifes. Should thefe methods fail, and the fever 
increafe, ftie ought to be blooded in the arm ; and, inftead of the 
external applications hitherto ufed, emollient liniments and 
Cataplafms mud be fubftituted, in order to foften and relax. If, in 
fpite of thefe cqdeavours, the .fever proceeds for fome days, the. 
patient is frequently relieved by critical fwcats, a large difeharge 
from the uterus, miliary eruptions, or loofe ftools mixed with 
milk, which is curdled in the intcftiiies} but lliould none of thefe 
evacuations happen, and the inflammation continue with increafing 
violence, there is danger of an impoflhume, which is to be brought 
to maturity, and managed like other inflammatory tumors; but 
ftrong aftringents ought not to be applied, left they produce feirrhous 
fweirmgs in the glands. 

As the crifis of this fever, as well as of that laft deferibed, often 
conftfts in miliary eruptions over the whole furface of the body, but 
particularly on the peek and breaft, by which the fever is carried 
nothing ought to be given wliich will either greatly increafe or. 
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diminiQi the circulating force^ hut fuch only as will keej> out ths 
eruptions. But if, notwjthftanding thcfe eruptions, the fever, 
inftead of abating, is augmented, it will be neceffary to diminlCb ita 
force, and prevent its increaie, by thofe evacuations we have men-, 
tioned above. On the contrary, (hould the pulfe fink, the eruptions 
begin to retreat inwardly, and the morbific matter be in danger of 
felling upon the vifeera, we mufi endeavour to keep them out bjr 
opiates and fudorific medicines} and here bllfters may be appUed 
with fuccefs. 


Chap. XII. Of SORE NIPPLES. 

We have already made fome ren^arks on the treatment of this 
troublefome complaint, iij vol. IV. p. 232. To what has been there 
painted out, - wc have only to add a lliort account of a remedy 
propofed by Dr. Underwood, with many aflurances of its efficacy. 
This is no other than a folution of vitriolated iron in water, which, 
he calls his “ ajirlngent folution.** He directs the vitriolated iron 
(how far like a chemiji^ we leave to othc.s to determine) to be firft 
deprived of its water of cryJialU^ation^ by “ <:alcination to white- 
nefs,** before the water is added to it. 1 le fays, it is “ the beft ap¬ 
plication hitherto known for that obilinate and painful fore on the 
nipples of fuckling women, for which almofi: every thing has been, 
tried—and almoft in vain. Th<; nipples need only to be touched 
with it feveral times in the day, either by the point of the finger, or 
a camel-hair pencil, the part being afterwards covered with the 
patient’s hand, or other contrivance, to prevent the folution being 
wiped off; the ftrength of which muft be determined by the degree 
pf tendernefs and extent of the fore.” 

“ 1 think,” adds the do^^or, “ I have found fome advantage in thefe 
rafes, and certainly, in drawing out a bad nipple, by covering it 
with a large nutmeg, hollowed out, and the edges left flat. But 
whether the warm aromatic quality of the nut has contributed to 
this, or it has arifen merely from defending the tender nipple both 
from die linen, which becomes rough by the milk drying upon it, 
and from the common air, I am not at all anxious to determine. 
Such a contrivance is always at hand, and attended with no trouble,, 
though worn pretty conftantly, and I therefore often adyife the ufe 
of it as foon as the nipples begin to get fore. This is hkewile^j^ 
doubtlefs, the beft time to have recourfe to the filutiony, which has,, 
hitherto anfwered exceedingly well, ever fince I have bepn ac-. 
quainted with it. In fome very bad cafes, where the chaps arqffo- 
deep that the folution cannot be retained on the part, and arC' 
exquifitejy tender, efpecially if of long ftandmg, it will be ufeful to* 
cover the part with an ointment that is not relaxing, but moderately 
warm and drying,, as die comrnpo white cerate may^be rendered by. 
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licninering a little brandy in it. A cafe fqmetimes occurf^y in which 
the nipple is not fb much chapped as it is enlarged and inflamed, 
and attended with an oozing of iharp ferum. Hcrey after wafhin^ 
die part with the folutionmadc very weak, fprinkling it with a little 
£ne)y powdered gum tragacanth is of very Angular fervice. But 
in other inftancesy ray chief dependence is upon the folution, which, 
if properly attended to, will remove the complaint.” As to the 
^oportion of calcined vitriolated iron to be ufed, the doctor tells 
us that ** the tongue will be the heft ordinary teft of its due 
firength, which mu ft always be varied according to the degree of 
pain and-other efFe6is; always beginning with it fufHciently weak. 
On thefe accounts, it can be no wonder if it (bould do lefs good 
when left in the hands of nurfes, or ufed merely at the diftretioh of 
patients, fome of whom do not make ufe of it frequently enough; 
whilft others are inclined, as improperly, to keep it conftantly on 
the party or make it too ftrong. But in the hands of phyficians or 
furgeons, who know what effects it is dcfigncd t 5 produce, and 
will regulate it accordingly,- it cannot fail to gain them credit, and 
give fati&fa£fion, provided they will for a low days attend to it 
themielves.” 

“ One great advantage of the folution is, that it is perfccSlIy 
harmkfs, and does not therefore require the caution of being wiped 
off from the part, when the child is laid to the breaft. Being :»lfo 
lightly aftringent and deter five, without creating the pain, or that 
iinplcafant and harih drynefs, which other aflriiigcnts produce, 
renders it as promifing, as experience hath*provcd it to be fuccefsful, 
in this obliinate complaint; which,^ befides the gjcat pain that at¬ 
tends it, has frequently fruftrated a moft laudable and plcafing im- 
pcKe of nature, by preventing the fond nvotheri from fupplying the 
nrft wants of the tender infant, to w'hich fke has given birch.” 


CHAP. Xlir. Of the CONSUMP^'IVE DISPOSITION 
brought on by suckling. 

The atrophia ]a£l;antium, tabes nutricum, or that emaciation 
ariiing, in fome women, from the fuckling of children, is a 
diibife with which phyAcians arc well acquainted but its more 
frequent occurrence of late, in.fome parts of the kingdom, renders 
it now', more than formerly, air obje£^ of ferious conAderation, 
efpeciaJly to the inferior claffes of females, to whom it is particularly 
incident. In a very interefting communication to the Medical Society 
of London, Dr. Walker, of Leeds, points out the caufe of this 
growing malady, and forcibly draws the attention cf pratSlicioner^ 
towards it. 

It has,” fays he, “ been rainfully noticed, in fevcral parts of 
ihis extensive and ^ommercia) country, and psirticulfirly in thU 



TABES NUTRICUM. 


539 


place, that fince the more plentiful introduction of tea into the 
lamiliea of ilic induftrious poor, by the late reduction of itsj^rice, 
this difc«fe has made an unufually rapid progrefs. The difficulty 
with which animal food Is procured by the lower ranks of fociety,) 
in qu ntity ftilficicnt for daily nutriment, has led many of them 
to fuLititute, in the place of more wholefome provifions, a cheap 
infuni)n of this foreign vegetable, whofe grateful flavour (and 
perluipri n ircotic quality, which it poflelTes, in a fmall dcgree, in 
.common witli mod other evergreens) is found to createaii appe¬ 
tite for itfelf, in preference to all other kinds of aliment that the 
fcanty income of poverty allows thefe deluded objeCts to procure j 
th(.ag!i I am forry to have occafion to add, that the lowering 
effects ot tea-drinking lead loo many ot thefe to feek for reUrf 
from fpirits, and oshtr pernicious cordials, at the expence of 
hea th* and the furc confequenccs of penury and want. 

*' As thi^ ciiange in the article of diet has been very generally 
made, cfp.-cially by the female?, and the younger branches of the 
families of the manufaf\uring poor, their conllitutions have been 
re-ulered much Icfs able to bear evacuations of any fort, and 
p-irtlcul..iiy that of ladtation. I may "with great truth aver, that 
more tlian two hundred patients of this denomination have, within 
the laft two years, come under my notice. Upon their applica¬ 
tion for relief, and the confequent enquiry which I have been 
led to make refpcCijng the nature of their diet, their almoft in- 
variahie reply has been, that they have phiefly depended upon tea 
for thvir fupport, at the fame time that they were permitting an 
apparently healthy child to draw the whole of its nourilhment 
fro n them. 

*‘ ri at it is debility, and an impoveriftied ftate of tlie whole 
fy{l.:ra, arifmg fiom a deficiency in the due fupply of proper«nd 
fufli'ie.'tly nutritious aliment, "tit a time when the conflitution 
pairumlafly requires it, in confequence of the continual waftc 
which t’.-' mother fuftains from the fuckling of her infant, which 
lay the foundation of this difeafe; and that the lungs are but 
fc.:f)n.larily, or fymptomatically, affe^led ; is clearly evinced from 
an attei'tion to the fymptoms. 

The p \tien< firft- cpmplains of languor and general weak- 
nefs ; lofs of appetite; fatigue after exercife, though it be of the 
genileff kind; wcarifome pains in the back and limbs; foon after 
which, fymptoms of general atrophy come on ; the face, in par¬ 
ticular, grows thin, and is marked by a certain delicacy of com¬ 
plexion ; palenefs. about the nofe; but with a fmall degre^of 
fettled rednefs in the checks. In a fhort time, if the patient 
ft ill continues to give fuck, fhe is felzed wiA tranfitory nitches 
in the fides, under the fternum, or in fomc other part of the 
thorax, accompanied with a fhort dry cough, and flight dyfpnoea 
upon any mufcular exertion; the pulfe alfo becomes frequent. 
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but feldom ib hard as the inflammatory Rate of the genuine 
phthUfS pulmonalis. Momlng fweats next make their appear¬ 
ance ; ahfeefles and ulcers are often formed in the lungs; pus 
mixed with mucus is cxpe£korated ; the general weaknefs in- 
creales \ the emaciated patient is unable to fiipport an erc«£i: pof- 
ture ; and at laR dies literally cxhaufled. 

“ With rcfpcfl: to the method of treating this difeafe, my dc- 
fign is rather to point out the caufe of its prefent unufual pro- 
vajence, that fuitable cautions may be timely given to the nnfu- 
fpediing fufferers, .than to offer to the public any nevi’- modes of 
pra£iice- The late Dr. Fothergill, v/ho was a corre£l oWerver 
hodi of nature and the effe£ts of remedies on the human body, 
has (in the Medical Obfervations, wl. v. p. 3 48) made feme 
excellent remarks on the ufe of the hark, &c. very applicable to 
the difeafe in queflion; to which I am induced to add, for the 
fake of the younger pira£litioner, a few obfervations which liave 
been drawn from my own experience. ' 

.Firjl. “ It has always appeared to be indifpenfably neceffu'y 
for the mother to wean her child immediately upon the appear¬ 
ance of fymptoms of debility, as the mod eflential Rep towards 
a cure. 

Secondly', To change the patient’s diet from tea, and the 
lefs nutritive vegetables, to milk, and its various preparations j 
gruels,, broths, and a fmall quantity of mild animal food, along 
with a proper proportion of bread and cfculcnt roots; panicu- 
larly potatoes, turnips, and carrots. iShell-fifli, jellies, choco¬ 
late, fago, falep, and tapioca, would all be higlily proper, <lid 
not poverty prevent the far greater number of thefe patients from 
procuring them in fufficient quantity ; but as frequent inftanccs 
of kindnels are daily offered by the hand of opulence to thefe ob- 
je£ts of compaffton and difVVefs, it is more than probable that 
t'le recital of fuch articles of diet as are likely to afford relief, 
may have its ufe, in directing fome friendly neighbour to a 
prtJper choice of them.. 

“ The animal food which is allowed fliould always be taken 
fir an early dinner* and by no means late in the afternoon or 
c/ening; and is fo far from increaiing the febrile fymptoms in 
the firfl flage of this difeafe, when a Rate of debility chiefly pre¬ 
vails* that for the moR part it proves a powerful reRorative, and 
the patients are foon fenfiblc of the'happy change,- and gain ad¬ 
ditional ftrength ; efpecially v/hen this courfe has been alliRod by 
gentle tonics* fuch as the following mixture of myrrh and fil 
martis* which, with fome alteration, is the fame that Dr. Grif¬ 
fith has recommended in his Eflay on the Hc£lic Fever. 

(No. 19.) Gummi niyrrha^ pulv. jj. 

Tin£f- cinciiouie .:;vj. tere (muil et addc fenflm. 

Aquae fontanjL 
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Sails Tiitri purif. 3ij. 

Ferri vitriolati gr. xij. 

' Syrupi balfamici §fs. 

Fiat miftura, oujus capiat segra cochl. duoj mane jejuna^ 
hora undecima matutinaj et quarta pomeridiana. 

In feme cafes, when there appears to be an exacerbation of 
fever in tlie afternoon, I have thought it more ufeful to confme 
the adminiftration of this remedy to the forenoon, and to dire£^ 
a few fpoonfuls of the fallne julep, or deco£turn nitrofum, to be 
taken frequently in the afternoon, evening, and during the night 
if neceflFary, 

“ If, in the courfe of a w*cck after the mi:cturc has been regu¬ 
larly adminiltered, the patieait fhould remain free from pain, or 
fenfe of rcftrid\Ion in the thorax, diihculty in refpiration, or any 
other fymptoms indicating an inflammatory afiTcdtion of tkelongs^ 
we may hope for a favourable termination of the difeafe, and be 
encouraged ftoadily to perfevero. Nor in this cafe iliould bleed¬ 
ing be admitted of, even in the fmallefl; quantity, as the patient’s 
ih-ength, as well as general habit, have, been fulHciently reduced 
by the preceding circumllances of ladlation and improper diet- 
liccoctions of the cinchona, moderately acidulated with the vi¬ 
triolic acid, will now be proper, and greatly conducive to the 
patient’s recovery, efpecially if thefe can be aflilled by a change 
of fiiuatiou from the town to the pure air of the country. 

If, iiowever, which is fometimes the cafe when the difor* 
dcr has been negledtcd, and the parient has continued to.-dif^ 
cliarge the office of a mother longer than her ability permitted, 
the fymptoms ftiould indicate a more advanced ftate of the dif- 
cafe, aiul fixed pains in fome part of the thorax fhould come 
on, with opnrefled breathing, and a frequent hard pulfe,. then a. 
fmall bleeding, to the amount of two or three ounces only, may 
be occafionally of ufc; and inftead of preferibing the myrrhj 
hark, or vitriolic acid, it will be advifablc to take off ibe in¬ 
flammatory determination to the lungs, by ftridily enjoining a 
milk and vegetable diet; keeping the, bowels gently open by the 
mildeil and lead licatiiTg laxatives moderating the fymptomatic ’ 
fever by cooling falines i and palliating the cough by mucilagin-* 
ous mixtures, rather than by oily Ii:iv 5 tufes. 

(No. 20.) Mucilag. gum. arabic. fpifs* 

Syr. finipl. ua ^iij. 

Syr. limonum Jj. 

Salis nitrl purif. 3j. ^ 

Fiat midlira, cujus famatur cochl. j. quater vel flspius 
iiv die, irritante tuih. 

** I he inflammatory fpafm, or conftriciion the thorax, 
flipuld at the fame time be relieved by the application of bliders 
to the fiart pained, rcnc^vIng them as they heal, rather than keep* 
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mg them open : a pra€l:ice which is not hy far fo efficacious, yet 
haralies the patient, much more than repeating tlie blifter as foon 
as ^e part has healed.«. - , 

** When all or moft of the inflammatory'fymptoms are re¬ 
moved by the means juit now mentioned, thefe patients then bear 
Ae ufe of the myrrh, watery infufions of the bark, and the 
elixir of vitriol, with conflderable advantage; as they are found 
by experience to be much fafer, and more generally beneficial 
in thefe fymptomatic cafes, than in the genuine piithifis aiiflng 
from the inflammation and fuppuration of tubercles in the lungs 
themfelvcs.” 

Dr. Walker properly advifes, if the difeafe be advancing ftill 
further, accompanied witli morning fwcats, purulent fpitting, 

{ jroftration of ftrength, and the utmoft degree of debility, the 
alter of which always accompanies this difeafe in a more re¬ 
markable degree than the true phthifis, that we fliould fupport 
the patient’s ftrength, by the refterative means hf* has already di¬ 
rected \ allowing, as in the firfl: Hage, a fmall portion of animal 
food, at leaft: once a-day; without which, he fays, our endea¬ 
vours would be fruftrated, and, inftead of affording relief, would 
ferve only to ^accelerate the patient’s diflblution. 


CHAP. XIV. PUERPERAL or CHILD-BED FEVER. 

This fpecies of fever, as its name imports, is peculiar to wo¬ 
men in child-bed; and is ufually the moft fatal of all the difov^ 
ders to which the fex is liable. But notwithflanding the pre¬ 
valence of it in all ages, its real nature has remained, to the pre- 
fent time, a fubjeii of much difpute and uncertainty. The cri¬ 
tical period of its invafldn, when febrile commotions are apt to 
be .excited by various accidents, and the equivocal fyraptoms 
which accompany it, have even afforded room for queflioning 
whether it be* a primary or a fecondary difeafe. Some writers 
have confidered it as proceeding entirely from an inflammation of 
the uterus j others have imagined it to be the confequence of aft 
obilru^ion to the feeretion of thti milk; while the greater 
number have been inclineddor reafons equally if not more plau- 
fible, to impute 4 t to a fupjpreffion of the lochia. If we examine 
tiiis fever attentively, however, according to its natural courfe, 
and independently of all the accidental concomitant fymptoras 
with which it is not eflcntially conne< 3 :ed, we may fafely pro- 
liouncu it to be a primary difeafe of a particular characteriftic, 
and perhaps not thc.necelfary confequence of any of the caufes 
above mentioned. 

This fever is^mo^ generally incident to women within forty- 
eight hours after delivery, though it may fupervenc on th»fourth 
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or fifth day, and fomctimcs confiderably later* It is- preceded, Uke 
other fevers, by a rigor, which is commonly a^iolent j and^ when 
happening during ^he time of labour, may be confounded with 
the pains of parturiency. In its earlier ftage it is attended unth 
the figns of inflammation. A great pain is felt in the back, hip$, 
and the region of the uterus; which, in the part lafl: mentioned* 
is accompanied with a fenfe of heat and throbbing. A ffidden 
chan^ge in the quality 'or quantity of the lochia * nowr allb 
takes place ; the patient is frequently troubled with a tenefmus ; 
and the urine, which is very high coloured, is difeharged in 
fmall quantity and with pain. At the firft attack of the fever* 
the woman is generally feized with a vomiting of porraceous mat-. 
ter, as in the cholera morbus, to which diieafe it then bears a 
ftrong refcmblancc ; but, inilead of this fymptom, there is fome- 
times only a naul'ea, or loathing at the (tomach, with a difagree- 
able tafte in the mouth. The belly fwells to a conflderable bulk* 
and becomes fufceptible of painful fenfations from the llighteft 
itnpreflion. The tongue is generally dry, though fometimes 
moift, and covered with a thick brownifh fur. When the fever 
ha*! continued a few days, the fymptoms of inflammation ufually 
fubflde, and the difeafe acquires a more putrid form. At this 
period, if not at the very beginning of the diforder, a bilious or 
putrid diarrheas, of a dangerous and obUinate nature, fupervenes, 
and accompanies it through all its* future progrefs; each motion 
to ftool being preceded by a temporary increafe, and followed by 
an alleYiation of pain. The patient ufuafly naufeates all kind o£ 
food and drink,,except what is cold and acidulated. A brown 
or blackifli fordes, the confoqucr.ee of putrid exhalations, adheres 
to the edges of the teeth ; a troublcfomc hiccough is at length 
produced, which greatly exafperates the pains of the abdomen} 
jjetcchiae-or'vibices alio appear, with fomctimcs a miliary crup* 
tion, but which produces no mitigation of the difeafe. Through 
the whole courle of the fever, the patient is afledfed with great 
anxiety and dejc£lion of fpirits. 

Such In general is the courfe of the puerperal fever; the fyinp.* 
toms of which, however, may be often varied, according to the 
conHitution of the patient, the degree of the difeafe, and its 
earlier or later iiivafion.' When the woman is naturally weak* or 
her ftrength has been greatly reduced by immoderate evacuations 
after delivery; when the difeafe is violent, and immediately fol¬ 
lows that period; its progrefs and termination arc proporttbhably 
rapid and fatal. *In fuch unfortunate circumftances, many haye 
been known to expire within twenty-four hours from the firft 
attack of the difeafe nay, there are fdme inftances where the 
rigor has concluded the feene. The cataftrophe, however, is 
moll ^ncrally fufpended for fome days ; and the num^r of theib ■ 
is variable, though the eleventh from the commencement of the 
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I^ver may juftly be fixed as the period which is ufually decifive* 
In whatever ftage of the difeafe anOinfavoura^le termination may 
happen, if would feexn as if the commencement of the patient’s 
teCovery were not marked with any critical revolution of the 
fever, as depending on an alteration of the humours; but that 
the cure is gradually efFe^ted, either by a fpontaneous vomiting, 
or a,long-continued difcharge by ftool of that porraceous matter, 
the ^xiltence of which in the ftomach is ufually evinced at the 
flrd attack of the difeafe* The mod unfavourable prognoftlc, 
therefore, arifes from fuch a weaknefs of the patient as renders 
her unable to fupport fo tedious an evacuation as that by which 
the fever is overcome. When the lochia return to their former 
date, when the fwelling and tcnvlernefs of the abdomen abate, 
and there is a moidure on the ikin, we have reafon to hope for a 
happy termination of the difeafe. 

Though the puerperal fever may generally be afeertained from 
the defeription which has been given, and chiefly by that re¬ 
markable tendernefs of the abdomen which particularly didin- 
giiifhes it; yet, as fome of its fymptoms may be confounded with 
thofe ariflng from other difeafes, and which require a different 
method of cure, it wilf be proper to mention here the circum-* 
ftances whereby it may be known with greater certain^. 

The pains of the abdomen, attending the child-bed fever, may 
be didinguifhed from tliofe called ajter-^painsy by their uninter¬ 
rupted con.tinuance through the courfe of the difeafe, though 
fonletimes they fuflfer exacerbations: whereas, in the latter, they 
bften totally intermit. They arc alfo didiriguifhable by the ab- 
fence of fever with concomitant fymptoms in the one, and their 
evident exiltence in the other. 

- Many circupiflances evince a difllmilarlty between the puer¬ 
peral and miliary fevers, notwithdanding the fymptoms of anxiety 
and oppreflion are common to. both j infomuch that the nature 
of the approaching difeafe may be afeertained at the commence^ 
ment. of its attack. In the puerperal fever the rigor is more 
violent, of longer duration, and not interrupted, as in the other. 
The pulfe is fuller and dronger; the Ikin is more hot; and the 
tongue, whether moid or dry, though generally the latter, is 
not of a white but brownifli appearance j and the urine is alfo 
high er coJouted. Eruptions, which are critical in miliary fevers, 
procure no mitigation of the puerperal fever, and cordials gener¬ 
ally increafe it. 

When the original attack of the‘puerperal'fever happens to 
coincide with the febrile commotion 'which is excited in childr 
bed women by the milk, the nature of it may at fird be mif- 
apprehended j but the concomitant fymptoms, and greater violence 
mi the difeafe, mud in a fliort time dillipate fuch aii error. 

From all the mod accurate accounts of this difeafe, and from 
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the period at which it generally commences) there feems reafon 
to conclude, that it owes its rife more immediately to accidents 
after delivery. For it is allowed that it may follow a labour un¬ 
der the beft and moll favourable oircumllances, though ei^dea- 
vours to dilate the ps internum are fuppofcd frequently'to pro¬ 
duce it. The more immediate caufes generally alfigned by au¬ 
thors are a ftoppage of perfpiration, the too free ufc of fpiees, 
and the neglc^ of procuring llools after delivery ; fudden frights^ 
toohaily a reparation of the placenta, and binding the abdomen 
too tight. The putrid appearance, however, which this difeafe 
fo foon alTumes, affords ground to fufpe^l that the predifpoling 
caufe of it is a vitiated Hate of the humours ^ for it is generally 
obferved to be moll prevalent in an unhealthy feafon, and among 
women of a weakly and fcorbutic conllitution. 

Within thefe few years this fever has been treated of by feve- 
ral writers, moll of whom have differed from each other in their 
fentiments of the nature' of the difeafe. The firll in the order 
of publication is Dr. Denman, who feems to be of opinion that 
it may derive its origin either from a redundancy or too great 
acrimony of the bile, the fecretion of which appears to be much 
interriiptcd in the time of gcllatlon. In Dr. Manning’s treatife 
on this fever, he mentions its being highly probable that fuch a 
caufe contributes greatly to produce the difeafe, efpecially where 
the p.utrid tendency of the humours is increafed by unwholefome 
air and diet. 

It has likewife been the fate of the puerperal fever, that no 
difeafe has more divided the fentiments of phyficians in regard 
to the method of cure.*' The apparent indications and contra¬ 
indications of bleeding and other remedies,' ariffng from the com¬ 
plication of inffammatory and putrid fymptoms $ the equivocal 
j-ppearance of the vomiting and purging, as whether they be ^ri- 
tical or fymptomatical { and the different caufes whence fymp¬ 
toms limibr to each other may arife in pregnant women; all 
thefe circumllances concur to involve the fubje£l in great ob- 
feurity and indecifion. If we carefully attend to the feveral chat^c- 
tcrillics of fhe difeafe, however, fo as to be able to dillinguifli 
it from every other puerperal complaint, and obferve' at the 
fame time the ufual manner off its declenlion, our Judgment may 
be guided in the method of dice by the falutary efforts of nature. 
But in or^er to obtain a clearer view of the genuine indications,. 
,it will be proper to conlider ajbdfi under^ the feveral lights'4^ 
which they have been gener^Iy agitMSadbhy authors. 

One of the mofl effeiitial points to^l^ afeertained in the cure 
of the child-bed fever, tefpe£ls the propriety of bleeding. A 
free ufe of the lazicet has been generally regarded as the moll fue- 
c^^ul expedient in prance •, and there are fome inftances of 
critical hemonbages which would feem to confirm its utility. 
But Dr. Peivnan thinks we may fafely affirm experience^ 

toj,. T. K 
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that for one who will be benefited by large bleedings a much greater 
number will be injured, and that even alniolt irretrievably. N or can 
this feem furprifing, when we confider the fituation of child-bed 
women. In moft, the evacuations confequeiit upon delivery are 
fufficient to diminiih any undue fuperabundance of the fluids ; 
and if> as frequently happens^ the difeafe be produced by too 
hafty a feparation of the placenta, the confequence of which is 
generally a very copious difcharge of blood, we can never fup- 
pofe that nature will be alTifled in overcoming the febrile com¬ 
motion, by the farther evacuation of the vital fluid, through the 
defedi of which flie is now rendered unequal even to the ordi¬ 
nary fupport of the animal economy. We may appeal to every 
pra^ical phyfician, Jiow much he has know’n the pulfe to link, and 
what a train of nervous fymptom.s he has obferved to fucceed an 
excefs of the difcharge above mentioned. Befides, it is an axiom 
in phyfic, that a remedy which cures any diforder will always 
prove fuflicient to prevent it; and therefore, if bleeding were 
the proper cure in the child-bed fever, the difeafe ought to have 
been prevented by a large evacuation of blood, when that hap¬ 
pened previous to its feizure. Experience, however, in this, as 
in all other difeafes, is the only unerring guide we can follow; 
and whoever regulates his pra£l:ice by faft and obfervation, will 
be convinced that.bleeding, efpecially in a large quantity, is, in 
general, very far from being attended with fuccefs. Bleeding is 
feldom proper, except in women of plethoric conftitutious, and 
in whom the figns of inflammation rife high. Nor even in fuch 
patients ought it ‘ to be repeated without great caution, and the 
exiftence of flrong indications. Bleeding, when ufed in proper 
circumftances, may unqueflionably palliate the, fever; but that 
it often iliortens the duration of it appears td be a matter of 
much doubt.' On this account the practice becomes Hill more 
fufplcious and exceptionable, when we donlider that by vemefec- 
tion improperly ufed, the perfon's ftrength may be fo far reduced 
as not to fupport the tedious loofenefs by which the difeafe is 
generally carried off*, 'riiough bleeding, however, ought in ge« 

• neral to be ufed with great caution, there are certainly many 
cafes in which it is both necelKiry and advantageous. 

The genuine nature and effe£ls of the loofenefs in this difeafe 
Ls another controverted point-of the higheft importance, and 
which merits the raoff; attentive enquiry. FhyGcians, obferving 
that women who die of the puerperal fever are generally moleffed 
with that evacuation, have been induced to-conlldcr this fymp- 
tom of the moft dangerous and fatal > tendency; and what, tnerc- 
fore, we (houid endeavour by every means to reftrain. In this 
opinion, however, they w'otold feem to have been governed by 

• too partial an obfetvation of fa6fs. For experience certainly au- 
' thorifes tlie aifertion, that more women appear to have recovjefed 

of the phild-bed fevCf, through the hitervention .at a diarrlroea* 
''han have been deffroyed' by thatcaufe. If it alfo be conGdered, 
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that purging is ufually almoft the only fenfible evacuation in the 
piore advanced ftate of the difeafe, and is that which accom* 
panies it to its lateft period, we fliall have the llrongefl; reafon to 
think that it is critical rather than fymptomatioah and ought there¬ 
fore to be moderately fupported, inilead of being unwarily rc- 
flrained. Nay, the advantage which is found to attend vomiting 
as well as purging, in the earlier ttage of the difeafe, would feem 
to evince that the matter difeharged by thefe evacuations is what 
chiefly foments the difeafe. Emetics and purgatives, therefore, 
in the opinion of Dr. Manning, are the only medicines on which 
any rational dependence is to be placed in this fever *, at leail, 
they are certainly fuch as are foiind the moil liiccefsful. It is 
an cflabliflied rule in pra£tice to preferibe a yomit at the begin* 
ning of every fever attended with any naufea or loathing of the 
ilomach, and where there is not any reafon to apprehend an in¬ 
flammation of that organ. Nor does the ftate of child-bed wo¬ 
men aiford the fmallcil ground for prohibiting our recourfe to 
the fame expedient in anfwcring a limilar indication. 

It is fo fcldom a phyfleian is called during the rigor preceding 
the puerperal fever, that he has few opportunities of trying the 
effefts of remedies in that early ftate of the difeafe. When fuch 
occur, however, we ftiould endeavour as much as poilible to/abate 
and ihorten that perio^ as the fucceeding fever is generally found 
to bear a proportion to the violence and duration of it. For this 
purpofe, warm diluting drinks (hould be plentifully ufed, with a 
fmall quantity of volatile fpirits or brandy. When Dr. Manning 
apprehended fuch an accident, he fometimes ordered the nurfe 
to give immediately a dilh or two of warm fack-whey; taking 
care that it was not too ftrong, w'hich is a caution that ought 
always to be remembered : for' though a freer ufe of the more 
cordial and fpirituous kinds of liquors might perhaps foon abate 
the rigor, there is danger to be feared from their influence on the 
approaching fever, efpecially in women of a ftrong and healthy 
conftitution. In all cafes, warm applications to the extremities, 
fuch as heated bricks, towels, or ^oafted grains in a linen hag, 
may be ufod with perfect fafety, and feme advantage. 

When the hot ftt is advanced, the firft thing Dr. Manning or¬ 
ders is feme emollient inje£lion, as chicken-water, or water and 
milk, which ought to be frequently repeated through the courfe 
of the difeafe.. 'I'hefe prove beneficial, not qiily by promotfng 
the difeharge from the inteftincs, which feems in fa« to be the 
folution or the difeafe ^ but alfo by a£ling as a kindly fomenta¬ 
tion to the uterus and adjacent partL With' this intention they 
are particularly forviceable when the lochia are fupprefled. Great 
care, however, is requifite in adminiftering them, oii account of 
the tendernefs and inflammatory difpofitioii, which at that time 
render the parts in the pelvis extremely fufceptible of pain, 

Tlie next ftep in the method of curs ought to be, to promo^ 

’ N 2 
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the difchaiwe of the morbid matter both hj the ftomach and in- 
teftines. This intention is beft anfwered by the following remedy 
prefcribed by Dr, Denman : 

(No* 2*1.) 9 ^ Antir.1. tartar, gr. il. 

CetaS prsep. 9i. 

Intinie mifceantur et ft* pulvis. 

Of this Dr. Denman gives from two to fix grains, and repeats 
it as circumftances may‘require, if the firft dofe do not procure 
any fenfible operation, he repeats an increafed quantity at the end 
of two hours, and proceeds in that manner, not expeding any be¬ 
nefit but from its fenfible evacuation. 

Should the difcafe be abated, but not removed (which fome- 
times happens), by the efFei^ of the firft dofe, the fame medicine 
tnuft be repeated, but in a Icfs quantity, till all danger be over. 
But if any alarming fymptoms remain, he does not hefitate one 
moment to repeat the powder, in the fame quantity as firft given ; 
though this is feldom neceflary, if the firft dofe operates properly. 

' “ It is to be obferved,” fays Dr.Denman, “ that as the certainty 
of cure depends upon the proper repetition of the medicine, 
the method of giving it at ftated'hours does not appear eligible. 
If the firft dofe produce any confiderable eftcdl by vomiting, pro¬ 
curing ftools, or plentifully fweating, a repetition of the medicine 
in a lefs quantity will feldom fail to anfwer our expectations} 
but great judgment is required in adapting the quantity firft given, 
to the ftrength of the patient and other circumftances. We arc 
not to expe^ that adifeafe, which from the firft formation carries 
fo evident marks of danger, (hould inftantly ceafe, even though 
a great part of the caufe be removed.” 

Frequent effervefting faline draughts ought alfo to. be given, 
which not only promote the evacuation by the inteftines, but like- 
wife increafic Uie falutary difeharges of urine and perfpiratiop. 
Thefe medicines are particularly ferviceable in fubduing the re¬ 
mains of -the fever, after its violence has been broken by the 
more efficacious remedies above mentioned ; but when they are 
uiied even in the decline of the difeafe, gentle laxatives of rhu- 
b*arb and magnefia, as advifed by Dr. Denman, ought to be fre¬ 
quently interpofed; fince, as he juftly ohierves, without ftools we 
can do little fcrvice 

Notwithftandjng the difcluirge by the inteftines appears to have 

moft folutary cffe£fc in this difeafe, yet when the ftomach has 
not be&n properly unloaded of otfenfive matter, though a great 
naufea and' ficknefs had indicated the expediauey of fuch an eva¬ 
cuation at the beginnihg of the fever, the continuance of tb^ 
loofenefs i$ fometimes fo long protraflcd as in the end to prove 
fataL Tn.this alarming ftate of tho difeafe, when the ftools are. 
very frequent and involuntary, and qll appearances threaten 
danger, Dr. Denman fays, that a moderate clyfter of chicken- 
water injc'fted every one, or three hours, or as often as 
poffible without fatiguing the patient too much^ with the follow- 
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^ng draught taken every fix hours, has produced' better eiFed^s 
than could be expe^ed : 

(No. 22 .^ 9^ Pulv. rad. ipecacuan. gr. i. 

Confe£t. opiat. 3j. 

Aq. menth. fativ. vel 
Cinnamon, ^ifs. M. f. Hauftus. 

While theTe medicines are ufing, we (hould endeavour to 
mitigate the pains of the belly by relaxing applications: (Vide 
No. 1x6. vol. I.) During the courfe of the difeafe, the patient 
ought to drink freely of diluting liquors, and abftain from every 
thing of a heating quality, uiilefs great faintnefs lliould indicate 
the ufe of a finall quantity of fome cordial medicine. 

Such is'the pra^ice recommended in this difeafe by Dr. Den* 
man. We fhall now take a curfory view of the fentiments of 
fiicceeding writers on this fubjedt. 

According to Dr. ilulme, the proximate caufe of the puerpe¬ 
ral fever is an inflammation of the inteltines and omentum s for 
the confirmation of which opinion he appeals to difledlions. He 
fuppofes the chief predifponent caufe of the difeafe to be the 
preflure of the gravid uterus againlt the parts above mentioned. 
The omentum, fays he, in the latter ftage of pregnancy, muft 
either be flat, which is its natural fituation, or be rumpled or car¬ 
ried up by the gravid uterus in folds or doublings. When the 
latter is the cafe, which he obferves is probably not feldom, tlie 
danger of a llrangulated circulation will be greater. 

Mr. White, who has alfo written on this difeafe, judicioufly 
remarks, that were Dr. Hulme’s hypothefis well founded, the 
diforder ought rather to take place before delivery, and be im¬ 
mediately removed at that period : that it would likewife moft 
generally happen to women at their firll labour, when the abdo- 
j^inal mufcles are lefs yielding, and the pains more violent j the 
contrary of which is mod frequently experienced to be the cafe. 

It alfo deferves to be remarked, that, upon Dr. Hu1me*s fup- 
pofition, we cannot account for the difeafe being more common 
and fatal in large towns and in hofpitals than in the country 
and private praSice, while other inflammatory diforders are more 
endemic among thofe who live in the latter than the former fltu- 
ation. Even admitting the frifliotl of the inteftines smd omen¬ 
tum againd the uterus to be as violent as Dr. Hulme fujppbi^s, is 
it not highly improbable that any inflammation couldf be ^ca- 
fioned by the prefliire of fuch foft fubdances upon each omer ? 
Or, were this effe^ really produced, ought not the puerperal 
fever to be more common and fatal after the.mod laborious de» 
liveries ? But this observation is not fupported by experience. 

Dr. Hulme, in favour of his own hjpo^efis, alteges^ that it 
gives a fatisfa^ory anfwejr to tjic quedion, * Why all lying-in 
women have been, and ever will be, fubjeft to this difeafe r” In 
this propofition, however, the doflor fuppofes fuch an uoivcrfality 
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of the difhafe as is not tonfirmed by obfervation. Tt is afbrmed 
Upon undoubted authority, that in many parts of Britain the pu¬ 
erperal fever is hardly known ; whereas, were it really produced 
by the caufes he aligns, it w'ould be equally general and una¬ 
voidable. 


But how peculiar foever this authox^s fentiments are in refpc£k 
of the proximate caiifo of this difeafe, they have not led him to 
any method. of cure different from the eilabliihed pra^^ice. On 
this fubje£t Dr. Hulme divides his obfervations into two parts, 
comprehending under the former the more fimple method of treat¬ 
ment) and under the latter the more complex. _ He fets out with 
remarking, that the patient being generally coftive at the-begin- 
ning of the difeafe, an emollient opening clyfter will often give 
immediate relief) but if this fliould not prove effedlual, recourfe 
muff be had to cathartics. Thofe which he found anfwer his 


purpgfe beff, were caiharticui amarus^ the oleum richiif an- 

itmon. tartar, and antimonial wine. When the bowels have been 


fufficiently cleared and the pain abates, he advifes encouraging a 
gentle diaphorefis by medicines which neither bind the body not 
are heating ; fuch as fmall dofes of ipecacuana, emetic tartar, and 
antimonial wine, combined with an opiate in a moderate dofe, 
and given once or twice in the courfe of twenty-four hoxurs; ad- 
miniffering the faline draughts in the intermediate fpaces. If, 
|>receding or during this courfe, a Heknefs at ffomach or vomit¬ 
ing attend, he advifes ailiffing the eflbrts of nature, by drinking 
plentifully of camomile tea. Warm water, or any other diluting 
liquor. He concludes with recommending a cooling regimen, 
reft- of body, and tranquillity of mindprohibiting all kinds of 
bandage upon the abdomen, and enjoining particular attention lo 
the ftatc of tbre bowels, which ought to be kept gently open for 
fomc tone, even after the diforder feems to be gone off, till' tlic 
patient be qultfe out of dariger. 

So much for the fimple treatment: we now proceed to the fe- 
edhd part, where he' defertbes the method of practice when tl:e 
dkeafe is in its more irregular and complicated ftate. 

When'a diarrhcea accompanies the difeafe, he obferves that it 
-ought by no means to be checked, but fupported, by ordering the 
patient to drink plentifully- of mild aperient liquors. If the pain 
of the hypogaftric region- be attended with ffitches in the lides or 
over the pit of the ffomach, and a pulfc that refills, the finger 
pretty ffroUgly, he remarks that bleeding would then be highly ne- 
ceffary: declaring, however, his opinion, that, in the puerperal 
jfever, bleeding is to be confidcred only as a fecondary means of 
relief, though the firft in point of time; that it ought to be r.d- 
•fyed with great caution 5 and that the greateft dependence is 
ver^^^ to be placed upon evacuations by ffooh 
dangeOYhite, above mentioned, imputes the puerpcrr.l fever to 
water i 


poffible 
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2 putirefcent difpontlon of the humours contraiE^ed during preg¬ 
nancy, and aggravated by the hot regimen commonly ufed by 
^vomen in child-bed. In conformity to this opinion, the* chief 
means which he recommends for preventing the difeafe is a cool 
regimen and free circulation of air, which he evinces to be of 
the greateft importance: In refpedt of bleeding, he informs us, 
that, upon the ftri^eft enquiry, he cannot find that thofe who have 
bled the moft topioufly have had the greateil fuccefs, either in 
private or hofpital pra^ice. He even feems to quellion the pro¬ 
priety of this evacuation in any cafe; but approves of emetics, 
cathartics, and clyfters, for cleanfing the prima v/W, and likewiie 
of fuch medicines and diet as will corredl tffe putrid humours : 
adding, that an upright po^ure and free ventilation are at all 
times ufeful,'and abfolutely neceflary, botli for the prevention and 
Cure of the difeafe. 

Another writer who treats of the child-bed fever is Dr, Leake> 
who has pubiifiied the refult of his obfervations on this difeafe 
from April, 1768, to the autumn of the year 1770; but chiefly 
from December, 17^9* May, I’j'jOy during which period the 
child-bed fever prevailed much about I.,ondon. 

Dr, Leake tells us that this fever generally commenced the 
evening of the fecond or morning of the third day after delivery, 
with a rigor or Ihivering fit. Sometimes it invaded (bon after 
delivery; and at other times, though rarely, it has feized fo late 
as the fifth or fixth day. Now and then it feemed to be occa- 
fioned by catching cold, or by errors in diet j but oftener by 
anxiety of irnind. Sometimes the third was great; though the 
tongue ha<h in general, a better appearance at the beginning than 
IS common in other fevers. It was feldom if ever black or very 
foul; but, as the difeafe advanced, became white and dry, with 
an mcreafe of third; and at lad was of a brownifli colour to¬ 
wards the root, where it was (lightly covered with an infpiflated 
mucus. TJie lofs of drength was fo great and fudden, that few 
of the patients could turn in bed without alKdancc even fo early 
as the fird or fecond day after the attack. The lochia, from fird 
to lad, were not obdni£led, nor deficient in quantity j neither 
did the quality of this difeharge feem to be in the lead altered 
from Its natural (late ; a prefumption, fays the author, that the 
uterus was not at all adedfed. Of this he was convinced by mak- 
mg a coiifiderabic preflure above the pubes with the hand, wMch 
did not occafion pain; but when the fame degree of prefTure was 
applied higher, between the domach and umbilical region, it 
bec^e aimed intolerable. A perfea crlfis feldom if ever hap- 

^ imputes to the great oppreffion of 

e vita! powers, whereby they were rendered unable to produc-s* 
When the difeafe proved mortal, the patient 
neralfy died on the loth or nth day from the fird attaeV*' the 
uiOiC who died of the fever, the omentum 'was found fupp 
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an Inflammation ei which part) or of the inteflineS) IDr. Leake 
concludes to be die proximate caufe of the difeafp. 

In confcquence of this idea of the caufe of the difeafe. Dr. 
Leake affirms that vensefe^ion is the only remedy which can give 
the patient a chance for life. But, though it be the principal re- 
fource to be depended upon at the beginning of the fever, he 
obferves that it will feldom prove of fervice after the fecond or 
third day y and, if dire£ted yet later, will only weaken and ex- 
haud'the patient y when, matter having begun to form in the 
omentum, the progrefs of the difeafe can no longer be prevented 
by that evacuation. At this period the blood begins to be tainted 
by the abforption of the purulent fluid i and the fever, from be¬ 
ing inflammatory, is changed into one of a putrid nature. 

After bleeding in fuch a quantity as the fymptoms require, he 
advifes that the corrupted bile be evacuated and corre£ted as foon 
as poffible; that the diarrhoea, when cxceffive, be retrained by 
emollient anodyne ciyftcrs and gentle fudorifics, or even by opi¬ 
ates and mild aftringents, when the patient’s ftrength begins to 
fink under the difeharge y and, laftly, that where the figns of the 
putrefaO:ion or intermiffion take place, antifeptics and the Peru¬ 
vian bark may be adrnlniltered. 

The great uniformity of the fymptoms in all Dr. Leake’s pa¬ 
tients might authorife an opinion, that the fever which he de- 
feribes was in a great meafure a difeafe Jiti generis^ and depended 
much upon the conlfitudon of the air preceding and during tlic 
period in which the fever prevailed. 

Dr. Kirkland has made feme judicious obfervations on this 
fubjc6l. He rejedls the opinion that the puerperal^fever is a dif¬ 
eafe fui gene/iSf and arifes always from the fame caufe. The 
particular fituation of child-bed women, he acknowledges, occa- 
fions a fimilarity in the appearance of ail the febrile fymptoms : 
but be affirms that the fame kind of fever may he produced by 
various caufes; for ihfiance, by an inflammation of the uterus 
or abdom'en, by putrid blood'or other matter, and putrid miafma. 
The fymptoms, he .obferves, will vary according to the time of 
feizure. < If the fever happens in three or four days after deli¬ 
very, all the fymptoms ufual to the fituation of the patient will 
. make their appearance j'^but if it do not invade till, the milk has 
been fecretedf, and the lochial difeharge be nearly finiihed, the 
fymptoms, if the brea'fl:s are properly drawn, will, for the moil 
part, be thofe only ’which are common to that kind of diforder 
py which the. fever 'has been produced. 

With refpefl to the cure of puerperal fevers. Dr. Kirkland ad¬ 
vifes the antiphlogiftic method when they arife from inflammation y 
.but when'this meuiod fails of fuccefs, and a diarrheea fiipervenes, 
difeafe has changed its nature, having become more or iefs 
veryrequires a very different treatment. 
^|^|^*obfervation$ rcktiye to the management of the diarrheea 

poifibh ’ ^ 
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merit attention. No one, fays he, would purge and bleed to 
cure the colliquative fever arifing from the abforption of matter 
in large wounds» and yet the only difference is, that in the puer^ 
petal fever the matter abforbed from the. uterus, &c. a£bs with 
more violence, becaufe the blood is commonly thinner, and the 
habit in a more irritable ftate. We fee, continues he, that ab¬ 
forbed matter purges as effectually as if any purging medicine 
had been given by the mouth; and may we not therefore do harm 
by additional purging, when there has been a large evacuation, 
efpecially as purges in this cafe are incapable of entirely remov¬ 
ing thejhmes tnorbi ^ 

He confiders the Peruvian bark^ as the principal remedy, as 
foon as the pulfe (inks, the heat is leilened, and the {tomach will 
bear it. If the bark increafe the diarrhoea beyond moderation, 
he joins with it fmall dofes of laudanum \ but if the diarrhoea 
Ihould entirely ftop without the fever going off, in place of lau¬ 
danum he advifes a proper quantity of rhubarb. Should the diar¬ 
rhoea, notwithftanding the ufe of tlie medicines propofed, be¬ 
come fo violent as to endanger the patient, he joins Mr. White 
in recommending the columbo root, which is a warm cordial, 
and removes tlie irritability of the Itomach and hucftincs more 
powerfully than any other bitter he knows. 

Of this difeafe alfo, as it appeared in Derbyfliire and fome of 
the adjacent provinces, an account has been publlilicci by Dr. 
Butter. Concerning the caufes and nature of the dtfoafe, he 
obferves, that pregnancy feems to add much to the naru^il *.■ .h- 
bility of the female conititution j bccaufe at this . S'k! women 
are often fubjedt to a train of nervous fymptoms, t.'i' It 
molelf thcui at other times. During geftaaon, likcwMic, the ao- 
petite is for the moft part keen, while the digeftion appf:}.r> to 
be impaired; and this weaknefs is increafed not only by impiu- 
per food, of which the woman is frequently deGrous, but alfo 
by the ina£livity attending her Gtuation. To thefe circum- 
ffances, it is added, that the inteftinal paffage being inter' unted 
by the uterine prefiurc, coftivenefs generally prevails. From the 
fevcral obfervations here enumerated, Dr. Butter concludes, that 
the proximate caufe of the puerperal fever is a fpafmodic affec¬ 
tion of the Grit paffages, with a morbid accumulation in their 
cavity: and upon this fuppoGtion he endeavours to ac^ciuht fbr 
the various fymptoms of the difeafe. . 

In treating of the method of cure, he lays down two iiraica- 
tions; the former of which is to promote t\Vo, three/ or., four 
ftools daily, in a manner fuited the ftrength of the patient, 
till fuch. time as they refume a natural appearance. f(S- 
cond indication is to relieve all uneafy fymptoms, ftich as heat, 
third, head-ach, &c. 

With refpc£t to the opinion entertained by Dr. Butter of the 
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caufe of the puerperal fever> it nearly coincides with that of Mf. 
White. But however plaufible it may appear^ we are not entirely 
fatisfied that a difeafe attended with fo peculiar fymptoms as the 
puerperal fever, can depend principally upon an irritaoility, which 
is not reftrt£l;ed either to the pregnant or puerperal Bate. 

The late Dr. Thomas Young, profelTor of midwifery in the 
univerfity of Edinburgh, although he publiihed nothing on the fub- 
je£l of the puerperal fever, wrote a very ingenious dillertation rc- 
* fpediing it, which was read in the Fhilofophical Society of Edin¬ 
burgh. In that diflertation, after giving a very accurate account of 
the fymptoms of the difeafe, which coincides very nearly wdth the 
account given by others, he endeavours to fliew, that the puerperal 
fever, ilri^ly fo called, is in every inilance the confcqucnce of 
contagion ; but he contends that the contagious matter of this dif- 
eafe is capable only of producing its efFe£^, in confequence of a 
peculiar pre-difpofition given by delivery and its confequcnccs. 
In fupport of this dodfrinc, he remarlcs, that for many years the 
difeafe was altogether unknown in the lying-in ward of the Royal 
Infirmary at .Edinburgh; but that after it was once accidentally 
introduced into the hofpital, almofi every woman was, in a fliort 
time after delivery, attacked with it; although prior to her de¬ 
livery flie may have Iain even for weeks together, not only in 
the fame ward with the infedted, but even in the very next bed. ^ 
He remarks, that it was only eradicated from the hofpital in con- 
lequence of tlie ward’s being entirely emptied, thoroughly venti¬ 
lated, and new painted. After thefe procefles, puerperal females 
in the hofpital remained as free from this difeafe as formerly. 
The puerperal fever, according to Dr. Young, has very generally 
a ftrong tendency to the typhoid type; although he allows, that 
in the beginning it is not unfrequently attended with inflamma¬ 
tory fymptoms, and even with topical inflammation, particularly in 
the inteflinal canal. On this idea, he confiders the puerperal fever 
'as admitting of the fame Variety of treatment with other afiedlions 
depending on contagion, in which fOmetimes an inflammatory, 
fometimes a putrefeent, tendency prevails j fuch, for example, as 
fmall-pox or e^fipelas. But from the prevailing putrefeent 
tendency in this affeftion, he confiders the free accefs of cool 
air, with die liberal ufe of antifeptics, as being very generally 
requifite. 

It deferves to be remarked, that though the feveral writers who 
treat of this fiibjedl: have conduced their method of cure con¬ 
formably to their particular idea of the caufe of the difeafe, rc- 
fpe£ling which their fentimerits are very diflTerent, they feem to 
hai*e been equally fuccefsful in the treatment of their patients. 
Indeed the feveral writers dilFer lefs from each other in their me¬ 
thod of cure than might be expe6l:ed, where fo great an oppofi- 
tioii of theoritical fentiments prevails. For after endeavouring 
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to cftablKh indicati<^hs correFpondTng to their particulat fyftems, 
thofe who contend for the expediency bf promoting the inteHinal 
difeharge difTuade not from a recourfe to phlebotomy when the 
difeafe is attended-with inflammatory fymptoms; while, on the 
other hand, the mod (Irenuous advocates iCt bleeding admit the 
utility of the former evacuation. It appears, theremre, that a 
due regulation of the alvlne difeharge is neceflary through the 
whole coutfe of the fever, but vensefedlion only fometimes. 

The following cafes, which fell under the notice of Dr. Leake, 
furnilh many valuable fa6l;s relative to this formidable difeafe, 
for which realbn we infert them nearly in his own words. 

Case I.—^Elizabeth Waters, a young Woman of a ftrong 
healthy habit, aged twenty-one, was delivered in the Weftminfter 
New Lying-in hofpital, April the 7th, 1768. On the fourth day 
after, (he complained of head-ach, which IhO faid was owing to 
her being didurbed by another patient in labour, who lay near her 
in the fame ward: her pulfe was tolerably good, and neither very 
full nor frequent; b'Ut, as her hcad-ach continued till the next 
morning, eight ounces of blood were then taken from the arm, 
which aflbrdcd her much relief. She had milk in her breads, and 
the lochia were difehaftged in due quantity, without any pain or 
tendon of the belly. Two days after, the pain in her head re¬ 
turned with violence, attended with third and fever, for which 
(he lod feven ounces more blood; (he took a laxative mixture, 
which had its proper elFedt; and afterwards the faline draughts 
every four or five hours, from which Hie feemed better} but, a< 
the pain in her head dill continued, the doflor direded leeches to 
her temples the next evening, which gave her cafe. 

She was apparently much better for a few days, her appetite 
oeing good, and her afpe£t cheerful; but foon after relapfed, artd 
Was feized with fevcrc and excruciating pains, like thofe Of acute 
rheumatifm, in her limbs, and body: die became quite belplcfs, 
and was not able to turn herfelf in bed without aflidance. 

I attended this patient,” fays Dr. Leake, ** with Dr. Bricken- 
den, one of the phyficians of the hofpital. We directed aiiti- 
monial powders, which Tlie took occafionally, but without much 
relief, as the pains continued, with a flow, lingering fever, for fe¬ 
ven or eight days; and, when they abated, were uicceeded by a 
number .of bluidi difcoloratiens on the Ikin, which were termi¬ 
nated by abfeefles in diflererit parts of her body. As they ad¬ 
vanced llowly, and did not point* with tenfion and rednefs, but 
V'ere foft, and of a pale livid hue, we direfted the bark, with 
wine and good nouriftiment, to quicken the circulation and aflift 
Oature iii bringing them forwards, for they plainly appeared of 
the critical kind ; but, notwitftanding they were conft.intjy poul¬ 
ticed twice a-day, not one of them came to fuppuration, even 
at the end cf five weeks frem the begiiiliing of tlie diforder: 
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ihe was therefore removed to the Weftminfter hofpitaI» where 
the abfcefies^ in number eighteen, as I w;is informed^ were 
Opened j and, after remaining fome weeks there, ihe at laft re¬ 
covered.” 

Case IL—^Eliaabeth Becket, aged twenty-fix, and of a healthy 
conftitution, after a difficult labour, which lafted feveral hours, 
was dehvered of a dead child at the hofpital, February the i8th, 
1769; She was adedled with head-ach, and fteknefs at ftomach, 
from the day of delivery, but did not vomit. 

F^. 19th. Her pulfe being frequent, and fomewhat full and 
ilrong,and the head-ach violent, eight ounces of blood were dire£i- 
• ed to be taken away; an emollient clyflier w'us' then adminiilered, 
and file afterwards took the faline draughts, with fperm. ceti, every 
five or fix hours. Towards evening uie had four, bilious fiools^ 
and appeared better. 

20th. Her thirll was exceffive, her tongue white and dry; ffie 
perfpired little, and Had three evacuations by flool; ihe diluted 
plentifully with weak tea, and took her medicines as before. 

21 ft. Slept little, her eyes were blood-fhot and prominent, and 
her head-acn not abated; her fkin was dry; and her pulfe being 
ftronger than ufual in fuch cafes, eight' ounces more blood were 
taken away. 

22d. She flept the preceding night; her head-ach greatly re¬ 
lieved, and all the febrile fymptoms manifeftly abated ; notwith- 
ftanding, fhe remained weak and helplcfs, and had involuntary 
ftools for a few days'after ; but, as her ftrength increafed, this 
inconvenience went off, and in a fortnight’s time from the firft 
attack perfc£lly recovered. 

The milk continued till the fifth day, and the lochial difeharge 
did not feem altered from its natural llate. 

** I Would not here have it inferred,” fays the doctor, “ that 
thefs two patients recovered becaul’c bleeding was dire£lcd j but 
rather from their having this fever when the feafon was not epi¬ 
demical ; for 1 have already remarked, that the attack is not then 
fo violent, and all the fubfequent fymptoms are lefs fevere. The 
fiiiVering fit in the beginning is generally lefs, and the diarrhoea 
and bilious vomiting arc either inconfiderablej or do not appear at 
all; the pulfe is neither fo quick nor weak, and the difeafe, in- 
.ftead of being'terminated about the tenth of eleventh day, is often 
protraflcd beyond that period, -from acute becoming truly chroni¬ 
cal, and then feldom proving fatal.*’ 

Case III.—Juliana Thompfon, aged twenty-one, and of a de¬ 
licate habit^ having received a (broke on her belly, was fuddenly 
feized with labour, and delivered in a chair as (he was coming to 
the hofpital, Dec, 7, 1769. 

She continued t^erably well for the two firft days, but was 
languid and dsje£^ed in (pints, having had a (light uterine he- 
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inorrhage from the time that ihe received the hwrl to that of 
being delivered, 

Dec. loth. Was feverilh and thirdly, and complained of great 
pain in her head'; there was no appearance of milk, and the lo¬ 
chia were difchaiged in natural quantity. She took lenitive eled. 
with oil of almonds, which procured ner two or three evacua¬ 
tions ; third and fever were abated, and head-ach was much 
lieved. 

X ith. Continued better, and was able to fit up in bed. 

12th. Her face was florid; her cheeks were befet with a deep 
crimfon colour, and the pulfe was quick and weak; the tongue 
looked clean, though her third was intenfe; ihe diluted plenti¬ 
fully with tea and barley-water; the faline mixture'with fperm.ceti, 
was given occafionally, and a clyder of beef-water dirc£fed to be 
adminidered. Towards evening difficulty of breathing came on, 
with opprefiion at her bread, and pain in her left fide. 

Dr. Leake and Dr. Ford direAcd the tartar emetic, in tKe 
third part of a grain, to be given every four or five hours, and a 
blidcr to be applied to her fide; the emollient clyder was alio 
repeated. 

She had fix or feven motions in the night, and the next day 
appeared eafier, but was languid and weak ; her pulfe continued 
very quick, and the blider did not rife. As there was fedinjent 
in her urine, with figns of remiffion, they thought it a.dvifable to 
try the bark in deco<dion ; but it purged her immoderately, al¬ 
though the fimplc cinnamon water was added, and therefore it 
was led off. 

Next day {he complained of pains {hooting downwards from 
her domach to the navel, for which a volatile liniment was ap¬ 
plied ; but, as it did not procure much relief, fhe had a warm 
bath the day following, a long flani^el gown being next her {kin ; 
.Ihe was afterwards put into a warm bed, and fupplied with beef- 
tea and other fluids, in order to encourage-perfpiration. Blad¬ 
ders, half filled with warm water and wrapped in flannels, were 
applied to her domach and {ides, where flie dill complained of 
pain and oppreflion; and the emollient clyders were alfo conti¬ 
nued, with tin£t. opii, gtt. xxx. 

The next day, her belly began to fwell, though the purging 
fiill continued; die had partial faint fweats on her bread and 
face, and was now extremely weak, though perfc£Vly i'enfible, but 
could take nothing except notirifiiment for feveral days bef^ jfet. 
death, which happened on the 25th of December, being the fif¬ 
teenth day from the time of the febrile attack. 

Case IV. — Mrs. T. a lady near the Abbey, in’■ Wefliminder, 
young, and of a ilrong and healthy habit, after a labour pcrfedlly 
natural, was fuddenly attacked with a violent fhivering fit,* the 
third day after delivery, being the ift of January, 1770. She 
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was alfo afTedled with a thrilling uncommon fenfation^ as if 
cold wet iheet had been wrapped round her body. 

She complained of head-ach, and was fick at ftomach; during 
the exCefs of febrile heat, her pulfe beat a hundred and thirty 
ftrokes in a minute, and was more full and ftrong than is ufual in 
this fever; hep countenance was florid, and much altered from its 
natural ilate, having an unufual flare with her eyes, 

Small portions Of emetic tartar, viz. the fourth part of a grain, 
were given with the faline mixture, every four hours: fhe diluted 
plentifully with barley>water and balm^tea, but did not perfpire. 

On the fecond day after the attack, a violent bilious purging 
came on; the antimonial powders were then given by longer in¬ 
tervals ; the faline mixture was difeontinued, and emollient clyf- 
ters were directed. She took rice-water, and the white deco6liou 
for common drink. 

The fever and diarrhoea continued violent for three or four 
days; her belly fwellcd, and flie frequently complained of much 
pain at the bottom of her ftomach, and towards the navel. Some¬ 
times there feemed to be obfeure figns of remifUon in the morn* 
ing; but, towards evening, the fever again returned with vio¬ 
lence. 

“ She apparently grew worfo,” fays Dr. Leake, und, as I 
was at that time ill, and unable to give her due attendance, I de* 
fired Dr. Hunter might be called in, which was accordingly doKfe. 
He dire£led eight ounces of blood to be taken away ; the clyfters 
to be rdpeated, and a bladder, filled with fcalded bran, to be ap¬ 
plied warm to the umbilical region. The next day I met Dr. 
JHunter and Dr. Hugh Smith; the faline draughts, with 5fi of 
confe£l. Damocratis, were direfled every fix hours, and in other 
refpefls much the fiifne method was purfued as before. 

When Dr. Smith rifited this patient with me the day fol¬ 
lowing, we found her delirious, and therefore, inflead of the 
confe£l. Damocratis, 9 j. of the pulv. contrayer. c. was added to 
each faline draught, which was ordered to be continued as before : 
four fpoonfuls of tin<J^ure of rofes were given by intervals, and 
clyfters of chicken-water direfted to be adminiftered frequently. 
The two following days I was pi'cventcd from feeing her: during 
which, file took medicines of the warm cordial kind, but without 
perfpiration, or any abatement of the febrile fymptoms. 

“ A few days before her death, flic was delirious; her eyes were 
blood'lhot, and filled with involuntary tears; a miliary eruption 
appeared very thick on her breaft and body; aiid her ftools, which 
were frequent and very foetid, came away infcnfibly. Leeches 
were then applied to her temples; the clyfters were repeated; and 
her ftrength wjis fupported by nouriflimcnt and wine, but without 
a falutary effeft ; for on the I2th of January flie'died, and feycral 
hoprs before hep death became peifctlly fenfible. 
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** The lochia were difcharged in due quantities; but tlicre was 
no fecretion of milk. 

“ The figns of putrefaQion in this patient, before death, were 
very evident; the fmell of the room, for feveral days after flic 
was buried, being intolerably offenfive, .notwithflanding it had 
been thoroughly clcanfed, and fumigated with frankincenfe. 

“ Purgative medicines, which are found fo extremely benefi¬ 
cial in the fecondary putrid fever after the fmall-pox, cannot here 
be employed to advantage, becaufe of the tcndcrnefs of the 
bowels, and excelTive lofs of ftrength from the preceding diarrhoea; 
fo that Peruvian bark, with opiates and frequent nourilhment, 
feem moft likely to afford relief, where that is in the power of 
medicine ; but, unfortunately, the ftate of the patient is generally 
at this time fuch, for the reafons already given, as excludes all 
human alliflance. ^ 

“ VVhere the itoolR are exccfllvely putrid, it might be worth 
while to try the effects of fluids which contain a large quantity of 
fixed air, given in clyllcrs.” 

Case V.— Mary Evans, aged twenty-nine, was delivered, Fe¬ 
bruary the 5th, 1770, without any uncommon circumllance at¬ 
tending her labour, which was eafy and natural. Her habit of 
body was apparently good ; but, being crooked and narrow- 
chelled, flie was fubjefb to habitual difficulty of breathing. She 
tqqk an anodyne draught,' with fperm. ceti, and pafled a good 
night after delivery. 

Feb. 6th. She perfpired gently, and was free from pain and 
fever. 

7th. At feven in the morning, attacked with a flight fliivering fit, 
which lallcd about fifteen minutes, but was not fuccceded by any 
violent degree of feverifli heat; (he took the antimonial powders, 
every three or four hours, and fell into a gentle perlpiiation, 
which feemed to relieve her ; an emollient clyfler was alfo di- 
reeled. 

8th. Refled the preceding night, and continued tolerably 
cafy ; flie had one bilious llool in the morning, was weak and 
languid, but free from pain, and got fomc fleep. 

9th. At nine in the morning had a fliivering fit, which was 
•relieved by drinking warin, fluids, anH the application of hot flannels 
to her extremities and fides ; in a few hours, the cold fit in a flight 
degree returned, and was fucccedcd by fever, and partial fweats 
on her breafts and temples ; fhc had fomc rcfl the former part of 
th? night, but at two o’clock was waked by violent griping^and 
tormina in the bowels, followed by nine or ten bilious itools ; 
after which fhc had cafe. 

loth. About twelve at noon was feizcd with great difficulty 
of breathing,' and, in the time of infpiration, affe^led with in¬ 
tolerably acut4> pain ftriking down from the brcafl to- the n.i\;el,J 
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but there was no taifion or pain in the belly, nor any (ymptora 
that could ftridly be called uterine, the lochia being neither foetid 
nor deficient in quantity: her pulfe at the fame time was quick 
and/Unequal; but, confidering her great difficulty in breathing, 
fix ounces of biOod were taken away, and the following mixture 
was given occafionally; a broth c^fter with gtt. xx. of tin^ure 
of opium, was alfo dire£i:ed; and uie took rice-water, or deco£^> 
alb. for common drink. 

(No. 23*) La£fc. ammoniac, ^vij. 

Sperm, ceti folut. gij. 

£lix. paregoric^ 3iij. mifce. 

Fiat miftura cujus fumat cochkaria duo fubinde urgente dolore 
vel dyfpnoea. 

After bleeding, her pulfe became fomewhat ilronger, and its 
(Irokes were more diltin6fc and free; the pain and difficulty of 
breathing were a little abated, and (he paited a tolerably good 
night with refrefiiing (lumbers. 

11th. In the morning, (he was weak, but free from pain or 
much fever, and breathed with confiderable eafe; about three in 
the afternoon (he became feveriih,again ; and in the evening her 
pulfe was quick, and alinoil: imperceptibly weak her limbs 
were cold; and partial clammy fweats ovcrfpread her face and 
temples. 

Dr. Leake direffed two fpoonfuls of the following mixture^ 
be given every two or three hours. 

i,No. 24.) 15. Spec. c. fcord. c. cum opio 5j. 

Aq. cinnam. Jvj. 

Sp. nucis mofchat. |j. 

Syr. e. cort. aurant. f(S fiat miifura. 

An anodyne clyfter was directed as before j her .extremities 
were kept warm with hot flannels, and (he paiTed a r^fllefs night, 
being delirious by turns. At four in the morning me bad tour 
black fcetid (lodls, which were voided without pain. At feven 
fhe w^s perfc£riy fenfible, and fo contiiiued till the hour of ten, 
at which time (he calmly expired, bein^ the fifth day from the 
febrile commencement^ 

lochial difcharge was natural, and (he- had milk at the 
ufiial |ime, which left her fdbn after the febrile attack. 

The following were the appearances on difle^ion: 

After making an incifion into the abd6men, from the navel to 
each anterior angle of the os ilium, and'^ turning down tire muf- 
cular flaps over the pubes, feveral ounces of white curd-like pus 
covered tire furface 0^ t^e inteftines; it did not run out when the 
abdominal cavity w^s .laid open, being of a much thicker confiib- 
ence than, common matter. On &ther'examination, it was 
found that, the greateft part of the om^ntuvu was melted down, 
ibris(«a this purulent '‘concrete ; pd that 'tlie fmall portion 
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remaining was much inflamed, and flightly adhered to the in- 
teftincs. About a pint and a half of putrid fluid, like whey, was 
foiiud iiT the cavity bf the pelvis, mixed with concreted matter, 
and bits of black grumous blood, which fecmed to have eCcaped 
from the eroded vclTels of the omentum. 

The uterus was contracted to the fize of a fwan*s egg, and 
flirunk down below the brim of the pelvis; on cutting into its 
cavity, fmall flaky pieces of the falfe chorion were found adhering 
to its furface, but it did not contain any kind of fluid: in ihort, 
this part, as well as the bladder, was perfectly found, and with¬ 
out the Icaft mark of inflammation, or other morbid afFeCtion. 

The fubftance of the liver was alfo found, but appeared pale, 
bloodlefs, and as if it had been par-boiled: the gall-bladder was 
full of blackilli bile. 

The ftomach and inteftines were in their natural ftate j the 
flrlt contained half a pint of watery blackilli fluid, which fmelled 
like rancid bile ; and in the laft was found twice that quantity of 
dark-green fluid, fomewhat like that in the ftomach. The fplecn 
was large, but found. 

The fternum being raifed, the lungs appeared of a livid hue ; 
but, on cutting into their fubltance, neither pus nor tubercles 
were found, nor any figns of inflammation; only the left lobe, at 
its pofterior and fuperior part,' flightly adhered to the pleura. 
^-The veins on the neck and brealt, on the left fide, were en¬ 
larged to three times their natural diameter, and filled with blood 
of a bhiifli colour. 

As this difeafe is principally feated in the omentum, and uni¬ 
formly produces inflammation of that part (Epiploitis), it will 
ftrongly enforce a ncceflity for the early lofs of blood, together 
with the immediate application of blillers to the fides, or even to 
the umbilical region, to prevent, if pollible, a morbid alFeCtion of 
the vifeera, which, once begun, is rapid in its progrefs, and gener¬ 
ally fatal in its termination. 

Case VI.—Ann Hewatfon, aged twenty-fix, and of a delicatcf 
habit, was.delivered February the 5th, 1770. Her cafe was fome¬ 
what laborious, and thc'child’s birth fucceeded by a difeharge of 
grumous blood from the uterus; the placenta came away without 
aflillance, about an hour-after delivery; (he was eafy in the night, 
and had refreftiing fleep. 

6th. Being inclined to fleep, took a fpcfma ceti emulfioii 
without any opiate'; perfpired gently, had ^ good night Withjsa- 
tqral reft, and waked free from pain or fever. The lochtal dif- 
charge was large in quantity and foetid ; but the belly was foft, 
and without pain. 

7th, Continued eafy, and had a moderate fecretion of milk. 

8th. About ten in the morning, after a breakfaft of tea, with¬ 
out any evident caufe, Ihe was fuddenly attacked with rigor, 

VOL. V. 00 
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‘which fliook her whole body like an ague fit; the fliirenng lailc^ 
about half ah hour^ gradually becoming lefs and lefs intehfe from 
its onfe^ ^ 

She took the emetic draught already mentioned*, which operated 
mildly towards evening; the antimonial powders were given 
by due intervals. She was extremely feveriih, - thirfty, and^reft-* 
lefs at night; byt fomewhat relieved by a freeperfpiration, which 
came on about twelve o'clock. 

9th. Had /our bilious frothy flools, preceded by violent paine 
and' gripings in the bowels: an emollient clyfter Was inje£lcd* 
Her pulfe was quick and weak, and the f^ilc fyinptoms violent. 
She nad a' very reillefs night, but only caie evacuation, and with¬ 
out pain. 

xoth. In the morning, had nine or ten blackiih (tools, mixed 
with mucus, which were extremely oflTenfive, and attended with 
great pain: her pulfe was exceflively quick; (he breathed labor!- 
oufly,^ as it were by jerks, and complained of great opprefiion 
acrofs her bread and domach, and of pain driking down under 
her (houlder-blade when (he drew her breath. Eight ounces of 
blood were taken away, ai'Rl a darch clyder with gtt. xxx. of tind^. 
thebaic, "was ad'mlnidered : (he now only took ricc-water, -with a 
fmall portion of brandy in it, as every thing elfe purged her 
, immoderately. Towards evening feemed better, her pulfe not 
fo frequent, the pain and feveriih fymptoms were fomewhal 
abated. 

iith. Hot and redlefs, with faint fweats on her bread, neck, 
and face. Emollient clyder repeated, without the opiate ; after 
which (he had fome fleep.' 

IT, The clyder came away with a bilious dool; (he was ma- 
nifedly much worfe, her pulle being very miick, and third intenfe ; 
(he breathed laborioudy, had a (ix^ crimlon colour in her cheeks, 
and was alfo much troubled with a cough and vifeid phlegm, which 
(he was .unable to expedforate; but found relief by taking the 
following mixtui;e: 

(No. 25.) Sal. tartar. Sj* ’ 

Succ. limon. fi(s. 'Peracl;aeffervercentia,afrunde, 
Aq. hyllbp. §vj. 

Elix. paregoric, ^ij. 

Syr. batfamic. giij. 

Fiat midura cujus fumat cochlearia duo fubinde pro re nata. 

xgth. She was fupported by a cordial julep when/faint, with 
Ifghc nouriihment, and wine given by fpoonfuls. 

r4th.' Breathed with great difiiculty; her pulfe v«y quick 
and weak. She had partial fweats on her domach^ bread^- and 
face, attended with coldnefs of the extremities, great languor, and 
all the fymptoms blT approaching death. She died about two ia 
the .nmrning, being the eighth day after the attack- 
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The following are Dr. Leake’s remarks on thi$ cale. 

“At the time of the fhivering fit,” fays he, which happened 
on the third day,^this patient had plenty of milk in her breafts, 
which afterwards fuddenly difappeared, and was totally gone off 
in the evening, her breafts being then loofe and empty: the de¬ 
feat of milk is therefore manifellly a confequence of the motbid 
caufe. 

“ There is, howeyer, one circumftailce, which, although it 
feems to controvert this opinion, 1 cannot help mentioning, viz. 
thofc who were feized with this feVer were not fubjed^ to abfeeiles 
of the breafts ; and of thofe who ha ppe ned to have fuQlvabfceiTcs, C. 
I have never knownJone Idle; neither are they ^ubjet^ to diar- / 
rhoea,'or much fymptomatic fever, although the pain attending a ^ 
fuppuration of the breaft is often very acute. 

“ The putrid difeharge of lochia in this cafe apj>ears merely , 
accidental, and only owing to a corruption of a coagulated blood ^ 
retained in the uterus, from the accefs of air, like that which la 
came away foon after delivery.” 

Case VII,—Elizabeth Gardner, aged thirty-two, was delivered , 
in the hofpital the iith of February, 1770; her labour was na¬ 
tural, and her habit df body llrong and healthy, although flie had 
been troubled with a violent cough for feveral weeks before de¬ 
livery. 

•i2th. Her pulfe was full and frequent attended with great 
third, ficknefs at domach, and pain in her head and bowels; ihe 
took the faline mixture, with fperma ceti, and an emollient clyder 
was adminidered: fhe alfo drank plentifully of weak tea and bar¬ 
ley-water, but did not perfpire, and palled the night without 
deep. 

13th. Dr. Leake vifited this patient with Dr* Ford. Her 
pulfe being exceeding quick, and more full and drong than ufual, 
attended with excedive third, a violent head-ach, and dry dcin, they 
direfled ten ounces of blood immediately taken away : lenitive 
electuary was afterwards given, and an emollient clyder, which 
produced two or three lax motions: die diluted plentifully, but did • 
not perfpire, and paded a redlefs night. The fecrction cf znillS 
was moderate, and the lochial difeharge natural.' 

14th. In the morning had fome refreihing deep, with 
perfpiration; third and fever fomewhat abated: die had three 
evacuations by dool, but dill complained much of intotierable 
Ihootin'g pain in her head, efpecially at the time pf coligKitfg 
eight ounces more blood were taken away, which was neak 
fo ilzy as that'^llird drawn*. 

15m.' Mtich didurbed by her cough in the petipired 

little, and had no^ deep, though her head-acH ww ipmewhat 
better. 

16th. In the evening her pulfe was tttreknely ^ck, diiril 
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immoderate, and all the febrile fymptoms increafcd: Ihe was 
fick at Romach, and had three bilious ftools, with fevere gripings 
in her bowels. The aiitimonial powders were^iven every three 
or four hours : about two hours after taking the fecond, (he thrcMr 
up a large quantity of vifeid phlegm, mixed with bile, and in the 
night had eight or nine black {tools, the lait very feetid, and mixed 
with blood and mucus. She was delirious by turns, very reftlefs, 
and had partial faint fwcats on her breaft itnd face. 

“I he yolk of egg, with mucilage of (larch, was diflblved in 
ricc-water, and inje<^ed as a clyflcr; and {he took the following 
draught: 

(No, !§» Sperm, ceti folut. 3fs. 

Pulv. e Tragacanth. C. 3!. 

Aq. cinnam. ^ifs. 

Tin£l. opii gtt. xv. 

Syr. papav. alb. 3j. fiat Hauftus- 
i^xh. Her (lomach and bowels were much relieved ; flie flept 
in the night, and waked refrclhed; her pulfe w'as vreak, but 
equal, and {he perfpired moderately. 

i8th. Better in all refpe6ls, but complained of great forenefs 
in her bowels at the time of coughing: (he took the anodyne 
draught at night, and the {larch clyfters were continued with 
light nourifliment. 

' . 19th.. Weak, but continued eafy; her pulfe regular, and {he 
perfpired gently. Inllead of medicines, flic now took calf’s-foot- 
jelly and nourifhing broth, to repair her ftrength. 

.20th. From this time gradually continued to recover, and, on 
-the tjie C;th of March, (he was difeharged from the hofpital in 
perfect health. 

Cas^ VIH.—AnnSiihms, aged twenty-two, apparently healthy 
and ftrong, was delivered on Tuefday, the 6th of March. Her 
^afo was fomewhat laborious, the child’s head being large, and 
detained feveral hours within the bones of the pelvis. Amemol- 
licnt clyl^er was diredled in the evening, and {he took an anodyne 
jjlraught) paflcd a reftlefs night, and without the leaft perfpira- 
jtioft. _ 

- yth. Feverilh and thirfty, pulfe quick and fomewhat full, and 
'|le;i'' j|s.in ^y*' She took the faline mixture, and diluted plenti¬ 
fully "^ith nitrous drink ; a clyftcr pf beef-water was given in 
the evening, j, had a very indifiereiit night, and little^reft. 

gth. A little'better.; ;{he had milk iir her breads, and, being 
col^iye, complained,pf head-ach. A cathartic clyfter was admU 
nifter,ed in the evening, which procured two evacuations, and her 
head, eafier. ’ • . 

-- 9th .and 10th. . SiDmowhat feverifli and reftlefs, though free 
from pain. 

i‘: I'lth. Continuedcry .reftlefs: the pulfe jwas jquick,-her 
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fongue wliite and dry,' and her thirft intcnfe, wftlioilt any per- 
fpiration : at night (he took a faliiie draught, with ten grains of 
nitre and gtt. xv. of tin£lure of opium; but had fcarcely any 
reft. 

i2th and 13th. The febrile fymptoms continued ; and, though 
(he diluted plentifully, her (kin remained parched and dry. bik 
grains of James’s powder yvrere then adminiftcred, which* puked . 
her twice, and afterwards procured her three motions. At night 
I directed her another powder, and an emollient clyfter, with 
gtt. XXX. of tincture of opium : (lie had fome (loop in the night, 
but no free perfpiration. 

14th. In the morning, apparently better, and difpofed to fleep; 
but towards evening was fick at flomach, and threw up a large 
quantity of bitter, glairy fluid ; in the night, (he was feized with 
fevere pains in the bowels, followed by feven or eight bilious (tools, 
and afterwards had fome deep. 

15th. Her pulfe quick, (kin dry, and her hands tremulous ; her 
looks were wild and (taring, and her cheeks befet with a deep 
criml'on hue ; (lie breatlicd laborioufly, and complained of great 
pain in her fide and belly towards the navel: at night, (he had fix 
black watery (tools; after which an anodyne draught and a 
(larch clyfter were diredted : (lie feemed relieved, and (Icpt for 
icveral hours. 

16th. The pain in her belly and fide wms but little ‘abated ; 
(1^0 was extremely hot and reltlefs, and could not fweat. I di¬ 
rected three fpoonfuls of the following mixture to be given, which 
prodticed no perfpiration, although (he took it every tv/o or three 
ht>urs. ^ 

^No. 27.) !l^ Ammon, prtep. 3j. 

Succ. limon. recent, exprefi:. |ifs mifee. 

Aq. menth. fativ. ^vj. 

T (n^t. croci 5iii. 

Syr. ejufd. Jfs. fiat miftura. 

T71I1. Much worfc in all refpeCts; her pulfe being ex- 
reedirigty quick, and altHoft imperceptibly weak ; cold clammy 
fweats overlpread her bivafts and face, wdiich now became pale 
and deatli-likc ; and abq|it twelve at noon (lie expired. 

The lochia were difeharged in natural quantity, and (he-had 
milk in her breads till Within a day or two of her death. 

When the body was opened, the next day in the evenings th« 
inferior lateral portion of the omentum was found 
flamed, its vcfl'els being turgid, and as it were iine£tcd with 
blood; but the greater part of it was deftroyed by (uppuration i 
what remained adhered to the Im'all inteftines, 'which were alfo 
(lightly cemented to each other, where their convolutions came in 
contact. 

The uterus was contra»^cd tc the fize of ’a large fift, and lay 
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at the bottom of tlie pelvis; the fundus utfcri Teemed to partake 
of the general inflammation which had apparently iirft aifefted 
the omentum) and afterwards fuperficially overfpread the inteft- 
ines, mefcnteryjj and contiguous parts; but, on cutting into its fub- 
ftance, it was perfed^ly firm and found, although it had a livid 
appearance towards the cervix and os internum, which might 
probably be owing to the violence fuftained by thofe parts in time 
of labour. * 

In the cavity of the pelvis was found about a pint of whey* 
coloured fluid, with three or four ounces of thick matter, which 
did not uniformly mix with it, but floated in it like curds in whey, 
together with fcveral bits of black coagulated blood. 

I'he liver was found, but remarkably pale, and the gall-bladder 
turgid, with a large quantity of olive-coloured bile, in confiftcncc 
equal to that of honey, ^nd with difficulty fqueezed through the 
cyflic dudi. The flomach contained about half a pint of black 
oily liquor, refembling that which was voided by ftool. 

The contents of the thorax were found, and without any 
morbid appearance, except a flight adheflon of the right lobe of 
the lungs to the pleura. 

Case IX.—Ann Cook, aged twenty, of a delicate habit, after 
cafy labour, was delivered in the hofpital the 13th of March, 
1770, The fame evening Ihe complained of fleknefs at ftomacb, 
with pain- in her bowels, and pafled a reillefs night. 

14th. Cnntinued flek at flomach ; took the antimonial emetic 
draught,' and threw up a large quantity of bilious ropy fluid from 
the ilomadi; alfo had one lax flool; after which a broth clyfler 
was inje<£led with thirty 4 *‘®ps ®f tin^ure of opium. She paflfed 
a tolerable night, petfpired moderately, and had fome refrefhing 
fleep. 

15th. Free from pain in the bowels, and had a good night’s 
reft. 

x6th. Sick at flomach, and vomited a quantity of poraccous 
fluid; Jicr pulfe was quick, and her thirft exceflive: fhe took the 
antimonial powders every four or five hours; but perfpired little, 
and had a refllefs night. 

J7th. In the morning complained of great ficknefs, and burn¬ 
ing heat at ftomach, with violent head-acn; and threw up near a 
tea-eupful of dark-green liquor, which feemed to be almofl pure 
bile;-me had alfo fivc'-bilious motions. 

At night, fiiddenly feized with acute pain in her fide, and great 
oppreflion at the breafl; being likewite almofl fuflbeated with 
tough phlegm, which ihe did not bring up: her pulfe was ex- 
ceemng quick and fomewharweak; and her countenance ghaflly ; 
but, a$ me breathed with vafl difficulty, feven ounces' of blood 
were ordered to be taken away, and that ihe Should draw in the 
ftean\s of warm water into her lungs at each infpitation: (he 
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afterwards took one of the antlmonlal powders^ which oecafioned 
her to vomit twice, and gave her two motions; She was ex¬ 
tremely weak, but breathed with more freedom and eafe \ in 
emollient anodyne clyfler was injed^cd, and ihe was ordered a 
fpoonful or two of warm fpiced wine, when faint. 

x8th. In the morning, ihe breathed with more eafe, and was 
free from the load at her breafl; her pulfe beat regularly, but 
was extremely languid: bladders, with hot water wrapped iii 
flannels, were appUed to the foies of her feet; (he took light 
nourilhment often, and now and then a fpoonful of fpiced wine. 

19th. Had refrediing (lumbers the preceding night, and 
gained ftrength: nothing was now given but frequent nouri(h- 
ment. 

20th. Continued bette^: direflcd the following draught to be 
taken twice a>day, which greatly increafed her ftrength ; 

(No. 28.) ,infuf. cinchonas ^ifs, 

Tin£f. lavend. comp. .gtt. 3(xx. 

CQnfe£l. alkerm. ^i. &t hauilus. 

In about a week’s time (he was much repovered, and went out 
of the hofpital the 2d of April, in perfect health. 

Case: X.—Philadelphia ford, aged twenty-eight, was delii^ered 
the 14th of March, 1770, and continued well till the 3d day, 
when (he complained of great pain in her head, with latitude and ina¬ 
bility to turn in bed: her countenance was florid; (he had a brown 
dry cruft on her tongue, and unquenchable tbifft: her appetite left 
her, and there was not milk enough to give fuck. The medifCines 
nfually adminiftered on fuch occaflons had but litde effe^; but 
all the febrile (ymptoms were much relieved by the appearance of 
a red cutaneous fwelling on the joint of her great toe: in a few 
days, another fwelling of a livid colour appeared below her hipj 
they were poulticed and fomented, but did not fuppurate;' the la(t 
threw o(F a black mortifled (lough, and'difeharged fanious ichor. 
She was ordered a ftrong^infuhon of bark, with tindi. aromat. and^ 
by allowing her wine andgood nourilhment, (he recovered* 

Case XI.—Harriot Trueman, young, and of a ftrong heafthy 
conftitution, May the 2d, was delivered of a monftrous child, which, 
prefented with the afm; fo that the cafe was preternatural ip a 
dou1>le fenfcr ' 

.As this j^tient wa$ of a plethoric habit, and (bbjed to 
(kven ounces of blood lyere ^ken away, before the. delivery 
attempt^; to prevent, in (pme meafure, the danger of inflammkti^t. 
which might strife from the violence applied in turning ^e child. 

After delivenr, an emollient dyfter was dire^^, andafldine. 
mixture, wit!) (^rmacetj ^ fyrup of poppies^ of which (he was 
to take three qxMnfub' eve^ four or nve hotfts, as occai^op 
required ^ (he was free from pain, and had a ^ood night* 
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3d. ' Perfpired gently, continued free from pain and fever, her 
cough le(s vrolent, and ihe paifed her water with eafe; the mixture 
was continued, and a clyQer as before given in the evening ; ihe 
remained eafy during the night, and reded well. 

4th. Continued perfectly eafy, and paffed a good night; the 
Ipchial difcharge was natural, and fhe had no pain in the region of 
ihe.uterus* 

5th. Ab®u^ three in the afternoon was feized with difficulty of 
breathing, and oppreffion acrofs her bread-and ftomach ; feven 
ounces of blood were immediately taken away, which was exceed¬ 
ingly fizy. 'I'he ftrokes of her pulfe were weak, quick, and 
indidinf): after bleeding, but foon became lefs frequent, and more 
ample and drong'^ fhe found herfelf much relieved, and could then 
breathe with freedom; was difpofed to gentle perfpiration, and 
refrefhing flumbers in the night j the mixture and emollient clyder 
were repeated. ' The fecretion of milk was moderate. 

6th. She continued ealy, had a natural evacuation by dool, and 
dept by intervals. 

7th. At four in the morning, her difficulty of breathing and 
cough returned ; (he was Gck at dumach, vomited up a ropy bilious 
duid, and had five black dools. Her pulfe was weak, frequent, 
and intermitting; her breads fubfided, and the milk fuddenly 
dilappeared. ^ 

She had a powder, with the third part of a grain of the taxtar 
emetic, and 9 fcruple of the pulv. contrayer. c. to be repeated every 
four or five hours after, if the fird had no fcnfible operation by 
fweat or vomiting j and alfo an emollient clyder. 

She palTed a redlefs night without perfpiration, her belly began 
to fwell, and fhe had feveral involuntary bilious dools. 

8th. Refpiration was frequent and laborious, pulfe quick and 
weak, her fkiti dry, and flie complained much of pains in her Tides, 
a9)d acrofs her belly near the navel, at the time of drawing her 
hreajth. 

’ A fomentation was applied to her belly and fides ; the powders 
were repeated, and a darch clyder inje^ed in the evening, with 
XXX of the tin^l. opii. 

She took rice-water, ‘with a fmall quantity of brandy, for com¬ 
mon drink, and a fpoonful of fpiced wine when faint. The in¬ 
voluntary purging dill continued, and fhe had no red. 

9th. ^ Com^ained of pains in her bread and belly, the difficulty 
of breathing increafed, her pulfe was quick and almod imperceptibly 
V^eak ; fhe was. delirious by turns, had cold clammy fwcats on her 
deck and fiice, and about four the next morning file expired. 

When the body was opened, the greated part of the omentum 
was fuppurated, and converted into thick 'matter ; the remaining 
. portion'being much inflamed and flightly adhering to the folds of 
the infeifines, Tl^e cavity of the pelvis and abJopicn contained 
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&bout three pints of putrid ferum, with clots of coticrefed pus, and 
fmall pieces of coagulated blood. 

The uterus was much contrafted, and (hrunk down to the inferior 
part of the pelvis: its fubRance was found, though the os tincse 
was fomewhat livid; which appearance, not being confidcred as 
morbid, has already been taken notice of. 

Scarcely any marks of inflammaiion appeared on the inteflines or 
mefentery; the liver was apparently found, and the gall-bladder full 
of yellow bile, which had pervaded its coats, and dyed the contigu¬ 
ous parts of a faftron hue: but this could not be looked upon as a 
morbid appearance. I'he llomach contained a pint of blackifh fluid, 
like that voided .by ftool, and which had the appearance of putiid 
bile. 

On raifing the fternum, two ounces or more of matter was 
lodged upon the mediaftinum ; and the thorax contained a fmall 
quantity of the fame kind of whey-coloured fluid as that found in 
the abdomen. The lungs were apparently found, only the left 
lobe adhered fllghtly to the pleura, at its poflerior part. 

This woman’s child was monilrous: it had no thumbs; the 
parietal bones were wanting; and not above two ounces of brain 
was found in the cavity of the fcull; the upper part of the fcalp 
adhered flrongly to the internal furface of the placenta; fo that, 
when the child was extratSlcd, this part was pulled along with it, 
though, luckily, it was not attended with any degree of flooding. ‘ 

Case XI 1 .—A lady in Holborn, aged twenty-eight, and of a 
delicate habit of body, was delivered by her midwi^ on Saturday 
morning, the 7th of Jftly, 1770. The birth was not attended 
with any dangerous or uncommon circumflance; fhe was eafy after 
liLliyery, and refted well at night. 

8th. 'I'owards evening Ihe complained of head-ach, but had 
leveral hours* flcep the following night. 

9th. Waked in the morning with acute pain in her right fide; 
her hcad>ach was worfe, and about three in the afternoon fhe had 
a violent fhivering fit, with coldnefs of the extremities, and great 
internal heat acrois her breafl; and flomach; her pulfe became ex¬ 
ceeding quick, her head-ach violent, her tongue white and dry, 
and the pain in her fide extremely acute and deep-feated; (he 
breathed laborioufly, and had no perfpiration, except on the breaR 
and face. 

Eight ounces of blood were taken away, and one of the anti- 
monral powders given, which was to be repeated every twoA>r 
three hours, if the firft had no efFe£l. An emollient clyfter was 
adminiflered, and bladders of warm water were applied to the foies 
of her feet and fides: fhe palTcd a reftlcfs night, without any 
abatement of pain or <lif5culty of bt1?athing, 

Two of the powders were taken; the firft created nauica, but 
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, did not prove 'emetic, nor produce any confiderable p^ipiration* 
The Uooo was not fo fizy as might have been exposed. 

loth* The pulfe being full, bard, and frequent, ‘her ikin dry, 
and reipiration difficult and painful, eight ounces more blood were 
drawiT, the powders were repeated every four or five hours, and 
a Uider was applied to the afiefied fide in the evening; fhe drank 
pkmifully of common emulfion with nitre, to prevent ftrangury, 
and relieve her difficulty of making water, which had been troublc^r 
Ibme from the beginning. 

iilb* Had no iteep the preceding night; and, as the pain in 
licr head and difficulty of breathing iiill increafed, (he was again 
Uooded in the night, to the quantit^y of fix ounces. 

She was much relieved foon after this lall bleeding; the pain 
Abated; ihe could then breathe with more freedom, her puKe 
became more foft and Jefs frequent, and a free and equal perfpiration 
broke out all aver her body. 

At this time, ftie began to be troubled with a cough, and was 
fiKirh oppreffid with white vifcid phlegm, which was expedorated 
with great difi^ulty : (be had two motions with a large difeharge of 
kvees, which came awayVith the fecond clyfler. The lail-drawn 
blood was uncommonly 'iizy,and the gelatinous cruft on its furface 
extremely thick and tenacious. She bad milk in her breafts, which 
were drawn twice a>day, and thelochial difeharge was natural. 

As Ihc perfpired freely, the powders were difeontinued, and the 
filine draughts, with oxymel fcillit. given every five or ftx hours. 
The hlifter rc^ weft; the mulfion was continued, and the emollient 
dyftcr ordered to be repeated as before. 

About nine at night, all her fevcriih fymptoms returned; her 
pulfe was exceeding quick, fkln dry, her tbirft intolerable, and the. 
pain in her fide and difficulty of breathing were fo violent, that her 
aqpotbecary was called up in the night, and took away fix ounces 
snore bldod t ooe of ^e antimonial powders was alfo given, after 
which fhe again began to perfptre, with an abatement of all the 
feverifh fymptoms, and had tw6 or three hours’ refrcfhing fleep. 

12th. ' ^mething better; but in the evening was attacked with 
a deep^feated violent pain in her other fide, between the breaft and 
asnlla, fo as almoft to prevent her from breathing; her cough was 
^[Oubleitoe, andffie e3(pe£^orated with much difficulty i four ounces 
more blood were drawn, and the following draught preferibed: 

' (No. 2p.) Ammon pr%p. gr. xv, 

' \ Succ. limon. jiii.' 

Aq. menth. fativ. 

Tin£l. opii gtt. xij. 

Syr. papav. alb. 5j. 

Mift^ $at hauftus, vefp^ exhibendus. 

' Sip drank jpSentifully of thin diluting liquors with nitre 3 thp. 
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rljfter was ideated as before; andbyinterTals (be took tbeRdlow* 
iiig mixture: 

(.>{3 Sper m. ceti folut. 51!. 

Ladt.ammof). Jvii. 

£lix. paregoric.'3ui. fiat miftura. 

She had an exceeding bad night, but ilumbered a little at timet. 

13th. 'Apparently better, but complained of fevere rhcumatie 
pains about her back and loins: her cough was more and more 
troublefome, and greatly interrupted her reft, but was relieved by 
the mixture with gum ammoniacum, to which a fmaU quantity <n 
oxymel Icillae was added. 

White-wine whey was ordered to be given her in the nieht, to 
fupport her ftrength $ and ihe took panada with currant jdly finr 
nouriihnient. 

14th. She bad two or three hours’ refrelhingHeep the preceding 
night, and the feverilh fymptoms were ibmewhat abated; but, as 
there was not yet the leaft fediment or feparation in her urine, 
which was high-coloured, the ufe of bark was deferred, andjthe 
anodyne draught given at night as before, which always eaftd her 
cough, and procured fieep. 

15th. Her pulfe was quick and tremulous, her extremities cold, 
and her face and breafts were bedewed with a clammy fweat. She 
breathed laborioui^, with convulfive jerks, and complained of great 
weight and oppremon acrofs her bread;: though perfectly ftnubl^ 
fhe had a wild eager countenance, a trembling hand, and apparently 
all the (ymptoms of approaching death. 

Ordered her four fpoonfuls of a ftrong cordial julep, and finapifms 
to her feet; her extremities were rubbed with hot flannels, and 
cloths dipp^ in brandy were applied to her ftomach. 

In a few hours flie revived, but grew reftlefs, andalmoft frantic 
mfiftiog upon cold water to drink, which was given her: the next 
day (he was ftill alive, and when vifited about one in the afternoon 
was perfe^ly fenfible, but fo weak and languid that (he was fcarcely 
able to fpcak. 

A cordial julep was given when faint, and the following draught 
with hark, to be taken every two hours, or as often as her ftomaca 
would bear; but, as (be had feveral involuntary motions, five 
grains of the pil. e ftyrace were inftantly given, which reftrained the 
loofeneft, and procured fome hours* fleep, wbilft the bark ^ was 
prepared. 

(No, 31.) Deco<ft. cinchona: |ifs. 

Pulv. cinchrmae gfs. 

Sp. cinn. 3iij« 

Syr. papav. alb. 3j. 

. Fiat hauftus alterois horis exhibendus. 

. ^^t eleven o’clock at night, ihe had taken four draughts, and 
^ Httic return of fever; but, as her (kin was dry and thirit 
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mtenfcy ihc .was allowed plentifully of toad; and water, which (he 
particularly dcfircd)' and fwallowed with great eagernefs; after 
which, ihe gently pcrfpired towards morning, and, growing cooler, 
he^an the draughts as before. The urine was amber coloured, but 
without fediment or ^reparation. 

i^tb. Better in all relpefls, but very weak, and her reft much 
difturbed in the night by the cough : draught continued as before, 
and by intervals wine and light nouriihment were given often, and 
in fmall quantities. 

iij^th. Continued free from fever, and able to fit up 5 Ihe had 
three ftools, was much difturbed by her cough, and complained of 
a fore throat. 


- She had pil. c ftyracc three grains, and the draughts were only 
to be given three times a-day. 

There was no remarkable change till the a ift, at which time (lie 
was almoft unable to fwallow, her throat being much worfe, and 
the tonhl glands (lightly ulcerated; her cough was troublefome, 
and feveral miliary eruptions appeared on her body. 

The following draught was given every four or five hours, and 
her throat was fumigated wiih the fteams o/bot vinegar poured on 
lavender flowers, which gave her great relief. 

. (No. 32.) jj, Deco£t. cinchonse §«fs. 

Extra6t. cinchonae. moll. 9j, 

Sp. vitriol, scthcr. gtt. xx. 

Sp. cinnan. 3lij. 

Confecl. alkerm. 31. mifee $c fiat hauftus. 

Her ftrength was fupported by nouriihment of eafy digeftion as 
often as her ftomach would difpenfe with it, and a little fpiced claret 
was given whenever (he pleafed. 

23d. Removed into the country for the benefit of air. In a 
few days (he was fo much better in all refpefts, as to leave off her 
anedicineg, and only took a tin^lure of bark and cardamoms, as a 
ftomachic, in a ftrong infufion of tanfy. 

**■ This fever,” fays Dr. Leake, “ was complicated with pleurily 
in a high degree; a cale of all others the moft dangerdus ; and, as 
pleuretic fymptoms fometimes accompany a morbid affection of the 
abdominal vifeera in this dileafe, perhaps it might reafonably be 
a(k^, whether the diarrhoea and inflammation of the omentum, 


which- (b ufually fuccceded the rigor, were not here prevented by 
early and repeated bleeding ? 

‘‘ From what may be obferved in the foregoing hiftory, it does 
ndl appear eligible to wait for a diftinft intenniffion of this fever 
left a fevere attack of the febrile paroxyfm fhould in the mean ti'*^ 
carry off the patient; I think a remiffion of the fymptoms, cfper^J'^ 
if attended with any critical evacuation, is in general fuffiej \ 
juftify the liberal and immediate ufe of the bkrk ; but w{^'" • 
are at firft manifeitly inflammatory, when bleeding and e 
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had not precededj I have often feen if given without 'any good 

efFea.” 

Case XIII.—Sarah Evans, about twenty-one years of age, was 
delivered in thehofpital on Monday, the 19th of November, 1770; 
ihe had a natural labour, and was well Che two £lr(V days after 
delivery; but on the third day feized with fever, which the matroh 
believed was owing to furprife, as the febrile fymptoms appeared 
very foon after. 

As this patient was of a very delicate irritable habit, and lax 
fibre, it was not thought proper to diredl bleeding, particularly as 
her Ikin was moifi, and her pulfe quick and weak. 

She took a mixture with aq. ammon. acet. and tin£I:. opii; 
emollient clyfters were alfo direfted to be frequently adminifiered. 
After the fever had gradually increafed for a few days, Ihe complained 
of difficulty of breathing, and pain in the fide of her belly, towards 
the navel. Warm flannels were applied to the part aftb^ed, and 
bladders of hot water to her feet. 

She drank beef-water, and weak pimento tea for common drink; 
and, being extremely languid, was allowed afmall quantity of white 
wine and light nourifhment by turns. 

On the 29th of November fhe was ftill weaker; the heart almoft 
ccafing to do its office, and the circulation being at the loweft ebb. 
The next morning (he calmly expired, without any figns of mortal 
anguilh. 

()n opening the body, evident marks of inflammation appeared', 
particularly in the abdomen: great part of the omentum was 
dtflroyed, and converted into matter ; what remained had become 
gangrenous; its difeafed membranous expanfions here and there 
overfpread the inteftines, and (lightly adhered to their furface, whicti 
was alfo inflamed, particularly at their convolutions; thofe parts,, 
from the additional eftedi of preflure, being as it were fupcrficially 
Ibldcrcd together : that portion of the omentum which is inferted 
round the great curvature of the ftomach, was alfo confiderably 
inflamed. 

The uterus had a natural appearance, and was perfeflly found, as 
well as all the parts peculiar to it. . * * ' 

The liver was alfo unaffetSled, except its petiton^al coat, whicl^ 
being dilTolved by the inflammation, lay on its furface in a tender 
gelatinous (late. The gall-bladder was turgid with bile. 

The mediaftinum was inflamed, but the lungs were perfe^y 
found, and free from adhefion to the pleura. / 

'J'he whey-coloured putrid fluid contained in the abdomen wi» 
nearly the fame in quantity and appearance as that in the former 
Cafes. ' 

Where the pulfe was extremely foftand weak, and the circulatioh 
languid, it is difficult to account for fo fudden and high.a degr.* 
of inflarnmjtion,as to produce,a colle^Stion of matter, or an/ infliai- 
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tnatorv affiaflion of the abdominal vifcera; butib it wa$; and 
there/ore, in all fueh cafes, where bleeding feems impropery it will 
be reqaiilte immediately to apply finapifms, or a large blifter, to 
the umbilical region. 

Case XIV.—^Hannah Jeffries, of a ilrong healthy conftitutlon, 
die fourth day after delivery, which was natural, was feized with 
afhivering ht^fucceeded by bead-ach and great ficknefs at ftomach, 
with fix bilious ftools; me was afFe^^ed with univerfal languor 
and deje^ion of fpirits, was very reftlefs, and bad a fmart quick 
ptdfe. > 

A clyffer with beef-water was given, and (he diluted plentifully 
with warm balm-tea, but did not perfplre. 

The next morning fhe had two purgative evacuations, and 
laboured under much anxiety and oppreflion at her bread: broad 
purp]e>coloured fpots, which rofe a little above the furface of her 
ikin, fbon after appeared all over her body; they were very thick on 
her breaft and face, but not attended with any mitigation cd* the 
(ymptoms, except for an hour or two in the beginning. 

She took one of the antimonial powders, which was repeated 
every threp or four hours, without any fenfible evacuation whatever: 
as fhe was not better in the evening, the eruption appearing livid, 
and her extremities being cold, a cordial julep was given her now 
and then; blifters were applied to the infide of her arms, and 
cataplafms to her feet; the emollient clyfter was repeated, and fhe 
was allowed white-wine whey for common drink. 

The two .followingdays all the febrile fymptoms increafed, with 
the difficulty of breathing, although the blifters, which had been 
ap[died, produced their proper efFetft; and thus growing gradually 
worfe and worfe, fhe died at four in the morning, on the 5th of 
1771, being the ninth day from that of her delivery. 

This cafe was the only one where the omentum was neither 
fuppprated or gangrenous; there was, indeed, fome fign of flight 
inflammation, and a confiderable quantity of fluid in the abdomen, 
which looked like the ferum of blood; out it was not purulent, as 
in the former cafes. Hence it is probable, that a gradual accumula¬ 
tion of fluid in the abdom.en commences bemre death, as the 
lyomhatics lofe their abforbent power. 

Case XV.—Sibyl Watfon, aged twenty-two,'was delivered in 
the hofpital, O^. a, 1776, of her firft child, without any uncom¬ 
mon circumftance attending labour, which was eafy and natural: 
the placenta came away without afliftance, about ten minutes after 
ddivery. She refted well in the night, and perfpired gently. 

This woman was delicate in conftitution, and had, during the 
two laft months of pregnancy, been troubled with a flight paih in 
her left fide, attended with cough and difficult of breathing; but 
thefe complaints had in a great meafure been removed by bleeding 
fixne time before delivery. >, 
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. 3ij. In the morning, (he was perfe6Uy free from pain and fever* 
but about Hx in the eveningt without any apparent caiife, was 
fucklenly attacked with burning heat di^uied all over her hod/, 
which was fucceeded by coldnefs and ibiveringf great anxiei/ 
and oppreiTion at the praecordia, and univerial pain. ' For cIkw 
complaints fbe took a few drops of the tinSura thebaica, in ahtde 
mint water, , ^ 

At nine, (lie had the following fymptonns, viz. violent pains ior 
the left fide of the thorax, which firuck down to the left gr(H% ' 
fbmettmes to the right, and frequently darted from thence to die 
navel. She had great forenefs all over the abdomen, a frequent 
naufea and retching to j vomit, which brought up nothing but 
phlegm { her breathing was fhort and laborious, the pulie quick, 
weak, and unequal, fometimes fluttering, and at other dmes regular, 
with fome flnall degree of hardnefs; her voice was weak ani 
tremulous, her countenance pale, the ikin bard and rough, without 
the leaft motfture on any part of her body, except the breaft and 
neck: flie complained, at intervals, of acute pain in the ftomadi^ 
which continued for a fhort time, but frequently returned } fhe had 
alfo a fixed pain in the right fhoulder. ^ 

Or. Leake dire<Sfed ten ounces of blood to be taken from the'ann, 
which gave her immediate relief i the pulfe became more regular, 
and the oppreilion about the praecordia and difficulty of breathing 
were almoft totally removed. The fourth part of a gnuu of 
emetic tartar was given with the faline draught every three orftuir" 
hours, and fhe drank plentifully of warm diluting liquors^ 

4th. No reft the preceding night; in the morning (he had a 
bilious ftw], her ptilfe was full and quick, attended with difficult 
refpiration, and great opprelfion at the prsccordia, with frequent 
(ighings ; her tongue was .white, but and fhe cagiplunedof 

uiiiverfal pain and forenefs all over the abdomen: the tartar emedc . 
was continued, with large dofes of camphorated julep every three 
hours: fhe diluted plentifully, but did not perfpirc. 

5th. Had eight bilious ftools, the pain and difficulty of breathing 
were conflderably abated, her complexion more lively, the pulfe 
regular, differing little from a healthy ftate; a gentle moiffure was 
diffufed over the whole body; fhe had a mt^erate fecrecioo of 
milk, and tbe lochia were difeharged in their natural quantiqr 
I"wo ounces of a ftrong dccoilion of bark were now preicribed^ ' 
and dire^ed to be given every four hours i (he refted well ifi th* 
night, and perfpired gently. , / 

6th. Had five bilious ftools without pain, and was much better 
in all refpetEls. The deco£lion of bark was continued. 

yth. Almoft every complaint vanifhed: (he was fo much better, 
as to be able to walk about the ward without afitftatice, and in 
due time was difeharged from the hofpital perfectly recovered. 

Cass XVL<->$arah Davies was delivered at Weftminffer 
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Lying-in hofpital, December 4th, 1778. The lochial dlfcharge 
and excretions in general were natural. 

8th. The pulfe full and frequent; refpiration difHcult. She 
was thirfty, had pain in her head, and, as Ihe exprefled it, at her 
heart alfo. By the matron’s -order, balm-tea and barley-water 
were given for common drink. 

9th. She was vifited by Dr. Leake, who prefcrlbcd the anti- 
monlal powders, and bottles of warm water to her feet. 

lith. ^ Better in every refpe£f, with abatement of thirft, per- 
fpiration moderate, the bowels laxative, anJ pulfe riot fo quick.'* 

12th. Worfe, as fuppofed, from anxiety of mind ; pulfe low 
and frequent, the jaws Itrongly contracted, and breathing difficult, 
with pain in her bowels, and loofe offenfive {tools. Dr. Leake 
directed a blifter to the fide, and bolufes of camphor, muik, and 
opium, which were given when they could oe got into her 
mouth. 

13th. Pulfe low and quick, and {tools frequent; fame medi¬ 
cines continued. 

14th. Purging more violent, attended with flow fever ; thirlt 
violent, and {kin dry. Viiited by Dr. I^cake, who direCted a cold 
infufloh of bark and antimonial powders. 

r5th and i6th. Delirious in the night, {tools foetid, pulfe 
quick'and languid. AntimoniaU omitted, and the camphorated 
julep ordered to be given often, with a ilrong infulion of bark. 

17th. Much the fame. Medicines continued. 

18th. Worfe ill the night; the abdomen much fwelled ; {tools 
black, foetid, and involuntary. The medicines were continued as 
long as {he could take them, and an opiate at night was given, 

19th. In the morning the patient died. 

The body was opened the next'day. The abdominal integu¬ 
ments being rcmove<l, the omentum was ^found inflamed 011 one 
fide. The inteftines wore much didended with yvind, efpecially 
the colon. On the Itoipach was found a fmall gangrenous fpot. 
The other vifccra, as well as thofe of the thorax, had no dif- 
eafed appearance. The contents of the pelvis were found, and 
the uterus contracted to the fize of a fmall melon. 


/ With refpe^I to the number of patients delivered, and likewife 
thofe who died, in the Weftminfter New Lyirig-in hofpital, the 
account, as appears by the hofpital books, ftands thus : From the 
20th of April, 1767, to the 30th of November, 1769, out of 285 
delivered, three had the child-bcd fever, of whom Eliz. Walters 
and Eliz. Bechet recovered; and Sufannah Vernon, who had 
twins, died; alfo Ann Moody, of the fmall nox, the day" after 
delivery. From the lall date, mthe r 5th of 1770 (being the 

epidemic feafon}, out of {ixty-rhree delivered, tiincteen had the 
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cliild-bed fever, beftdes others more flightly ai!e6^ed with it; df 
which number eleven died in the hofpital, and two more out of 
the houfe, who were removed at the r^queft of their, friends.' 

From the 15th of May, 1770, to the 29th of September, t772» 
out of three hundred and five delivered, two.died, viz. Saral^ 
Evan,s, and Hannah Jeffreys. 

This fever was alfo epidemical in London in the year 1760, of 
which twenty-four died in the Britifli Lying-in hofpital, from 
the 12th of June to the latter end of December; there being no 
inflancc of any fuch mortality in fo fliort a time till the year 
1770, when it was again extremely fatal. 

We fliall conclude this chapter with obferving, that the conti¬ 
nental writers on this difeafe uniformly confider it as occafioned 
by la^eal metajlafis. A French furgeon, Cit. Guinoti fuppofing 
an acidity and coagulation of the milk, ftrongly advif^s the admi- 
niftration of carbonate of polajh (fait of tartar), and has givjn fome 
cafes in fupport of tliis theory. Dr. Michaelis, of Hanover, on 
the other hand, acquaints us that he has found conliderable effi¬ 
cacy in the ufc of that clafs of ftimulants termed antifpafmodics j 
particularly valerian and opium, the former in large dofes. Thefe 
means, he aflerts, effc£t the cure by reftoring a certain degree 
of order in the ladfeal fecrctions; (Vide Medical and Phyfical 
Journal, Vol. VIII). 


CHAP. X\^ Of the SWELLING of the LOWER 

EXPREMITIES, 

According to Dr. Denman’s account, given in his excellent 
Introdu£l;ion to Midwifery, tliis difeafe has been long ago men¬ 
tioned by the French writers, moft commonly under the name of 
L*enjlure des Jambes et des cmjfes de la femme accouchecj or that of 
depot du laity from its fuppofed caitfe; but often with fo little ac¬ 
curacy, as to make it diliicUlt to diftinguifh what kind of fwelling 
they meant to deferibe. By^the Germans it is ufually called the 
oedema laSieum^ 

“ 1 he puerperal fwelling of the inferior extremities does not 
feem to depend upon the kind of labour the patient may have 
had, as it indiferiminately happens after thofe which were eafy 
and thofe which were difficult; or on any evident peculiarity of ^ 
the conffitution, the corpulent ;tnd the thin, the feeble a^id the 
ftrong, being equally liable to it j or on rank in life, as tlib rich 
and poor are alike fubjeft to it j or on any mode of treatment ift th^ 
ftate of childbed. Nor does any appearance during pregnancy 
denote a difpofition to it, the fwelling of the inferior extremities at 
that time being a tWally different complaint j but the whole dif¬ 
eafe feems to arife. from fome circumffance that occurs after the 

VOL. V. F F 
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delivery of the patient. It is alfo remarkable, which is a fatis- 
faftory reply to thofe who have attributed this fwelling to the 
depofition of the milk, that it has happened to thofe who had an 
abundance, ot thofe who had a fear city of milk j or thofe who 
did, or thofe who did not give fuck; and fometimes,,though 
rarely, in abortioi^, when no milk was fccretcd. 

*• Before the appearance of .any fwelling, or any fenfe of pain 
In the limb about to be afFe< 5 i^ed, women become very irritable, 
and grievoufly deprefled in their fpirits, without any apparently 
fuiBcient rcafon, complaining only of tranfient pains in the region 
of the uterus, and froih thefe only the approach of the difeafe 
has frequently been foretold. After a fhort time they are feized, 
often very fuddenly,' with an extremely acute pain in the calf of 
the leg, extending to the infide of the heel, and then, obferving 
the courfe of the lymphatics, ilretching up to the ham, along the 
internal part of the thigh to the groin, occalioning a flight forc- 
nefs pver the lower part of the abdomen. Then alfo the in¬ 
guinal glands arc afle<Sledfometimes the external, which arc per¬ 
ceptibly enlarged, indurated, and painful, and fometimes the in¬ 
ternal, or both,and probably alfo, judging from the fymptoms,thofe 
which lie at the bifurcation of the veflels at the loins. Except 
that I have not obferved the limb to he difcoloured, or the lympha¬ 
tics inflamed, and marking their courfe by a rednefs of the Ikin 
(which we provincially call the anguifli vein), the firfl: effedls of 
this difeafe very much rcfemble thofe which would attend the 
abforption of fome poifonous matter from the lower part of the 
limb. The whole furface of the fwcllcd limb becomes iiifiiffer- 
ably tender "to the llighteft touch or preflure, efpecially in diofe 
parts where the glands are feated ; yet without any other apparent 
change, except that the (kin is glofly and of a deadly pal^ncfs $ 
and a certain degree of palenefs, not unlike that of a chlorotic or 
dropfleal perfon, is fpread over the countenance and whole body, 
every vein feeming to be fcantily fupplied with blood. When 
the pain has continued about twenty-four hours, the limb begins 
to fwell, and the pain is ufually abated in proportion to the in- 
creafe^of the fwelling \ but, from the moment of the attack, all 
power of affing with the limb is loft, every attempt to move it 
giving great torture, and a difpofition to faint. There are,'how¬ 
ever, many varieties in the manner in which the difeafe com- 
menceth, as well as in its degree and progrefs but tlic glands 
anti, lymphatics of the limb "are evidently the parts firft and princi¬ 
pally .affected. In fome cafes the accefs of the difeafe Is flower, 
arid the fymptoms lefs -violent; hcfltatlng, as it were, whether it 
Ihould be formed or not. in thefe the pain is not only lefs 
feyere, but di/Fufl:d over ttie limb, inflead of being fixed on 
particular parts, and the fwelling fcarco fuiBcient to draw attention. 

This difeafe happens at no precife time after delivery, as it 
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lias come on at any period, from the fifth or fixth day to the third 
or even fourth week, but moft commonly, I think, between the 
fifth and twelfth day. Whenever it does appear, the whole con- 
ilitution is fpecdily and greatly afFedied by it. The pulfe is ex¬ 
tremely quick, and generally feeble ; the heat of the body is. 
much increafed, the tongue is white and clammy, and the coun¬ 
tenance pale and dejected; the urine, which is voided in fmall 
quantities, is thick and of a muddy colour, unlike what I have 
obferved in any other difeafe, the muddinefs gradually IciTening 
as the difeafe abates ; the patient is coflive; the fseces being of 
a pale colour and clayey confidence; and the uterine difeharges, 
whatever their quantity may be, have an ofFenfive fmell and un¬ 
natural appearance.' It is, however, to be obferved, that this fmell 
and appearance do not always continue through the courfe of the 
difeafe, but, on enquiry, will be found to have C3(ilted at, or feme 
days before, its commencement. 

“ Either or both the legs may be afFcdied, together or fuccef- 
fivcly. When the latter is the cafe, the difeafe having remained 
for a certain time in one leg, and the fymptoms being abated, the 
other has been fud<lenly and uncxpe€lcd!y feized. Then the 
fymptoms have recurred with equal violence, and gone through a 
fimilar courfe. But the patient having efcaped the danger before 
apprehended, though difconcerted, bears the fecond attack, even 
if it be more fevere, better than fhe did the firft. Should the fe¬ 
cond log become afFeftcd, it is not by a tranflation of the difeafe 
from one limb to the other; the leg firft afFeiSted remaining in the 
fame flate, and obferving the fame progrefs, as before the affedtion 
of the fecond. When only one leg is afFc6tcd, there arc, in fome 
cafes, occafional exacerbations of the difeafe, after apparently 
conliderable amendment; and thefe may render it neceflary to 
change the order of treatment,- or even to return to that which 
was proper at the commencement. 

“ After eight or ten days* continuance, according to its lenity 
or violence, the more urgent fymptoms of this difeafe begin tO 
abate, but in many cafes very flowly j the debility and oppreffion 
fonietimes remaining for ieveral weeks, as the conilitution is na¬ 
turally more inert pr vigorous. Though all the other fymptoms 
be removed, the fwelling may, and generally does, remain for 
many Weeks, or even months; and, in fomc very bad cafes, the 
limb has neven been reduced to its primitive fize, or rlecovered 
its wonted powers of agility and hrmnefs during the patient's 
life. “ ' . / 

The conilitution feems to be very much difturbed and en¬ 
feebled at the beginning of the difeafe, and unequal to the due 
performance of its common fun^lions, yet after a certain time it 
feems lo beqpme local; for the patients rtqoYcr tbeir health, and 

ff a 
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often mcnflruate regularly; but even this change has feldom 
forded the expected relief to the alFe£Ied limb.” 

Though this difeafe is not ufually dangerous. Dr. Denman fays 
it often creates much alarm to the patient and her friends, and 
always occafions much fufFering. “ I do not mean,” fays he, 
** nor ihould J- be juftihed in faying, that it was never attended 
with danger; having been informed of feveral cafes, and feen 
one, which proved fatal, where no other caufe of the patient’s 
death could be ailigned or fufpe£led.” 

“ From this defeription of the difeafe,” continues the dodor,. 
“ the inguinal and neighbouring ghhds feem to be the parts firft 
afrc£fced, and the fubfequent fwclling of the limb 4 o be evidently 
gccafioned by the blocking up of all palTage for the lymph through 
thofc glands. The pain and extreme forenefs of the limb, which 
are always fomewhat abated when the fwclling-comes on, appear 
to be incidental, and to be produced by the diilenlion of the 
lymphatic velTels; fo that the (welling feems to prove that thofe 
which were before over-diftended are relieved, either by the buril«< 
ing of fome, allowing the effufion af lymph into the cellular mem¬ 
brane ; or a feries of veifels of fmali dimenlions are enlarged, by 
which thofi lymphatics, which before fuiFcred from extreme dif- 
tenfion, together with the parts on which they made compredion, 
are eafed. 

“ But it remains to be proved how it comes to pafs, that thefc 
glands are orjginally afFc£led ; and this I (hould endeavour to ex¬ 
plain by prefuming, that, as the lymphatic vedels of the uterus 
and vagina are very much increafed in fize during pregnancy, 
they are more capable of abforbing any fluid which may come 
into contadi with their orifices j and if any fluid not confonant in its 
tonalities with that which they were by nature intended to convey, 
were to be admitted and conduced to the gland to which any 
particular lymphatic may lead, a morbid affedlion of the gland 
might be produced, which would occafion all the fucceeding mif- 
c)iief. Whether the internal or external inguinal glands, or thofe 
at the head of the triceps, or any other, were afFedled, wall de¬ 
pend on the courfe of the lymphatic, which had taken up the 
offending matter.” 

* Dr. Denman here expreflTes himfelf fatisfied, that the ahfirptian 

vitiated matter from the uterus is the caufe of the fwelling of the 
inguinal glands. “ Further,” fays he, “ if this abforbed matter 
had not been interrupted by the gland, and thus prevented from 
fpreading over the whole body, this difeafe Would have been in¬ 
finitely more dangerous; and this opinion is ilreugthened, not 
only by the common confequences of acknowled^d poifons when 
abforbed, but by many fimilar complaints frequently met>with in 
pira£tice; as in the fwelUng of the inferior' eixtremiues 
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when the proftate gland is afFefled; in one or both legs, when 
the uterus is difeafedin the arm, when the axillary glands are 
enlarged j and in many other cafes. But the cTianges in the 
uterine difeharges which precede this difeafe are not, it is appre¬ 
hended, like the changes produced by the retenfion of coagula or 
of finall. portions of the placenta or membranes, but they are 
confequent to an unhealthy ftate or morbid adlion of the uterus. 

" Having formed this opinion of the caufe of this difeafe, and 
reafoning by analogy of its effe^Is, in the method of treatment, 
without aiming to cure the difeafe in the firft inftance, I take the 
fymptoms for my guide,'and endeavour to relieve thefc by all the 
meaps in my power. As the fenfe of extreme weaknefs and ex- 
ceflive irritability are the moll prominent and diftrefling, the pa¬ 
tient is to be well fupported by cordial medicines, and by a liberal 
ufe of wine ; not reftraining her to any precife quantity, but leaving 
her at liberty to judge what that (hall be, by the degree of de- 
preflion which Ihe feels. Opiates are alfo to be given, to abate 
and foothe the general irritability of the habit, and, together with 
thefe, fuch medicines as promote the fecretion by the Ikin and 
kidneys.*^ 

For thefe purpofes Dr. Denman ufually gives the following 
medicine: 

(No. 33.) Aq. ammon. acetat. Jfs. 

Syr. papaver. alb. ' ' ■ 

Spir. nuc. mof. a^ii. 

Aq. menth. fativ. 

Aq. purse, a Jfs. 

M. f. haullus quarta vel fexta quaque hora fumendusl 

“ Should this fail,” fays he, “ to moderate the fullcrings of 
the patient, a few drops of tinft. opii may he occafionally added 
to the draughts, efpecially to that taken at bed-time, and the 
quantity of ammonia acetata may be increafed, or pure ammonia' 
may be given in fome cafes of great dcprelfion. 

** Perhaps the beft application to the fwelled limb is a liniment 
compofed of one drachm of camphor dilToIved in an ounce of 
oil of olives ; or fome of the exprefled oil of mace foftened down 
to a proper conliftence with a fufficient quantity of oil of almonds; 
and to either of thefe may be added from five to ten grains of 
powdered opium. The moft painful parts, or the whole limb, 
may be gently anointed with a fmall quantity of thefc every nighf 
and morning, and afterwards covered with a loofc flannel. By 
fuch means fome relief is ufually obtained, though not muen 
permanent benefit; and they arc preferable, 1 think, either to 
Ipirituous or to hot fomentations, which, without producing more- 
advantage, arc apt to bring on profufc fweating and great faint-^ 
iiefs.” 

Dr. DeiimiSn here exprefles his doubts as to the propriety of 
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•reforting, in this ftagc of the difeafe, to local bleedings with 
leeches, and blifters tc the enlarged glands, as the moft effectual 
means of fpeedily' curing the difeafe by removing the glandular 
obil;ru£Uon. If his opinion of the caufe of the difeafe be juft^ 
the hafty difperfion of the fwelling of the glands, if it could be 
efl^t^ed, would ultimately prove a very great difadvantage, by 
' allowing the abforbed virus to efcape; and this pervading the 
whole body, a difeafe primarily local would become a general one 
of the molt dangerous kind. ' * 

“ With regard to the ftate of the bowels,” fays the do£lor, 
** though we are to be circumfpe£t in preventing the inconveniences 
of conllipation, it is never advifable to purge in this llage of the 
difeafe. Their regular courfe may be obtained by the occafional 
ufe of magnelia vitriolata, or any other medicine of the kind, 
which will ahfwcr the purpofe, and is leaft likely to difturb the 
ftomach. Clyfters are not eligible, becaufe the change of pofi- 
tion which they require is often extremely difficult and painful. 

'The great tumult rnifed on the firft attack of the difeafe 
being appeafed, the quantity of wine and opiates may be leflened, 

, or they may be lefs frequently given; but in this wc arc to be 
guided by the degree of debility and irritation that remains. As 
a preventive alfo, when the difeafe is threatened, a generous diet 
and wine are to be allowed, if the appetite of the patient will 
allow her to take nourifhment. 

“ When the conftitution is, according to the old mode of ex- 
preffion, fortified, and the health fomewhat reftored, the fwelling 
of the leg is to be confidered rather as of a chronic than of an 
acute kind, and all reafonablc endeaVouis may be ufed to dlfperfe 
it. I have then given the decoftum cinchonae or cafcarillae, with 
a faline draughty or the kali vitriolatum, or magnefia vitriolata, or 
a ftrong infufion of burnt fponge, two or three times a-day^ and 
every night at bed-time half a grain or a grain of calomel,, with 
or without an opiate. In feme cafes I liave thought it more eli¬ 
gible to give from three to five grains of calomel twice a-wdek, 
with a purging draught on the following moraihg, at^d fome of, 
the draughts before mentioned on the intermediate days. In 
other caies the cryftals of tartar have been liberally given in any 
convenient form } or the cicuta with a decodfion of farfa, and 
various other things ufually advifed on fimilar occafions: and 
whenever there was much remaining weaknefs, fome preparation 
of iron, as the ferrum vitriolatum or ammoniacale in fuitable dofes, 
has been of much fervice. 

Then alfo it is neceflary to fupport the fwclled limb by a 
flight flannel bandage drawn gradually tighter, and io ufe different 
.applications, fuch as the volatile liniment, or one compofed of 
three parts of linimentum faponis and one part of tin£tura can- 
tharidufn, and fometimes fmail quantities of the unguentum'^hy-^ 
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drargyn. The frequent application of'fmall blifters to different 
parts of the limb has' been then ftrongly advifed, and in many 
cafes with evident advantage. EleGricity has been tried, but o£ 
its real benefits 1 am not competent' to judge. Certainly many 
patients have been much relieved by perfevering in the ufe of 
warm fea-bathing ; and they are to be encouraged, but with fome 
caution, to ufe exercife, othcrwiie the defuetiidc will endanger 
their being crippled. It may laftly be obferved, tliough fome 
wonien have been afflicted with this fwelling of one or other of 
the inferior extremities in fcveral fucceflive labours, in general 
they who have had it in one labour arc not more liable to it in 
fubfequent ones, and are fometimes relieved during their confine- 
meat from the confequenccs of a former attack.” 

CHAP. XVI. Of the EVACUATIONS necessary at 
THE END OF THE MONTH AFTER DELIVERY. 

Those who have had a fufEcient difehargeof the lochia, plenty 
of milk, and fuckle their own children, commonly recover with 
cafe, -and, as the fuperfliious fluids of the body are drained off 
at the nipples, feldom require evacuations at the end of the 
month; but if there are any complaints from fulnefs, fuch as 
pains and flitches, after the twentieth day, fome blood ought to 
be taken from the arm, and the belly gently opened by frequent 
clyflers, or repeated dofes of laxative medicines. 

If the patient has tolerably recovered, the milk having been at 
firfl fucked or difeharged from the nipples, and afterwards dif- 
cuiied, no evacuations are ncceflary before the thir<l or fourth 
weekand fometimes not till after the firfl flowing of the 
meiifes, which commonly happens about the fifth week ; if they 
do not appear w'ithiii that time, gentle evacuations mufl be pre- 
feribed, to carry ofl* the plethora, and bring down the cata¬ 
menia ; but in women of weakly conftitutions thefe methods may 
be difpenfed with. 


EXPLANATION of PLATES. 

Plate \TI. fig. I. reprefents a vi'ell-formed pelvis. 

AAAA, TJie ojfa Uia^ properly fo called, a a, 'riie iliac foflae. 
bbb by The angle which divides tranfvcrfcJy and obliquely, from 
behind forward, the internal face of the os ilium into two parj^, 
making part of the brim pf the pelvis, ccccy The criflje of 
the ofla ilia, e ey Their anterior fuperior fpines. ^fy The angle 
formed by the internal lip of the crilla of the os ilium, to which 
is attached a ligament jnferted at the other end in the tranfverfe 
ajpophyfis of the lafl lumbar vertebra, g g. The inferior angle 
of the os ilium, which makes part of the acetabulum* 
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BB, The 08 ifchlum. h hy Its tuberofitles. i z, Its branches. 
k kf Its pofterior part) making part of the acetabulum. 

CC, The body of the* os pubis. Jl, Its angle, m m, Its po> 
fterior extremity^ making part of the acetabulum, n n, Its de« 
fcending branch, uniting with that of the ifchium. 

HDD, The os facrum. i, 2, 3, 4, The interior holes* 00 00^ 
Its bafe. ppy The tides* qy The point. E, The coccyx. F, The 
laft lumbar vetebra'. r r, The tranfvcrfe apophytis of that ver¬ 
tebra. ssy The ligament proceeding from the tranfverfe apo- 
phyfis of the laft vertebra to the angle of the internal lip of the 
crifta of the os ilium, marked //. t f. Another ligament which 
defeends from the fame apophytis to the fuperior edge of the fa- 
cro-iliac fymphyfis. 

GG, T'he femur or thigh-bone. VV, Its head received in 
the acetabulum, u u, The foramina ovalia. * 

H, The fymphyfis of the ofia pubis. II, The facro-iliac fym¬ 
phyfis. K, The facro-vertebral fymphyfis. 

Fig. 2. reprefents the fuperior ftrait of a well-formed pelvis. 

a ay The iliac folfa:. b. The facro-vertebral angle, or projec- 
,lion of the facrum. r, The laft lumbar vertebrae, tl d. The la¬ 
teral parts of the bafe of the facrum. e e. The facro-iliac fym- 
phyfes. f/i The parts over the acetabula, g. The fymphyfis 
of the pubes. 

The lines denote the different diameters of the fuperior ftrait. 
AB, 'I'he little diameter. CD, The tranfverfe or great diameter. 
EF, GH, The oblique diameter, extending from the left aceta¬ 
bulum to the right facrc-iliac junction. 

Fig. 3. (hows the inferior ftrait of a well* formed pelvis. 

a a, The external faces of the ofla ilia, b by Their anterior 
fuperior fpines. c Cy Their anterior inferior fpincs. d dy The 
acetabula. e ey The foramina ovalia, with the obturator ligaments. 
JJy The ifchiatic tuberofities. g gy The offa pubis, h hy T’he 
branches of the os pubis and ifchium united, z z. The facrum. 
ky The coccyx. / /, The facro-ifchiatic ligaments, zw. The 
fymphyfis of the pubes, tty Its arch. 

'i he diameters of the inferior ftrait arc marked by the lines.’ 
A A, The anterchpojleriory or .great diameter. BB, The tranfverfe 
or little diameter. CC, DD, The oblique diameters. 

■ Fig. 4. {hews a deformed pelvis'. 

atiy The offa Hia. hby The offa pubis, c r. The offa ifchia. 
d d dy The laft lumbar vertebrae. The projection of the fa¬ 
crum. ffy The facro-iliac fymphyfes. gy The fymphyfis of the 
pubes. l> hy The foramina ovalia. i /, The branches of die offa 
pubis and ifehia, which form the anterior arch of the pelvis. 
k ky The acetabula. 

AA, The antero’p^erior diameter; the natural length being 
fourteen or fifteen lines. BB, The tranfverfe diameter 5 the na- 
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tttfal length four inches and ten lines. CC, The diftance from 
tKe projewion of the facrum to that point of the margin which 
anfwers to the left acetabulum, being thirteen lines. DD, 
The' dilbance from the fame point of the facrum to that of 
the margin which anfwers to the right acetabulum', twenty- 
lines. ' 

Fig. y.'ihcws a vertical feftion of the pelvis. 

A, A, A, A, The fourlafl: lumbar vcrtebra2. The os facrum* 

CC, The coccyx, d dy The furfacc refulting from the fedlion of 
the fymphyfis of the pubes. E, The left iliac folL. F, The left 
fide of the fuperior ftrait. G, The facro-ifchiatic ligament. H, 
The tuberolity of the ifehium. 

* iy The entrance of the vagina. K, one of the labia pudendi. 
L, The anus. M, The mons veneris. N, The loft natk. 

Plate VIII. fig. 10. gives a front view of the uterus /«JitUy ' 
fufpended in the vagina ; the anterior parts of the ofla ifehium, 
with the olla pubis, pudenda, perinscum, and anus, being re¬ 
moved, In order to (how the internal parts. 

A, the laft vertebra of the loins. BB, the ofla ilium. CC, 
the acetabula. I)D, the inferior and pofterior parts of the ofla 
ifehium. E, the part covering the extremity of the coccyx. F, 
the inferior part of the reebum. GO, the vagina cut open lon¬ 
gitudinally, and ftretched on each fide of the colluin uteri, to 
Ihcw in what manner the uterus is fufpended in the fame. 

HH, part of tlie vcfica urinaria flretchcd on each fide of the 
vagina, and inferior part of the fundus uteri. 

I, the collum uteri. K, the fundus uteri. LL, the tubi Fal- 
lopiani and fimbriae. MM, the ovarla. NN, the ligamenta lata 
and rotunda. OO, the fuperior part of the rectum. 

Fig. 11, gives a front view of the uterus in the beginning of 
the firfl month of pregnancy ; the anterior part being removed 
that the embryo might appear through the amnios, the chorion 
being difledted ofl* 

A, the fundus uteri. B, the collum uteri, with a view of the 
rugous canal that leads to the cavity of the fundus. C, the os 
uteri. 

Fig. 12. In the fame view and fcdlion of the parts as in fig, 10. 
fliews the uterus as it appears in the fecond or third month of 
pregnancy. 

F, the -anus. G, the vagina, with its plicaj. 

HH, the pofterior and inferior part of the urinary bladdeyr 
extended on each fide j the anterior and fuperior part being 
removed. 

II, the mouth and neck of the womb, as raifed up when ex¬ 
amining the fame by tlie touch, with one of the fingers in the 
vagina. 
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'' KK, the uterus as ftretched in the fecond or third month, con¬ 
taining the embryo, with the placenta adhering to the fundus. 

Fig. 13. In tne fame view and fe£tion of the parts with the 
former figures, reprefents the uterus in the eighth or ninth month 
of pregnancy. 

A, the uterus as flrctched nearly to its full extent, with the 
waters, and containing the foetus entangled in tlic funis, the head 
prefenting at the upper part of the p'dvis. 

BB, the fuperior part of the ofla ilium. CC, the acetabula. 
DD, the remaining poflerior parts of the OjTa ifehium. E, the 
coccyx. F, the inferior part of the reftum GGG, the vagina 
flrctched on each fide. H, the os uteri, the neck being flretched 
to its full extent, or entirely obliterated. II, part of the vefica 
urinaria. KK, the placenta, at the fuperior and poflerior part of 
the uterus. LL, the membranes. M, the funis umbilicalis. 

Fig. 14. gives a front view of twins in utero in the beginning of 
labour. 

A, the uterus as flrctched, with the membranes and waters. 
BB, the fuperior parts of the olTa ilium. CC, the acetabula. 
DD, the ofla ifchiuni. E, the coccyx. F, the lower part of the 
rc£tum. GG, ti'v vagina. 

H, the os internum flretched open about a finger-breadth, 
with the membranes and waters, in time of labour pains. 

II, the Inferior part of the uterus, flretched with the waters 
which arc below the head of the child that prefents. 

KK, the iwo placentas adhering to the poflerior part of the 
uterus, the iwo foetui'es lying before tliem, one with its head in 
a proper pofition at the inferior part of tlie uterus, and the other 
fituated prcternai-urally with the head to the fundus ; the bodies 
of each are here entangled in their proper funis, which frequently 
happens in the natural as well as prctei natural pofitions. 

LLL, the membranes belonging to each placenta' 

Fig. 15. flicws, in a lateral view and longitudinal divifion of 
the parts, the gravid uterus when labour is fomewhat advanced 

A, the lowcft verttbra of the back ; the diflance from which 
to the lah-mentioned vertebra is here flrewn by dotted lilies^ 
CC, the ullial thicknefs and figure of the uterus when extended 
by the waters at the latter end of pregnancy. D, the fame con¬ 
tracted and grown thicker after the waters are evacuated* EE^ 
the figure of the uterus when pendulous. FF, the figure of the 
uterus vi'hen flrctched higher than ufual, which generally occa- 
fions vornitings and difficulty of breathing. G, the os pubis of 
the left fide. HH, the os internum. I, the vagina. K,.the left 
iiympha. the labium pudendi of the famevfide. M, the re¬ 
maining p( rtion of the bladder. N, the anus. OP, the left 
hip a id tliigh. 

1 i:z ihews the forehead of the foetus turned backwards to 
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the os facrum, and the occiput below the pubes^ l>y which 
means the narrow part of the head is to the narrow part of- the 
pelvis, that is, between the inferior parts of the ofla ilchium. 

, A, the uterus contradled clofely to the foetus after the waters 
arc evacuated. BCD, the vertebrae of the loins, os facrum, and 
coccyx. K, the anus. F, the left hip. G, the perinaeum. H, 
the os externum beginning to dilate. 1, the- os pubis of the left 
fide. K, the remaining portion of the bladder. ^ L, the poftc- 
rior part of the os uteri. 

Plate IX. fig. 17. is principally intended to (hew in what man¬ 
ner the perinaeum and external parts are flretched by the head 
of the foetus, in a firft pregnancy, towards the end of the labour. 

A, the abdomen. B, the labia pudeiidi. C, the clitoris and 
its preputlum. D, the hairy fcalp of the feetus, fwelled at the 
vertex, in a laborious cafe, and protruded to the os externum. 
E, F, the perineum and anus pufiled out by the head of the 
feetus in form of a large tumor. GG, the parts that cover the 
tuberofitlcs of the ofla ik'hlum. H, the part that covers the os 
coccygis. 

I' ig. 18. Ihews in what manner.the head of the foetus is helped 
along with the forceps, as artificial hands, when it is neceifary 
for tlie fafety of either mother or child. 

A ABC, the vertebree of the loins, os facrum, and coccyx. D, 
the os pubis of the left fide. E, the remaining part of the blad¬ 
der. FF, the inteftinum re£lum. GGG, the uterus. H, the 
mons veneris. I, the clitoris, with the left nympha. X, the cor- 
l>us cavernofum clitoridis. V, the meatus urinarius. K, the left 
labium pudendi. L, the anus. N, the perinaeuni. QP, th«? 
left hip and thigh. R, the Ikin and mufcular parts of the loins. 

Fig. 19. fiiews the head of the foetus, by ftrong labour-pains, 
fqueczed into a longifti form, with a tumor on the vertex, from 
a long comprclfion of the head in the pelvis. 

K, the tumor on the vertex. L, the forceps. M, the vefica 
urinaria much diftended with a large quantity of urine from the 
long prefiurc of the head againfi; the urethra. N, the under 
part of the uterus. OO, the os uteri. 

Fig. 20. fiiews, in the lateral view, the face of the child pre- 
fenting and forced down into the lower part of the pelvis, the 
chin being below the pubes, and the vertex in the concavity of 
the os fjcrum : the water being likewife all difcliarged, the utc» 
rus appears clofely joined to the body of the child. y 

Fig. 21, fiiews, in a lateral view, the head of the child ihthc 
fame pofition as in the former figure. 

AB, the vertebrse of the loins, or facrum, and coccyx. C, 
the os pubis of the left fide- D, the inferior part of the re£lum. 
E, the peril) Kum. F, the left labium pudendi. GGG, the 
Uterus, 
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Fig. J2. gives a lateral internal view of a diHorted pelvis, di¬ 
vided longitudinalljr, with the head of a foetus of the feventh 
month palling the fame. 

ABC> the os farrum and coccyx. D, the os pubis of the left 
fide. E, the luberoHty of the os ifehium of the fame fide. 

Fig. 2 gives a fide view of a dillorted pelvis, divided longi¬ 
tudinally, with tr.c head of a full-grown foetus fqueezed into 
the brim, the*parietal bones decuflating each other, and com- 
prefled into a conical form. 

ABC, the os facrum and coccyx. D, the os pubis of the left 
fide. E, the tuberofity of the os ifehium. F, the proceffus 
acutus. G, the foramen magnum. 

Fig. 24. thews, in a 'front view of the pelvis, the breech of 
the foetus prefenting, and dilating the os internum, the mem¬ 
branes being too foon broken. 

Fig. 25. is the reverfe of the former, the fore parts of the 
child being to the fore part of the uterus. 

Fig. 26. reprefents, in a front view of the pelvis, the foetus 
comprefled, by the contradlion of the uterus, into a round form, 
the-fore parts of the former being towai-ds the inferior part of the 
latter, and one foot and hand fallen down into the vagina. In 
this figure, the anterior part of the jiclvis is removed, by a lon¬ 
gitudinal feilion through the middle of the foramen magnum. 

A A, the fuperior parts of the o/Tii ilium. Bl>, the uterus. 
C, the mouth of the womb ftretebed and appearing in OOOO, 
the vagina. 1), the inferior and pollerior part of the os exter¬ 
num,' ££E£, the remaining part of the ofia pubis and ifehium. 
FFFF, the membrana adipofa. 

Fig. 26. reprefents, in the fame view with fig. 27. the foetus 
in the contrary pofition ; the breech and fore parts being to¬ 
wards the fundus uteri, the left arm in the vagina, and the fore¬ 
arm without the os externum, the llioulder being likewife forced 
into, the os uteri. » 

Plate Vll. fig. 8. fiiews a deformed pelvis, of which the 
fmall diameter of the fuperior flrait is only two inches feven lines. 
The figure is triple: F, I. ihews it in its natural ftateF. 
II, the oiTa pubis fnparated 18 lines , and F. III. with a feparation 
of tvi'^o inches and a half, in order to fliew the quantity of am¬ 
plification which the fctlion of the fyrophyfis in fuch a pelvis 
can produce. 

F. I. rt n, the two lad lumbar vertebrse ; I b t> by the tranfverfe 
apophyfes of ihefe vertehrx ; r c, liganrents proceeding from the 
tranfverfe apophyfes of the laft of thefe witc-brae to the middle 
and pofterior part of llie internal lip of tlia critla of the os ilium ; 
d dy other ligaments defcencling from th.e fame apophyfes to the 
fuperior part of the facro-iliac fymphyfcs; e, the projedlion of 
the fiicruin y ffy the lateral parts of the bale of t le faciuni \ gg-i 
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part of the ofla ilia : the reft of thofe bones being concealed by 
F. H. and ill. ^ 

h hy The bodies of the ofla pubis ; i i, the'r angles. 

k The ofla ifchia *, / /, the branches of thelc bones, and of 
the pubes. 

The arch of the oflli pubis at the fore part of the pelvis. 

n The foramina ovalia concealed by the oflTa pubis of F. IL 
and HI. 

A, 'I'he fymphyfis of the ofla pubis feen pcrfpeftivciy. B B, 
the facro-iliac fymphyfes. 

F. II. 0 Of Part of the ofla ilia* 

PP, The bodies of the ofla pubis; q q, their angles *, r r, their 
articular facettes feen pcrfpe^ivaly $ f ft very fmall portions of 
the branches of the olTa pubis. 

s J-, The ofla ifchia appearing behind the foramina ovalia of n® 

III} / /, articular facettes of tlic ofla ilia, correfponding to fimi- 
lar ones obferved at the fidcs of the flicrum. 

F* III. u Uf The olTa ilia; v u, their criftse \ x Xf the angle 
formed by the internaflip of the crifta in the middle and poflerior 
part of its length 5 y yf the anterior and fuperior (pines of the 
ofla ilia ; z z, the anterior fpiiics of thefe bones; articular 

facettes of the oflh ilia, making part of the facru-Uiac fymphyfes. 

II, The olla pubis; 2 2, their angles 533, tlicir articular 
facettes feen pcrfpedlively. 

4 4. The ofla ifchia; 5 5, the united branches of the ofla ifchia 
and pubis; 6 6, the acetabula. 

The lines indicate the natural fize of the pelvis in the different 
directiens in which the y are traced; and their dotted extrem!** 
tics, the ampliflcatinii which the fi’.pcrior flrait acquires in thofe 
fame Jiredtions at a reparation of eighteen • lines, and of thirty 
lines befv/ecn the ofla pubis. Line 1. Antero-pofterior diameter 
of the fuperior ftrait, or the <hftance from the pubes to the pro¬ 
jection of the facrum ; two inches feven lines. Line II. Tranf- 
verfe diameter of the fuperior llrait, in its moft extenfive part; 
four inches feven lines. Line IH. Oblique diameter of the fu¬ 
perior flrait, which cxtemls from that point of the llrait which 
currefponds with the anterior edge of the left acetabulum, to 
tb.e right facro iliac jiintlion; three inches eleven lines. Line 
IV. The other oblique diameter, which extends from that point 
of the llrait which anfwers to the anterior edge of the right ace¬ 
tabulum, to the left facro-iliac fymphyfis ; four inches. 

By giving the fmallcll attention to the relation of thtfc dImen-. / 
fions to thole which the head of a foetus of the ufual fize pre- 
Icnts in their diredlloii in time of labour, wc fliall fee that they 
aie very favourable; except the lirll, which is, llruTIy fpea ic¬ 
ing, eleven lines too Ihort, being only thirty-one lines in exrc’iit 
wiicreas die tr.iufveifc diameter of the head is jcominoiiiy fbriy- 
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two. It is only in this latter dire^ion, and. to the extent of ele¬ 
ven lines, that it would be neceflary to augment the capacity of 
fuch a pelvis, to favour delivery. As the greater part of tnofe 
who have performed the Sigaultian operation have only obtained a 
reparation of eighteen lines or thereabouts between the olTa pubis, 
' it is fixed at that degree in the fecond figure. 

By fuch a reparation in a pelvis perfe£lly fimilar to that here 
reprefented, the angle of each os pubis recede from the centre 
of the proje£lion-ot the facrum three lines, or very near, beyond 
their natural diilance from it. (See the lines V, and VI.)- The 
antero'pollerior diameter receives but the fame increafe, if we 
confider it as lengthened to the middle of the dotted line IX, 
IX, which marks the depth at which it may be prefumed the late¬ 
ral convexity of the head engages. Both the oblique diameters 
augment five lines before, and about two lines and a half back¬ 
ward i and the tranfvcrfe diameter feven lines, or very nearly. 

It is evident, that a reparation of eighteen lines on fuch a pel¬ 
vis cannot remove the difproportion which cxifts between the 
fmall diameter of tlie fuperior llrait and the fmall diameter of 
the child’s head; fince the former augments only three lines, con- 
fidered in the moil favourable point of view. The ahiplificatioii 
which the other diameters receive from a fimilar reparation, is 
abfolutely ufelefs ; thofe diameters being naturally large enough. 

Suppofing that the olTa pubis recede in an equal degree, in fc- 
parating two inches and a half, the angle of each of them will 
remove from the centre of the projection of the facrum only fix 
lines further than the diilance they were from it before; which 
alfo gives an increafe of but fix lines between tliefc two points. 
(See the lines VII, and VIII.) The fmall diameter of the en¬ 
trance of the pelvis does not gain much more, confidering it to 
the middle of the dotted line XX, which marks the bounds be¬ 
yond which the convexity of the head could not-engage between 
the ofla pubis, even if the pelvis were dlveiled of all its foft 
parts: which does not happen in the feClion of the pubes, for 
the neck of the bladder, the canal of the urethra, their cellular 
tilTue, the anterior femicircle of the orifice of the uterus, and the 
anterior part of the vagina, prefent at the opening and before the 
child’s head. At this degree ©f feparation, the tranfverfe diameter 
augments about thirteen lines, and each oblique diameter nearly 
fourteen lines: a fuperfluous increafe, fince thofe diameters, 
in the pelvis feprefented, have all the length requifite for de¬ 
livery. 

The pollerior extremities of the oblique diameters, which arc 
dotted and marked with the figures XI and XII, fliew tlie repar¬ 
ation which is to be feared in the facro-lliac fymphyfes, by fe- 
parating the olTa pubis,^wo inches and a half. It was at that 
degree that Mr. Baudeloque obferved they were open in moll of 
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bU experiments t flnce be could eafily put the end of his fingers 

and even of his thumb, into them. 

^ \ 

Admitting th^at the convexity of one of the fides of the child’s 
head may let itfelf in between the ofTa pubis feparated to two 
inches and a half, as far as the dotted line XX, traced on that 
very convexity, it is evident that that reparation cannot procure 
the relation of dinienlions nccelTary for an eafy delivery, when 
the pelvis has originally but two inches lix or feven lines in the 
final] diameter: whence it follows that the fe^lion of the pubes» 
fuppoling that we could obtain a reparation of two inches and a 
half in the living woman without expofuig her to difagreeable ac¬ 
cidents, would not anfwer in the cafe of a pelvis fimilar to that 
reprefented in this plate. 

Fig. 9. (hews a pelvis with only fourteen or fif;cen lines in the 
fmalhdiamcter of its entrance, and four inches ten lines in the 
largcft. The figure is triple like the former. F. I. reprefents it 
in its natural fituation } F. II. with the oflTa pubis feparated two 
inches and a half} and F. III. with a reparation of three inches. 
JVI. le Roy fays, that he conttantly obtained thofe two degrees 
of reparation without any inconvenience. 

F. Laa a. The three laft lumbar vertebrae, h, The projec¬ 
tion formed by the laft of thofe vertebrae, with the bafe of the 
facrum. c r. The fides of the bafe of the facrum. ddd, 
tranfverfe apopliyfes of** the right fide of the above-mentioned 
vertebrae, e r, A ligament extending from the firft of thofe apo- 
phyfes to the angle made by the internal lip of the crifta of the 
os ilium towards its middle and pofterior part, fft Another li¬ 
gament which depends from that apophyfis to the ihperior part 
of the facro-iliac fymphyfis. ggg gy Part of the os ilium, hh^ 
The bodies of the ofla pubis ; i (, their angles, k ky The offa 
ifehia. / /, The branches of the olTa ifehia and pubis. The 
arch of the ofla pubis, u «, The foramina ovalia. A, the fym- 
phyfis of the olTa pubis. IIB,The facro-iliac fyraphyfes. F. II. 0000, 
Part of the ofla ilia, The articular facettes of the ofla ilia, 
making part of the facro-iliac fymphyfes. p py The bodies of the 
ofla pubis, q qy I'he angles of the ofla pubis feparated two 
inches and a half, rr, The cartilaginous facettes of the olTa 
pubis feen perfpc£kively. s Sy The branches of the ofla ifehia 
and pubes. 

F. III. t ty The olTa ilia : u their criftae : v v, their anterior 
fuperior fpines: u Xy their anterior inferior fpines. 

y yy The anterior inferior fpines of the ofla ilia of F. II, z. zy 
Their anterior articular facettes, making part of the facro-iliac 
fymphyfes. 

^ ^y The bodies of the ofla pubis: i i, their angles. 2 2, 
The articular facette of each os pubis feen perfpe£tively. 3 3, 
The united branches of the ofla pubis and ifehia/een perfpeciivcly. 
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4 The ofla ifehia. 5 5, The foramina ovalia, behind which 
is feen part of the ofTa ifehia of F. 11. 6 6 , The acetabula. 

I he lines indicate the length of the different diameters o£ 
the fuperior ftrait, in the dire£bion in which they are traced; 
and their dotted extremities, the amplification to be expelled 
from a feparation of Wo inches and a half, and of three 
inches. 

Line I, T:'he antero-pofterior, or fmall diameter of the fuperior 
ftrait; one inch two or three lines. Line II, The tranfverfe dia¬ 
meter of the fame ftrait: this line, which is four inches ten lines 
in extent, paffes under the projeflion of the facrum. Line III, 
The diftance from the middle and left lateral part of the projec¬ 
tion of the facrum, to that point of the margin of the pelvis 
which anfwers to the anterior edge of the acetabulum on the 
fame fide} one inch. Line IV, The diftance from tht; middle 
and right lateral part of the proje^iion of the facrum, to that 
point of the margin which anfwers to the anterior edge of the 
acetabulum on the fame fide ; one inch eight lines. 

The relation' of thefe dimcnfions to thofe of a child’s head of 
the ufual fize is fuch, that the fmall diameter of the latter, fup- 
pofed always to be three inches and a half, furpafles the fmall 
diameter of the entrance of fuch a pelvis by twenty-feven or 
twenty-eight lines, ' I'his pelvis would be large enough in the 
dirt;6lionof the line II, II. 

By feparating the olTa pubis two inches and a half, we aug¬ 
ment the breadth of the entrance of the pelvis about three quar¬ 
ters of an inch in the direction of the line II, II: as much, or 
nearly, in the direction of the line III, and only fix lines in that 
of the line IV, The angle of each os pubis marked by the let¬ 
ter y, recedes from the centre of the projection of the facrum, 
nine or ten lines beyond what it was diftant fronx it before the 
Icparation of the bones; the entrance of the pelvis increafes as 
much in the direction of the' line V, and only half an inch in 
the courfc of the line VI. The fmall diameter, or the line I, 
continued to the middle of the dotted line IX, IX, which Ihews 
the depth to which the child’s head may be let in between the 
ofla pubis feparated two inches and a half, if the pelvis were 
divefted of all its foft parts : this diameter will then be augment¬ 
ed only feven lines; w^heiice we fee that it would ftlll be an inch 
and a half, at Icaft, fhorter than the fmall diameter of the head 
of a child of the ufual fize. 

The feCtion of the pubes would, therefore, be fruitlefs on 
fuch a pelvis, if it could only procure a feparation of two inches 
and a half; which feems a very exorbitant one. With more 
rcafoxi would it be unluccefsful, if we could feparate the ofla 
pubis only eighteen lines, as has moil frequently happened; 
fince it could not procure; the proportion neccITafy for delivery, 
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even t£ we could tuni tliat ieparatlon .entirely to the advantage of 
’ the fmall diameter of the fuperior ilrait. 

Let us fee if a feparatien of three inches could procure tha$ 
proportion. 

By feparating the oda pubis throe inches, we au^ent the 
breadth of the pelvis twelve or thirteen lines in the ditedlion of 
the line 11 , li ; ten lines at molt in the courfe of the line 111 ; 
only f^en in the line IV; about an inch in the line V} and only 
feveii lines in the diret^tion of the line VI: the angle of each 03 
pubis recedes an inch farther from the proje^icn of the facrum, 
than the dillance it was at before the reparation of the bones; 
which augments the opening of the pelvis to the amount of an 
inch, or mereabouts, in tine dire^ion of the line VII, and only 
half an inch in the line VIII. The antero-pollerior diameter of 
the entrance of this pelvis, confidered as far as the middle of the 
dotted line X, X, which (hews the greateft depth to which the 
child’s head could be let in between the oiTa pubis, feparated' 
three inches, if the pelvis were divelled of tire foft parts, ia.i 
creafes but ten lines or thereabouts; wl^h caunot reniove the 
diiproportion that exilted before the legion ^ the pubes, be* 
tween that diameter and tl^ thicknefs of the child’s head which 
muH pafs in that direi^idn. From whence we ought to con* 
elude, thait this reparation alfo would have no fuccefsj if tibe 
pelvis were as much deformed as that defigned. 

The dotted lines XI and XII, Ihew the reparation to be .feared 
in the facro^iliac fymphyfes, by fepatating the oda pubis three 
inches. 

The two other dotted lines, marked by the chara.(6^ers IX» 
1X4 and X, X, Ihcw how far the child’s head may be let nn be¬ 
tween the olTa pubis feparated to the two degrees Bated *. they 
were traced on the convexity of a real head applied behind the 
ofia pubis in a pelvis ftripped of its foft parts’. 

Plate X. fig. 29. ihews a well-formed pelvis^ the anterior pari 
of which is taken away,- to Ihew one of die jttanfverfe .pofitiona 
of the face of the child, and explain more fully the mechanilm 
of that kind of labour. • . 

a a, Part of the iliac folTa. h Part of die crUbie of the offii 
ilia, c r, Their anterior fuperior fpines. 

1/, d. The ifchiatic tuberofities. The acetabula. ft Thn 
thicknefs of the ofia ifehia fawn through vertically before theit 
tuberofities. . 

gygi The bodies of the oiTa pubis fawti through' before tne 
acetabula. 

h, hi A circle) reprefenthig a vertical fefkicm of the uterus, 
the anterior paft of umich is taken away in order to Ihew the 
child, i. The child’s chin, fj The poBetior eitreinity of the 

vot. Y. <^0. 
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head. /, 4 J, The lever applied alone the crown of the head, 
the extremity of it extending beyond the pofterior fohtanella. 

The left lateral, and, inferior part of the pelvis. «, A por¬ 
tion of the right latera-l part of the uterine cavity, o. The left 
hand, py The fore and middle fingers, placed at the (ides of 
the nofe, and prefling againfl; the upper jaw. R, I he right 
hand grafping the extremity of the lever. 

Plate X. ng. 30. {hews the fame vertical fe( 51 ion of a pelvis 
as the laft; with * the child’s body entirely difengaged from it. 
The head grafped by the forceps is retained at the fuperior flrait, 
with the occiput over the pubes, and the lower part of the fore¬ 
head againft the projection of the facrum. 

fl. The laft lumbar vertebrae. </, The canal of thefe ver¬ 
tebrae, and of the facrum. g, Spiny tubercles of the 

vertebrae above mentioned, by 'Phe falfe vertebrx of the 

facrum. r, r, c. The coccyx, r, The flatted portion of the 
anterior face of the facrum. 

fy The left facro-ifchiatic ligament. A, The cartilaginous and 
ligamentous facette of the left os pubis, making part of the fym- 
phyfis. 

f, The mons veneris, k, ky h ky A circle reprefenting the fcc- 
tion of the uterus, the right fide of which is taken away to Ihew 
the head and the inftrument. /, /, A portion of the placenta 
attached to the fuperior and anterior part of tlie uterus. 

my my my The female branch of the forceps applied on the 
left fide of the head, which anfwers to the right fide of the pelvis. 
tty fty The male branch of the forceps, applied at the left fide of the 
pelvis, and the right fide of the head. 0, Part of the left fmall 
facro-ifchiatic ligament. P, Part of the left os ilium, the reft being 
concealed by the Head. 

qy The point to which we ought to bring the lower extremity 
of the forceps,, in bringing the head down into the cavity of the 
pelvis. . 

R, The point of elevation at which the extremity of the for¬ 
ceps muft beheld, when the head occupies the bottom of the 
pelvis, after having replaced the face underneath. 

Fig. 31, {hews alfo the vertical fe£tion of a pelvis ; but is fup- 
pofed to have only three inches fix lines in tlie fmall diameter of 
its entrance. The bafe of the cranium is engaged in it in a 
tranfverfe dire£lidn, the occiput being turned towards the left 
fide, and the face to the right fide; fo that the greateft thicknefs 
of head is ftill above the ftrait. 

Oy ay The two laft lumbar vertebras, by by by by by The five falfe 
vertebrx of the facrum. CyCyCy The three pieces 0/ the coccyx. 
dy dy I'he canal of the aforefiiid veitebrx. ey e, e, e. Their fpin- 
ous apophyfes. fy/y Part of the anterior face of the facrum. 
g, The left fttCfcO-ifchUtic ligament, by The cartilaginous and 
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lignnlcntous facette of tlie left os pubis, making part of the fym- 
phyfis. The mons veneris. 

k, k, h, Jty A circle indicating the feflion of the uterus in tlv 
fame diredlioii as .that of the pelvis. /, /, A portion of the pla* 
centu attached to the fundus of the uterus. 

«*> fw, w, 1 he female branch of the forceps, applied on the left 
fide of the child’s head, and under the fymphyfis of the pubes, 
w, fly fly '1 he female branch of the forceps applied on the right 
fide of the head, and before the facrum. p, A dotted line, in the 
dire£l:ion of which the inftrument mud be pulled to bring down, 
the head into the pelvis, p, The point of elevation at which the 
forceps mull be held when the head is brought down to the bot¬ 
tom of the j»elvis, after having turned the face into the curve of 
the 03 facrum^ 

Plate VII. fig. 6 . fliews M, Baudclocque*s calipers for nica- 
furing the antero-pollerior diameter of the fuperior ftrait. 

ay ay 'riie branches of the calipers. B, The hinge which unites 
the two branches, c, c. Lenticular buttons which terminate the 
branches, dy A graduated fcale nine inches long, intended to 
demonftrate the thicknefs of the body comprifed between the 
two branches. This fcale is contained in a deep groove cut 
lengthwife in the branch of the calipers, from the letter e to the 
hinge B i and pafles through a mortife made in the other branch 
under the letter f. e. The place where the fcale is united by a 
kind of hinge, fy A little ferew with a flat head, deflgned tQ 
fix the fcale, while we calculate the thicknefs of the body com¬ 
prifed between the two branches. 

Fig. 7. Ihews the pelvimeter of M. Coutonli developed in the 
pelvis. 

A, A, The firfl: branch j whofe fquare, B, is applied to the 
projc£lion of the os facrum. C, Cy A kind of hooks intended to 
keep the firft branch in its place, while we introduce and develope 
the fecond. 'Phis has a dove-tailed groove, in which the body of 
the fecond branch is lodged and moved, dy dy the fecond branch 
of the inftrument, whofe fquare e is placed againft the fymphyfis 
of the pubes. F, a fcale four inches long, graduated in the branch 
dy d i and intended to (hew the degree of opening from the pubes 
to the facrum. 

Fig. 21. reprefents, in a lateral view of the pelvis, the method 
of extracting, by means of a curved crotchet, the head of the 
foetus, when left in the uterus, after the body is delivered and 
feparated from it; either by its being too large, or the pelvi/too 
narrow. 

ABC, the os facrum and coccyx. 

J), the cs pubis of the left fide, 

££, the uterus. 

F, the locking part of the crotchet. 
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f yhf iy The |>oint of the crotchet on the infide of the cranium, 
n plate XI. fig. 32. reprefents the forceps and bIunt>hook. 

A, die (braight forcepS) in the exa£l proportion as to the width 
between the oladeis, imd length from the points to the locking 
' part \ the fitft being two and the fecond fix inchesy which, with 
three inches and a half (the length of the handles), make in ali^ 
eleven inches and n half. 

B reprefents the pofterior part of a fingle blade, in order to 
Ihew the Width and length of the open part of the fame, and 
die form and dimenfions of the whole. 

C, the blnm-hook, which is ufed for three purpofes: 1. To 
afiift the extraction of the head, after the cranium is opened with 
die ^cifiars, by introducing the fmall end along the, ear on the 
outfide of the head to above the under-jaw, where the point is to 
be fixed; the Other extfemiity of the hook being held with one 
hand, whilft two fingers of the other are to -be introduced into 
die fdrefaid opening, by which hold the head is to be gradually 
extraClied. 2. The fmall end is ufeful in abortion, in any of the firft 
four or five months, to hook down the fecundincs, when lying 
loofe in the ntcrus, when they cannot be extrafted by the fingers 
dr labour pains, and when the patient is much weakened by flood¬ 
ings. 3. The large hook at the other end is ufeful to afiifl the 
ektra^idn of the body when the breech prefents ; but fhould be 
ufed with great caution, to avoid the diflocation or fraCfure of the 
diigh. 

Fig. 33. A, reprefents the whalebone fillet, which may he 
fometimes ufeful in laborious cafes, when the operator is not 
provided with the forceps, in fudden and unexpeClied exigencies. 

BB, two views of a peiTary for the prolapfus uteri. After the 
uterus is 4%duced> the large end of the peflary is to be introduced 
into the vagina, and tlie os uteri retained in the concave part, 
where there are* three holes to prevent the flagnation of any 
moiliure. The fmall end without the os externum has two tapes 
'diawn through the two holes, which are tied to four other tapes, 
‘thtft Hang doWn from a belt that furrounds the woman’s body, and 
by this means keep up the peflary. This peflary may be taken out 
‘by the patient When the goes to bed, and introduced again in the 
morning *, but as this fometimes rubs the os externum, fo as to 
^tnake its ufe tiiiCafy, the round kind, marked C, are of more ge¬ 
neral ufe. They are made of wood, ivory, or covk (the laft c-o- 
'Verefl with cloth and dipped in wait): the peflary is to, be lubri- 
Ssatdd Wkh‘^niatum, the edge forced through the paflage into the 
vagina, and a finger introduced in the hole in the middle lays it 
acTofs within the os externum. They ought to be larger or 
fmaller, according to the' widenefs or narrownefs of the paflage, 
to prevent their being forced out by any extraordinary flrauung. - 
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DD gives two views of a female catheter^ to fliew, its degree 
of curvature and difFerent parts. 

34* reprefents a pair of curved crotchets locked toge¬ 
ther in tlie £ime manner as the forceps. The dotted lines along 
the inlide of one of the blades reprefent a (heath cemtrived to 
guard the point till it. is introduced high enough: the ligature at 
the handles, marked with two dotted lines, is men to be untied, 
the (heath witlulrawn, and the point being uncovered, is fixed as 
in fig. 21. plate IX. 

hy Gives a view of the back part of one of the crotchets, which 
is twelve inches long. 

c, A front view of the point, to (hew its proportional length 
and breadth. 

dy The feiiTars for perforating the cranium in very narrow and 
diftorted pelvifes. They ought to be made very ftrong^ and at 
leaft nine inches in length, with fi^ops or refts in the middle of 
the blades, by which a large dilatation is more eafily made. 

Fig. 35, gives an anterior view of the improved lever or VttQis 
hy Roonhuyfen, an indrument now come into great reputation. 
Fig. 3(!). fliews the fame in profile. Fig. 37. the lever recom¬ 
mended by Baudclocque. Fig. 38. one of the blades ^of a lever 
recommended by M. Herbinaux> fixed in the handle.' Fig. 39. 
an anterior view of the fame blade with the ftrap. Fig. 40. the 
fpout of the fyringe, when the inftrument is ufed for inje£l;ing 
oil, or any other liquid, into the uterus. The following is a gene¬ 
ral defeription of Ropnhuyfen’s lever, with the method of ufing 
it, as given by M. Preville, and added to his edition'of SmelUe’s 
hlidwifery. **• The lever is an oblong piece of iron, eleven inches 
long, one broad, and about an eighth of an inch in tliicknefe; it 
is (traight in its middle for four inches, and becomes gradually 
curved at each extremity ; the curves are of diiferent lengths and 
depths; the edges arc rounded ; and the extremities for the fpace 
of an inch, and alfo the middle of the inftrument, are dire^ed to' 
be covered with, plafter, and then the whole of it to be (fieathed 
with thin dogikin ; taking care to avoid inequalities or folds, which 
migh,t injure the woman or child. In ufing it, the accoucheur 
mull introduce the fore finger of his left hand into the vagina 
near the anus,' to ferve as a guide for the inftrument, which muft 
now be gently infinuated between his finger and the Jre^d of the 
child, taking care that no part of the uterus be included betMreen 
the lever and the head. The inftrument muft then bo moved to 
the right and to the left, to find where there is the gre«left fpaee, 
and in fome degree to loofen and difengage the head * .anfl then 
gradually carried round, until it comes under the pubes, lifting 
the end/of it from time to time,, to obtain a freer pafiage. The 
handle of it muft now be raifed, and the inftrument gently (hifted 
about, until the occiput h exaQly lodged in its curve. The mor^ 
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ipore completely and exa^ly^ the curve touches and embraces the 
head, the more fpeedily and eafily the delivery will be elFe£ted. 
The inllrumcnt being thus firmly and equally applied to the head, 
the accoucheur muft flowly and uniformly raife the handle with 
his right hand, while with his loft he prefles the middle of it 
downward ; by this means the coccyx is forced backward, and the 
lower part of the pelvis is enlarged. By continuing to raife the 
handle of tfie lever and to prefs down its middle or centre, the 
head of the child is made to defeend into the dilated eavity of the 
vagina: and this is commonly efie£ted in a few minutes ; vhen 
the left hand muft be applied firmly againft the anus and peri- 
nteum, forcing thofe parts upwards and forwards towards the ori¬ 
fice of the vagina, to prevent laceration ; for which purpofe alfo 
the whole operation muft be performed flov/ly and cautioufly, 
imitating'as much as poifible a natural labour.” 

We found,” add the authors of the paper, “ a cord fixed 
round one of the ends of the inftrument, about the middle of the 
curye. This cord, we imagined, lerved no other purpofe than to 
point out the end of the inftrument commonly made ufe of, or to 
meafure the length of. the part introduced.”—See Dr. Denman’s 
account of the v r.cTis, page 271. 

j Fig. 41. Mr. Bernard’s new inftrument for tapping in th& 
orafian dropfy, deferibed in p. 500, 



PRACTICE OF MIDWIFERY. 


PART TV, 


DISEASES OF CHILDREN. 


M any of the dtfcafes incident to the human fpccies in the 
early periods of life, have been treated on in our preceding 
volumes. Some, however, remain to be confidered, but more 
efpecially thofe peculiar to the infant date. By way of introduc¬ 
tion, wc fliall therefore make a few obfervations on the nurfing 
and management of children foon after their birth. 


CHAP. I. TREATMENT of INFANTS in the MONTH. 

From the annual regifters of the dead it appears, that about 
one half of the children born in Great Britain die under twelve 
ycars-of age j and this very great mortality Dr. Buchan attri¬ 
butes, in a great meafure, to wrong management. The particu¬ 
lars of this wrong management . numerated by him are, 

1. Mothers not fuckling their own children. This, he owns, 
it is fometimes impoflible for them to do } but where it car be 
done, he aflirms that it ought never to be omitted. This, he fays, 
M ould prevent the unnatural cuftom of mothers leaving their own 
children to fuckle thofe of others; on which he pafles a mod 
fevere cenfure, and indeed fcarcely any cenfure can be fevere 
enough upon fuch inhumanity. Dr. Buchan informs us, “ IJe 
is fure he fpeaks v,*ithin bounds, when he fays not one in a huit- 
dred of thefc children five who are thus abandoned by their mo¬ 
thers.’* For this rcafon, he adds, that no mother iliould be al- 
loM'ed to fuckle another’s child till her own be fit to be wea^d. 
A regulation of this kind would fave many lives among the 
poorer fort, and would do no harm to the rich; as mod women 
who make good nurfes are able to fuckle two children in fuccef- 
fionupon the fame milk. 

2 . Another foiirce of the difeads of children is the unhealthU 
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nefs of parents; and our author infifts that po perfon who labours 
under any incurable malady ought to marry. 

3. The manner of clothing children tends to produce difeafes. 
All that is neceilary here> he fays, is to wrap the child in a foft 
loofe covering $ and the foftnefs of every part of the infant’s body 
fufficiently (hews the injury which muft neceliarily enfue by pur- 
fuing a contrary method. 

4. A new-born infant^ indead of being treated with fyrups, 
oils, &c. ought to be allowed to fuck the mother’s milk almod as 
foon as it comes'into the world. He condemns the practice of 
giving wines and fpirituous liquors along with the food foon after 
birth; and fays, that if the mother or nurfe has a fudicient quantity 
of milk, the child will need little or no other food before the 
third or fourth month. But to this it may reafonably be objefled, 
not only that the nurfing would be very fevere on the mo¬ 
ther ; but if the phild be thus left long without food, it will not 
eadly relifh it for ibme time, and its domach is apt to be eafily 
hurt by a flight change of (Set after it has been long accudomed 
to one thing. Neither can it be fhewn^ that the drongeft and 
mod healthy infants, are thofe which get no other food but the 
mother’s milk during the firft months of theit life. In fafl, 
children are evidently of a weak and lax habit of body, fo that 
many of their difeafes muft arife from that caufe: all dire£lions 
which indifcriminately advife an antiphlogidic regimen for infants 
as foon as they come into the world, mud of neceflity be wrong. 
Many kiftanccs in fstSt might be brought to drew, that by the 
prepofterous method of darving infants, and at the fame time 
treating them with vomits and purges, they are often hurried out 
of the world. Animal food is exceflively agreeable to children, 
and they ought to be indulged with it in moderation; and this 
will prove a much better remedy for thofe acidities With M^hich 
children are often troubled, than magnefla, preparecl chalk, or 
Other .abforbents, which have the mod pernicious efFefts on the 
ftomachs ef thefe tender creatures, and pall the appetite to a fur- 
pridng degree. The natural appetites of children are indeed the 
heft rule by which wC’ can judge of what is proper or improper 
for them. They muft no doubt be regulated as to the quantity; 
but we may be aflured that animal food, either roaded or boiled, 
will not hurt if taken in moderation. When children are fick, they 
refufc' everything but the bread j and if their diforder be very 
tcvere, they win refufe it alfo; and in this cafe they ought not to 
be prefTed to rake food of any kind *, but when their ficknefs goes 
off, their appetite alfo returns, and they will' require the ufual 
quantity jfif Idiod. 

As ihoift young children, if in health, naturally deep much, 
and pr^ty foutidly, we may always be apt to fufpeft that fome- 
thing is amifs woen they begin to be, fuhjc^ to watching and 
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frights; fymptoms which feldom or never occur hut either m 
confequcnce of fome prefcijt diforder not yet takeh notice of, or 
as the certain forerunners of an approaching indtfp<^tion. We 
iliould immedialcly, therefore, endeavour to find out their caufe, 
that we may ufe every poflible means to remove or prevent it % 
otherwifis tl^ want of natural reft, which is fo very prejudical 
to peifons of all ages, will foon reduce the infant to a low and .. 
emaciated ftate, which may be followed by an he£lic fever, diar« 
rhoea, and all the other confequences of weaknefs and debility* 
Thefe fymptoms being always the effe£ls of irritation and pain, 
may procced,"^ in very young infants, from crudities or other 
afFe£tionsof thepr//»/e via producing flatulencies or nipes; about 
the fixth or feventh month, they may he owing to that uneafinefs 
which commonly accompanies the breeding of teeth } and after a 
child is weaned, and begins to ule a different kind of food, worms 
become frequently an additional caufe of watchings and difturbed 
flccp. Hence, to give the ncceffary relief on thefe occafions, the 
original complaint muft firft’ be afeertaiaed from the child’s age,^ 
and other concomitant circumftances, and afterwards treated ac-* 
cording to the nature of the cafe. Women and iiurfes are too 
apt to have rccourfe to opiates in the watchings qf children, efpe^ 
dally when their own reft happens to be much difturbed by their 
continual noife and clamour. But this practice is very preju¬ 
dicial, and never ought to have place when the belly is in the leaft 
obftru^led. 

Dr. Struve, who has lately written on the phyficaf education 
children, fays, “ Infants Cannot fleep too long; and it is a fa¬ 
vourable fymptom, when they enjoy a calm and long-continued 
reft, which they ftiould by no means be deprived of, as this is 
the greateft fupport granted to' them by nature. A child lives, 
comparatively, much fafter than an adult; its blood fiows more 
rapidly; every ftimulus operates more powerfully ; and not only 
its conftituent parts, but its vital rcfources alib, are more fpeedily 
'ConJfumcd. Sleep promotes a more calm and uniform circulation 
of the bloodit facilitates the aflimiiation of the nutriment re¬ 
ceived, and contributes towards a more copious and regular depo- 
fition of alimentary matter, white the horizontal pofture is the 
moil favourable to the growth and bodily developement of die child. 

** Sleep ought to be in proportion to the age of the infant. 
After an uninterrupted reft of nine months in the ftate of s 
foetus, this falutary refreftiment ftiould continue to .fill up the 
greater part of a child’s exiftence; and Prof. Hufeland ^rm^ 
that a continued watchfulnefs of twenty-fout hours would .pr(we 
deftruflive. After the age of fix months, the periods of fleep, as 
well as all other animal mndions, may in fome degree be regu¬ 
lated yet, even then, a child fliqula be fuffered to fleep the 
whole night, and feveral hours both ia. the morning and after- 
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noon* ]Mothers and nurfes ftiould endeayour to accuftom infants, 
from the time of their birth, to Heep in the niglit preferably to 
the day ; and for this purpofc they ought to remove all external 
impreflions which may dilturb their rell, fuch as noife, light, &c. 
hut cfpecially not to obey every call for taking them up, and giv¬ 
ing food at improper times# After the fecond year of their age* 
they will not inftint^ivcly require to fleep in the forenoon, though 
after dinner it may be continued to the third and fourth year of 
life, if the child {he%vs a particular inclination to repofe; becaufc, 
till that age, the full half of its time may lafely be allotted to 
fleep. From that jxriod, however, it ought to be fliortened for 
the fpacc of one hour with every fucceeding year ; fo that a child 
of feven years old may fleep about eight, and not exceeding nine, 
hours: this proportion- may be continued to the age of ado- 
Icfccnce, and even manhood. 

“ To awaken children from their fleep with a noife, or in an 
impetuous manner, is extremely injudicious and hurtful: nor is it 
proper to carry them from a dark room immediately into a glaring 
light, or againft a dazzling wall; for the fudden impreflion of 
light debilitates the organs of vifion, and lays the foundation of 
weak eyes from early infancy. 

“ A bed-room, or nurfery, ought to be fpacious and lofty, dry, 
airy, and not inhabited through the day. No fervants, if poflible, 
iliould befuffered to fleep in the fame room; and no linen nor waflied 
clothes Ihould ever be hung there to dry, as they contaminate tlie 
air in which fo confiderable a portion of infantine life muft be 
fpent. The confequences attending a vitiated atmofpherc in fuch 
rooms are various, and often fatal. Feather-beds ihould be ba- 
nilhcd from nurferies, as they are an unnatural and debilitating 
contrivance. The windows Ihould never be opened at night, but 
left open the whole day, in line clear weather. Laftly, the bed- 
itead muft not be placed too low on the floor; nor is it proper to 
let children fleep on a couch which is made without any elevation 
from the ground.” ■ 

CHAP. II. Of fits or CONVULSIONS. 

According to Dr. Armftrong, 'wward jitsy as they are called, 
are in general the iirft complaint that appears in children ; and, 
as far as he has obferved, moft, if not all, infants, during the firft 
month, are more or lefs liable to them. The fyniptoms are thefe: 
tlie child appears as if it was afleep, only the eyelids are not 
quite cloftd ; and if you obfcrvc them narrowly, you will fee the 
eyes frequently twinkle, with the white of them turned up. 
There is a kind of tremulous motion in the mufclcs of the face 
and lips, which produces foniething like a limper or a ftnile, and 
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lometiracs almoft the appearance of a laugh. Aj the diforder 
increafes, the infant’s breath feems now and then to- ftop for a 
little; the nofe becomes pinched \ there is a pale circle about the 
eyes arid mouth, which fometimes changes to livid, and cOmes 
and goes by turns; the child 'Harts, efpecially if you go to ftir it 
ever fb gently, or if you make any nolfc near it. I'hus difturbed, 
it fighs, or breaks wind, which gives relief for a little, but pre- 
fcntly it relapfes into the dozing. Sometimes it ftrugglcs hard 
before it can break wind, and feems as if falling into convulfions; 
but a violent burft of wind from the ftomacli, or vomiting, or a 
loud fit of crying, fets all to rights again. As the child increafes 
in ftrength, thelc fits are the moft apt to go off fpontaneoufly and 
by degrees ; but in cafe they do not, and if there is nothing done 
to remove them, they either degenerate into an almoH conllant 
drowfiiiefs (which is fuccccdcd by a fever and the thrufh), or clfe 
they terminate in vomitings, four, curdled, or green ftools, the 
watery gripes, and convullions. The tlirufh, indeed, very often 
terminates in ihele'lall fymptoins. Wherefore, as thefc com¬ 
plaints naturally run into one another, or fuccecd one another, they 
may be conhdered, in a manner, as only different flages of the 
fame difeafe, and which derive their origin from the fame caufe. 
M hus, the inward fits may be looked upon as the firft: ftjge of the 
diibrdcv; the fever and thrufli (when it happens), as the fecond j 
the vomitings, four, curdled, green, or watery flools, as the third ; 
and convulfions, as tho lafl. 

As to the caute of tlicfe complaints, he obferves, that in infants 
the glandular Iccretions, winch arc all more or lefs glutinous, are 
much more copious than in adults. During the time of fucking, 
the glands of the mouth and fauces being fqucczcd by the con- 
tr.'ufiion of il.e mufe’es, fpue out their conteiils plentifully ; which 
afivrwjvrds mixing with the mucus of the gullet and ftomach, 
n inler the milk of a filmy confiftence, by whicli means it is not 
fo readily abforbed into the ladteals ; and as in moft infants there 
is too great an acidity in the ftomach, the milk is thcr<by curdled, 
which adds to the load ; hence ficknefs and fpafms, which, being 
communicated by fympathy to the nerves of the gullet and fauces, 
produce the convulfive motions above deferibed, which go com¬ 
monly by the name of inw'ard fits. Tlie air, likewdfe, which is 
drawn iri during fudlion, mixing with the milk, See. in the fto- 
luacli, perhaps contributes towards incrcafing the fpafms above 
mentioned. Dr. Armftrong is the more induced to attribute thei’e 
fits to the caufes now affigned, that they always appear imnte- 
d-.atcly after fucking or feeding; efpecially if the child has beoa 
lonp at the breaft, or fed heartily, and has been laid down to liccp 
without having firft broken wind, w'hich ought never to be done. 
Another reafon is, that nothing relieves them fo foon as belching 
pr vomiting j and the milk or food they throw up is gencifally 
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ddier cunDed, or mixed with a targe quantity of heavy phlegm. 
In cafe they are not relieved, by belching or vomiting, the fits 
Ibmetimes continue a good wtnley gradually abate, according 
a8> the contents of the ftomaeh are pufhed into the inteftines $ 
and as foon a& the former is pretty well emptied, die child is 
waked hy hunger, cries, and wants the breafl 5 he fucks, and the 
lame proce& ts repeated. Thus, fbme children for the firil 
weeks are kept almoft always in a doze, or feemingly fo , efpe- 
cially if the nurfes, either through lazinefs or want of (kill, do 
not take care to roufe them when they perceive it is not a right 
fieep, and keep them awake at proper intervals. This dozing is 
reckoned a bad iign amongd experienced nurfes, who look upon 
it as a forerunner of the thrufh, as indeed it often is i and there¬ 
fore, when it liappens, we ought to be upon our guard to ufe the 
neceflary precautions for preventing that diforder. 

For thefe diforders,- the only remedy recommended by Dr. 
Armftrong is antimonial wine, given in a few drops, according 
to the age of the infant. By this means the fuperabundant mu¬ 
cus will no doubt be evacuated} but at the fame time we mud 
remember,, that this evacuation can only palliate, and not cure, 
the difeafe. This can only be effe^ed by tonics: and a iblution 
•of the extraft of bark, made into a fyrup, will readily be taken by 
infants, and may be fafely exhibited from the very day they come 
into the world, or as foon as their bowels are emptied of the me¬ 
conium by the mother’s milk, or any other means. . 


CHAP. III. ‘ ACCIDENTS in the BIRTH. 

Dr, Clarke ohferves, that fractures of the limbs and compref- 
lions of the brain often happen ih diHicult labours; and that the 
latter arc often followed by convulfions foon after delivery. In 
thefe cafes, he fays, it will be advifable to let the navel-ftring 
bleed'two or three fpoonfuls before it be tied. Thus the op- 
preliion of the brain will be relieved, and the difagreeable confe- 
quences juft 'mentioned will he prevented. But if this has been 
negk£^ed, and fits have a£l;ually come on, we muft endeavour to 
' make a reyulfion by all the means in our power ; as by opening 
the jugular vein, procuring an immediate difeharge of the urine 
and meconium, and applying fmall bliftets to the back, legs, or 
• ^hind the cars. Thq, femicupium, too, would feem to be ufeful 
in' this cafe, by driving the opprefiive load of fidids from the head 
and upper parts. 

It fometimes happens after a tedious labour, that the child is fo 
faint and weak as to difebver little or no figns of life. In fuch 
a cafe, after the ufual eleanfing, the body mould be immediately 
wrapped in warm fiannel, and brilkly tofied about in the nurfe’s 
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arms, in order/if poffible, to excite die hnj^d cinculatioii. H 
this fail, the bnzk and temples may be nibbed with brandy or 
other fpirits $ or the chUd may be provoked to cry by Mdiipping, 
or other Simulating methods, as the application ot onion, or laic 
and fpirit of hartmotn, to the mouth noSrUs. But after all 
thefe expedients have beesn tried in vam, and the recovery of the 
child abfblutely defpaired of, it has ibmbtimes been h^pily re^ 
vived by innrodocing a &ort catheter or blow>pipc into the moudi, 
and gently blowing into lungs at dii^ent intervals. Such 
children, liowever, are apt to remain weak for a confidecable 
time, fo that it is often no eafy matter to rear them 3 and there¬ 
fore particular care and tendemefs will be required in their ma¬ 
nagement, that nothing may be omitted which can contribnte 
either to their prefcrvatioii or the imj>rovement pf their ftreiq;^ 
and vigour. Fra^lures, &q. mull be created as in adult fubJeCls. 

chap: IV. Of DENTITION. 

All the diforders which arife from a retention of the meco¬ 
nium, ftich as the red gum, may ealily be removed by the ufe of 
gentle laxatives; but the great fource of mortality among child¬ 
ren is the breeding of their teeth. The ufual fymptoms produced 
by this are fretting *, reftlefsne{B} frequent and fudden itartings, 
elpecially in deep.; coftivenefs; and Cometimies a violent diarrlioca, 
fever, or convulfions. In general, thofe. children breed their teeth 
with the greateft eafe who have a moderate laxity of the bowels, 
or a plentiful flow of faliva durin'g tliat time. 

In mild cafes, we need only, when neceflary, endeavour to pro¬ 
mote the means by which nature isobferved to canyon the bufl- 
lu-fs of dentition in the cafieft manner. For this purpofe, if a 
collivenefb be threatened, it mult be prevented, and the body kept 
always gently open; and the gums fhould be relaxed by rubbing 
them frequently with fwcet oil, or other Ibftcning remedies 
that kind, which will greatly diminilh the tenfion and pain. At 
the fame time, as children about this periotl are generally difpofed 
to chew whatever they get into their hands, they ought never 
be without iomething that will yield a little to the prefliire of 
their gums, as a cruft of bread, a wax candle, a bit of liquorice- 
root, or fuch like; for the repeated mufcular a6;ion, occafioned 
by the conftant biting and gnawing at fuch a fubftance, will m- 
CTcafe the difoharge from the falivary glaiids, while die gums will 
be fo forcibly prefled againft the advancing teeth, as to make 
them break out much fooner, and with Icfs unealinefe, than 
would otherwife happen. Some likewife recommend a ilice of 
the rind of frefli bacon, as a proper mafticatory for the child, in 
order to bring moifture into its mouth, and facilitate the eruptioa 
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of the teeth by exercifing the gums. If thefe ineans, however, 
prove mefFe£Iual, and bad fymptoms begin to appear, the patient 
will often be relieved immediately by cutting the inflamed gum 
down to the tooth, where a fmall yrhite point lliews the latter to 
be coming forward. When the pulfe is quick, the ikin hot and 
dry, and the child of a fufficient age and ftrength, emptying the 
veiTels by bleeding, efpecially at the jugular, will frequently be 
necelTary here, as well as in all other inflammatory cafes; and 
the belly ibould be opened from time to time by emollient oily or 
mucilaginous clyRers. But, on the contrary, if the child be low, 
funk, and much weakened, repeated dofes of the folution of the 
barkjand the like ftrengthening medicines, ought to be preferibed- 
Blifters applied to the back, or. behind the ears, will be often 
proper in both cafes. A prudent adminiftration of opiates, when 
their ufe is not forbid by coftivenefs or othervvife, is fometimes of 
great fervice in difficult teething, as, by mitigating pain, they have 
a tendency to prevent its bad effefls, as a fever, convulfions, or 
other violent fymptoms; and often they are abfolutely neceflary, 
along with the teftaceous powders, for checking an immoderate 
diarrheea. . ^ 

When cathartics are neceflary, but the child feem? too tender 
and weak to bear their immediate operation, they fliould be given 
to the nurfe ; in which cafe they will communicate fo much of 
their virtues to the milk as will be fufficient to purge the infant. 
This at leaft certainly holds with regaid to fomc cathartics; fuch, 
for example, as the infufion of fenna, particularly if a very weak 
infuGon be employed, and not ufed to fuch an extent as to oper¬ 
ate as a purgative to the nurfe. 


CHAP. V. Of worms. 

There is no complaint more frequent among children than that 
of v^orms, the general fymptoms of which we fliall prefently 
enumerate; but it. muft be^obferved, that all the fymptoms com¬ 
monly attributed to worms alone may be produced by a foulnefs 
the bowels. Hence pia<£liUoners ought never to reft fatisGed 
with admiiiiftfering to their patients,fuch medicines as are pofl’eflcd 
only of an anthelmintic quality, but to join them with thoie which 
ate paiticularly adapted for cieanfing the primae vise; as it is 
uncertain whether a foulnefs of the bowels may not be the caufe of 
all the complaints. This pratSlice is ftiil the more advifable, on 
account of vifeid humours in the inteftines affording lodgment to 
the ova of worms; which, without the convenience of fuch a 
receptacle, would be mote fpeedily difeharged from the body. 

Iffie w'orms that infeft the human body are chiefly of three kinds: 
the afearides, w fmall round and ftiqrt white worms ; the teres, or 
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round and long: worm ; and the tasnia, or tape-worm. Children 
arc mod Tubjeft to the two former, though ibmetinics alfo to the 
latter. 

"rhe afcarides have ufually their fqat in the re-fium,—The 
terctes or lumbrici are about a fpan long, round and fmooth : they 
are feated for the moft part in the upper fmall imcllines : but fome- 
times they arc lodged alfo in the ftomach, and in any part of the 
intedines, even to the rc^tuin.—-The tape-worms are from tw'o to 
forty feet long, according to the teftimony of PJatcrus; they 
generally pofleis the whole tra 61 of the intcftiiies, but efpecially the 
ilium: they very much refemblc tape in their appearance, whence 
the name of tape-worm; but another fpecies of this genus, from 
the refemblancc of each joint to a gourd feed, has the lUincof the 
gourd-worm. 

In the Medical 'franfailions, vol. I. Dr. Ileberden gives a very 
accurate account of the fymptoms produced by the jfcaridcs, from 
an eminent phyllcian who was troubled with them all his'life. They 
brought on an uneai'mcfs in the rcitum, and an almoft intolerable 
itching in the anus; which fenfations mod ufually came on in the 
eve ning, and prevented 11 rep for feveral hours. They were attended 
with heat, fomeiimes fo confiderable as to pioJuce a fwrlling in the 
reiSfum both internally and externally; and if thefe fymptoms were 
not fooa relieved, a tencfmus was brought on, with a mucous 
dejc» 51 :ion. Sometimes tlicre was a griping pain in the lower part 
of the abdomen, a little above the os pubis. If this piin was veiy 
fevere, a bloody muens followed, in which thOre were often found 
afearides alive. "1 w'cre alfo foinecimcs furpeclcd of occalioning 
didiiibed deep, and fome degree ofhead-ach. 

On this cafe Dr. Hcbcrdcn obferves, that the general health of 
ihe patient did not feem to have fuflcTcd from the long continuance 
of the did-afo, nor the immediate inconveniences of the diforder itfclf 
to h.tve increafed. “ It i'-,” fays he, perh.tps iiniveifally true,that 
this kind of worms, though as difhcult to be cured as any, yet is the 
lead dangerous of all. They have been know’ti to accompany a 
perfon through the v/hole of a long life, without any rcjfun to 
fufpect that they had hadened its en'd. As in this call* tliere was 
no remaikable faknefs, indigeftion, giddinefs, pain of the domaclj, 
nor itching of the nofc, poffibly thefe fymptoms, where they have 
happened To be joined with the afearides, did not pioperly belong 
t(» them, but arofe from Ibme- other caufes. There is indeed no 
one fign of ihcfc worms, but what in fome patients w.ll be want- 

iiig.*’ 

I he above-mentioned patient ufed purging and irritating clyfters 
o iiii very little fuccefs. One drachm and a hrtif vf tobacco was 
infufed' in fix ounces of boiling water ; and the drained lic]uor being 
ctven as a clvlter, occafioned a violent pain in the lower part of 
th .* abdomen, with faintnsis and a cold fw*,at: this injedtion, though 
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retained only one minute, a<Eled as a fmart ^rge^ but did little or 
no good. Lime-water was alfo ufed as a clyfter; which brought 
on a coftivenefs, but had no good efTec^. Six grains of fait of ileel 
were diiToIved in fix ounces of water, and inje£^ed. This clyfter 
in a few minutes occaiioned an aching in the rectum, griped a little 
without purging, and excited a tenefmus. Some few afcarides were 
brought off wim it; but all of them were alive. The uneafy fen- 
fation in the return did not abate till fome warm millc was thrown 
up.- Whenever the tenqfmus or mucous (tools were thought worth 
the taking notice of, warm milk and oil generally gave immediate 
relief. If purging was necelTary, the lenient purges, fuch as manna 
with oil, were, in this rarticular ca(e, made ufe of: rhubarb was 
found too (limiilatirig. But, in general, the molt ufeful purge, and 
which therefore was molt ufually taken, was cinnabar and rhubarb, 
of e^ch half a drachm : this powder feldom failed to bring away a 
mucus as tranfparent as the white of an egg, and in this many 
afcarides were moving about. The cinnabar frequently adhered to 
l^is mucus, which did not come off in large quantities, when a 
purge was taken without cinnabar. Calomel did no more than any 
other purge which operates brilkly would have done; that is, it 
brought away afcarides, with a great deal of mucus. Oil given 
as a clyfter fometimes brought on thefe animalcules: the oil ^am 
on the furface of the mucus, and the afcarides were alive and 
moving in the mucus itfelf, which probably hindered the oil from 
coming in contarft with them and killing them. 

The doftor alfo obferves, that mucus or (lime is the proper neft 
of the afcarides, in which they live, and is perhaps the food by 
which they are nourifhed; and it is this mucus which preferves 
them unhurt, though furrounded with many other liquors, the 
immediate touch of which would be fatal. It is hard to fatisfy 
ourfelves by what inftin6t they And it out in the human body, and 
by what means they get it it; but it is obfervable in many other 
parts of nature, as well as here, that where there is a (it foil for 
the hatching and growth of atunials and vegetables, nature has 
taken ful&cient care that their feeds (hould nnd the way thither. 
Worms are faid to have been found in the inteftines of infants born 
dead. Purges, by lelTening this (lime, never’ fail to. relieve the 
patient: and it is not unlikely, that the worms which are not forced 
Stway by this quickened motion of the inteftines, may, for want of 
a proper quantity of it, languilh, and at laft die; for if the aicarides 
are taken out of their mucus, and expoled to the open air, they 
become motionlefs, and apparently die in a very ihort time. Dr. 
Heberden fuppofes that the kind of purge made ufe of is of (bme 
coniequcnce in the cure of a|l other worms as well as afcarides; the 
animals being always defended by the mucus from the immediate 
a&ion of medicines ; and that therefore thofe purges are the heft 
which brilkly, and of which a repetition can be moft eafiiy 
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borne. Purging waters are of this fort) and jalap elpecially for 
children ; two or more grains of which, mixed with fugar, are moft 
ealily taken, and may be repeated daily. ^ ‘ ^ ' 

From the cafe above mentioned, and from Dr. Heberden’s 
obfervations, we may eafily fee why it is fo difficult to deftroy thefe 
animals: and why anthelmintics, greatly celebrated forfome cures, 
are yet fo far from being fpecifics in the difeafe. As the woitos 
which reiide in the cavities of the human body are never expoled to 
the air, by which all living creatures are invigorated, it is evident, 
that in ihemfclves they muft be the mod tender and eafihr de- 
. RruAible creatures imaginable, and much lefs will be requiute to 
kill them than any of our common infed^s. The mod pernicious 
fubdances to any of th6 common infe£bs are oil, caudic fixed alkali, 
lime, and linie-wacer. The oil operates upon them by fhutting up 
the pores of their bodies; the lime-water, lime, and cauftic alkali, 
by diflblving their very fubflancc. In the cafe of inteftinal worms, 
however, the oil can have very little efFe<d upon them, as they are 
defended from it by the moidure and mucus of the inteftines; Sie 
like happens with lime-water: and therefore iz is neceflary that the 
medicine (hould be of fuch a nature as to dedroy both mucus and 
infecls together; for which purpofe the caudic dxed alkali is at 
once fafe and efficacious; nor is it probable that any cafe of worms 
whatever Cv)uld redd the proper ufe o’f this medicine. A very large 
dofe of any fait indeed will alfo dedroy the mucus and dedroy the 
worms ; but it is apt to inflame and excoriate the domach and in* 
tedines, and thus to produce worfe diforders than that which it was 
intended to cure. 

Dr, Heberdcn gives the following remarkable cafe of a patient 
cured of worms by enormous dofes of common fait, after trying 
many other remedies in vain. In February, 1757, the patient was 
feized with uncommon pains in his domach, attended with naufea, 
vomiting, and condipation of the bowels, and an almod total lofs 
of fleep and appetite: he fooii became much emaciated, and could 
neither dand not walk upright; his belly grew jTmall and hard, and 
clofcly retradled, infomuch that the dernum covered the navel, and 
the latter could fcarcely be difeovered or felt by the finger t his urine 
was always milky, and foon depoflted a thick white fediment; his 
excrements were very hard and lumpy, refembling thofe of fheep, 
only of a brown colour; nor had he ever a ftool without feme 
medicine or other to procure it. In tlil» fituation he continued feur 
years ; duri/ig which time he had been in an infirmary, attended 
by eminent phyficians, -but was difmified as incurable. At lad he 
was advifed by a neighbour to drink fait and water, as he laid 
knew one cured by it who had for many years been afflidfed wim 
the fame kind of pains in the belly and flomach. As his diforder 
was now aln>oft infupportable, he willingly tried, the experiment. 
Two pounds of common fait were diflblved in af little water at 

VOL. V. ' HR 
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^eltible, all which he drank in lefs than an hour. Soon afterwards 
•he found himfelf greatly oppreflcd at the flomachy grew extremely 
fick, and vomited violently; on the fourth Klraining he brought iip 
about half a pint of Anall worms, part afcarides, and 'the reft 
refembling thofe worms which are called the botts, and frequently 
met with in the ftomachs of horfes, but much fmaller, and about 
the fi»e of a grain of wheat. The fait foon began to operate 
downwards, and he had five or fix very copious fetid ftools, tinged 
with blood ; and in them difeharged near an equal quantity of the 
iame kind of worms he had vomited. Being greatly fatigued with 
^he violence of the operations, he fell into a calm ileep, which lafted 
two hours, during which he fweated profufely, and awoke much 
refrelhed. Inftead of his uTual pains, he now only complained of 
a. rawnefs and Ibrenefs of his gullet, ftomach, and bowels, with an 
almoft unquenchable third; to' allay which, he drank large 
quantities of cold water, whey, butter-rnilk, or whatever he could 
get. The urine he now pafled was fmall in quantity, and rendered 
with very great difficulty, being highly fiiturated with the fait, from 
whence arofea rnoft troublefome dyfuria and ftrangury. However, 
thefe fymptoms gradually abated by a free u(e of the liquors above 
mentioned; and on the third morning he was fo well recovered, 
that he took two pounds more of fair, difiblved in the like quantity 
of water. The cftcdls were nearly fimilar to the former; onfy 
that mod of the worms were now burft, and came away with a 
confiderablc quantity of flime and mucus. The drought, ftrangury, 
&c. returned with their former violence, but foon yielded to the 
old treatment. He fweated very copioufly for three days, flept 
eafHy, and by that time could extend his body freely : on the fifth 
day he left his bed, and, though very weak, could walk upright; 
his ftrength and appetite foon returned, and he became robuft and 
well. 

The anthelmintic medicines which have been recommended by 
one perfon or other are in a manner innumerable; but the princi¬ 
pal are, 

(1) ^uicyilver. This is very efficacious againft all kinds of 
worms, either taken in the form of calomel or corrofive fublimate. 
Even the crude metal boiled in water and the water drunk, has 
been recommended as an almoft certain cure. But this, it is 
evident, can receive little impregnation from the mercury. If, 
therefore, it have any e/FetSf, it muft be from fome foreign and 
accidental impregnation. In moft inftances there can be no objec- 

to mercury, but only that it is not endowed with any attenuating 
Quality whereby the mucus in which thefe infedls refide can be 
^i^Ived. It therefore fails in many cafes, though it will moft 
certainly deftroy worms where it can get at them. 

(2) Granulated tin. This was for fome time celebrated as a 
^ecific, and indeed we may reafonably exp^ good effe^s from it; 
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ns, by Its weight and igrittincfs, it rubs ofF the mucus and worms 
it contains from the coats of the Inteftinai canal, in which cafe 
they are eafily evacuated by purgatives. In order to produce any 
conhderable effects, it muft be given in a large dofe. 

(3) Geoffraa-inermls^ or cabbage bark. This remedy is ufed by 
the Inhabitants of Jamaica. The firft account of it which appeared 
in this country was publiHied in the Pbyfical and pjiterary liffays, 
vol. 11 . by Mr. Duguid, furgcon in that ifland. He acquaints us, 
that the inhabitants of Jamaica, young and old, white and black, 
are much infcfted with worms, efpecially the long round fort; 
the reafon of which, he thinks, is the quantity of fweet vifcid 
vegetables which they eat. On dillc£^ing a child of fevcn months 
old, who died of vomiting and convulllons, twelve large worms 
were found} one of tliem filled the appendix vermiformis, and 
three of them were eniwifted in fuch a manner as to block up the 
valvula tulpii, fo that nothing could pafs from the finall to the 
great guts.—'I’he cabbage bark, however, he tells us, is a fafe 
and efiedtual remedy, and the moft powerful vermifuge yet known ; 
and that it frequently brings away as many worms by Aool as 
would fill a large hat. He owns that it has fometimes violent 
ciTeffs ; but this he aferibes to the negroes who make the decoc¬ 
tion (in which form the bark is ufed), and not to the remedy itfelf. 

Mr. Anderfon, furgeon in Edinburgh, has alfo given an ac¬ 
count of this bark and its operation, in a letter to Dr. Duncan, 
publifhed in the Edinburgh Medical Commentaries, vol. IV. p. 84. 
From this account it appears, that there are two different kinds o£ 
bark \ the one much paler than the other: the pale kind operates 
much more violently than the other. It often occalions loofc itools, 
great naufea, and fuch-like fymptoms, attended with great 
uneafinefs in the belly: in one or two infiances it was fufpe^fed 
of inducing fyncope. The darker coloured kind refemblea the 
callia lignea, though it is of a much coarfer texture. This kind, 
Mr. Anderfon thinks, may be exhibited in any cafe where an 
anthelmintic is necelTary; the dangerous fymptoms might have 
followed either from the ufe of the firft kind, or from an over- 
dofe of the fecond. The ufual method of preparing the medicine 
is by boiling two ounces and, a half of the bark in two quarts of 
Water to a pint and a half. Of this a tea-fpoonful may be given 
at firft in the morning, gradually iocieafing tlie quantity till we 
come to four or five taWc-fpoonfuls in a day. ‘When exhibited 
in this manner, Mr. Anderfon informs us, mat he never faw it 
produce any violent. fymptoms, and has experienced tl^e heft 
effedls from it as an anthelmintic. .After the ufe c^f this deco^ion 
for eight or nine mornings fucccftivcly, a dbfc” of jalap with 
calomel muft be given, which feldom fails to bring away the 
Worms, fome dead, fome alive. If at any time the dcco£lion 
produce more than one or two loofe ftools, a few drops of liquid 
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laudanum may be given} and, in general, Mr. Anderfon gave 15 
or 20 drops of ^e fpirit of lavender with each dofe. 

/ In a letter from Dr. Rulh, profefibr of chemiftry at Philadelphia, 
to Dr. Duncan of Edinburgh, the following account .is given of > 
another preparation of this medicine. ** It has long/* fays he, *‘been 
a complaint among phyficians, that we have no vermifuge medicine 
which can be depended upon. Even calomel fails in many cafes 
where there are the mofl pathognomonic figns of worms in the 
bowels. But this complaint, it is hoped, is now at an end. The 
phyficians of Jamaica have lately found that the cabbage bark, a.^ 
it is called in the Wed Indies, made into a fyrup with brown. 
fugar, is an infallible antidote to the!m. I have ufed above 30 
pounds of it, and have never found it fail in one inilance. The 
fyrup is picafaiitit fometimes pukes, and always purges the, fird 
or fecond time” it is given.*’ 

Notwithftanding thefe great encomiums, however, the cabbage 
bark * hath not come into general ufe in Britain. But dife^ies 
from the teretes, or lumbrici, as they are often called, the fpecies 
of worm againd which this bark is employed, much leik frequently 
occur here than In fome other countries. When they do occur, in 
almod every inftance they readily yield to more gentle and fafe 
anthelmintics; and the worms may not only be expelled by calomel, • 
but by the vegetable bitters; as the powder of the femen fantonU 
cum, or the like. 

(4) Couhage or c(ru)-itch. This is the dolichos urens or pruricns 
of Linnxus; and the principles on which it adbs are of a mechanical 
kind. It is fomewhat fimilar to the powder of tin, but has been 
reckoned much more efficacious. It might at firft appear to occur 
as an obje£bion to this medicine, that; by the hairs of it entangling 
themfelves with one another, calculi might be formed in the 
inteflines, or obftrm 51 ions equally bad; or if the fharp points and • 
hooks with which it abounds were to adhere to the nervous 
coats of the intedines themfelves, they might occafion a fatal 
irritation, which could not be removed by any means whatever. 
But froAi the experience of thofe who have employed it extenlivcly 
in pradiice, it would appear that thefe objeflions are entirely 
theoretical; and that it may be employed with pex;fe£l fafety. The 
fpicul^e, gently feraped off from a hngle pod, and mixed with 
fyrup or mela^s, are taken for a dofe in the morning failing. It 
is repeated in this manner for two or three days without any 
feniible operation; but even a very flight purgative taken after* 

wards has been found to difeharge an almoil incredible quantity 

■ 

* The mod accurate account of thi. v^ctable, and its effects, lias bleen 
given by Dr, Wright in the* PKiiofophical TranfaAtioni; of which the reader 
wiH Bud a ihort view under the articie GcofFrae?, ixi the order,of the alphabet, 
hi tlic Englilh Encych>p«pdu." 
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of worms. And according to Dr, BancroR, who has given a 
yerjr particular, account of its ufe in his Natural Hiftory of Guiana, 
it is one of the fafefl: and molt certain anthelmintics yet difcovered; 
but, as well as the bark of the GeofFraea, it has.hitherto been 
very little ufed in Britain, probably from its not being neceflary. 

I 3 r« Saunders gives this medicine in the following way:. 

(No, 34*) Dolich. pub^ rigid. (Ph. Ed.) gj j 

Syr. fimp. q. f. ut hat elc^uarium. > 

Capiat cochlearium minimum, Hngulis auroris, ad tertiaitt 
ufque vicem. 

(5) Indian pink* This plant, Which is the fpigelia Marilandica 
of Linnseus, is alfo an American plant, and was hrB recommended 
in the Edinburgh Phyfical and Literary Eflays by Dr. Garden, of 
Charlcftown, in South Carolina. He is of opinion that "a vomit 
ought always to precede the ufe of it; and informs us, that half 
a drachm of it purges as briflcly as the fame quantity of rhubarb. 
At otliei times he has known it produce no effect: on the belly, 
though given in very large quantity: in fuch cafes it becomes 
neceflary to add a grain or two of calome^ or fome grains of 
rhubarb *, but then it is lefs efficacious tlian when it proves 
purgative without* addition. The ufe of it, however, in fmall 
dofes, is by no means fafe; as it frequently produces giddinefs, 
dimnelk of light, convulflons, &c. The addition of a purgative. 
Indeed, prevents thefe effe<Rs; but at the fame time, as already 
obferved, it diminilhes the virtue of the medicine. The doftor 
therefore recommends large dofes, as from them he never knew 
any other effect than the medicine^s proving emetic or violently 
cathartic. The dofc is from 12 to 60 or 70 grains of the root in 
fubftance, or two, three, or four drachms of the infullon, twice 
a-day. 

In the Medical and Phyfical Journal, Dr. Barton, who writes on 
the fpigelia, fays, In fome parts of Carolina, &c. this invaluable 
plant is known, among other appellations, by the name of fnake- 
root. It is the unjleetla of the Cherokee Indians. Every part of 
the plant is poflefled of the anthelmintic property, and accordingly, 
in Carolina, the phyficians employ the whole plant—chiefly in 
decoction. But the active power unqueftionably refides more 
efpecially in the roots. It is the opinion of many perfonsj that 
the deleterious efiefts which occafionally occur from ufmg this 
vegetable do not arife from any pernicious property inherent in 
the fpigelia, but from the root of a diftin£^ plant which is often 
mixed with the fpigelia. I do not think this notion is entitled to 
any ferious attention. The fpigelia is, without doubt, a poifonous 
and narcotic vegetable. It is, in all probability, by virtue of this 
poifonous quality, that it proves fo beneficial in cafes of worms. / 
I am acquainted with a very intelligent phyfician, who, in the 
exhibition of the fpigelia, always deems it neceflary, or proper, to 
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perfevere in the ufe of the medicine until it produces fome very 
decided effcd^ upon the brain. I muft confefs, however, that I 
have often found it completely efficacious, without obferving that 
it has occalioned the leaft inconvenience to the fyftem.. That it 
has fometimes done mifchief, will not, 1 believe, be denied. 
Profeilbr Bergius informs us, that he has known inftanccs 'of 
convullions cured by the fpigelia, although no worms were expelled 
by it. Dr. Garden, fpeaking of this plant, fays, * It efpecially 
anfwers in continued or remitting low worm-fevers, in which I 
ufe its deco^ion, adding a fmall proportion of the root of the 
ferpentaria Virgin. Its efle£ts in abating the fevcrilh exacerba¬ 
tions are fo confiderable, that in thefe I confider it as the moH: 
powerful fedative. It is an excellent attenuant.’ I have been 
induced to take notice, in this place, of the obfervations of Bergius 
and Garden, becnufe a pretty extenHve ufe of the fpigelia has now 
convinced me that this medicine very often affords relief, and, 
indeed, effeifts a cure, in cafes in which worms are fuppoied to be 
prefent, but in which none are difeharged. If I do.not greatly 
miilake, this w'ill be found an highly ufeful medicine in fome of 
the febrile difeafes of children, unaccompanied by worms, efpecially 
in the infidious remittent, which fo frequentlyjays the foundation 
of dropfy of the brain. 

(6.) Cowmen tobacco. Dr. Barton fays there is a peculiar mode 
of employing the leaves of tobacco, in cafes of worms, which 
has, in many inffances, produced very happy cffefls. The leaves 
are pounded with vinegar, and applied, in the ffiape of a poultice, 
to the region of the ftomach, or other part of the abdomen. In 
confequence of this application, worms are often difeharged, after 
powerful anthelmintics have been exhibited internally in vain. 
He fays, v/e ought not to be furprifed at this cffeci of the tobacco, 
fiiice we know that the fame vegetable, applied externally, is often 
very efficacious in inducing vomiting. Accordingly, the dodlor 
has for fome years been in the habit of applying tobacco leaves to 
the region of the flotnach of perfons who have fwallowed large 
quantities of opium, and other limilar articles, with the viexv to 
deftroy themfelves. It is well known, that in thefe cafes the 
Ilomach is often extremely inirritable, infomuch that the mod 
powerful emetics have little effe£f in rouling that organ into 
a£lion. 

(7.) Melia A%eiarachy pride of India, called in South-Carolina 
poifon-berry-tree and China-tree, is another remedy mentioned by 
Dr. Barton* ‘‘ When I publifhed the firft edition of my collec¬ 
tions,’’ fays he, ** I had not any experience in the ufe of this 
vegetable. Since that period, however, I have ufed it in feveral 
cafes of worms, and always with'advantage. Indeed, I am incline 4 
to think that the chara^^er of this new anthelmintic has hot beeii 
too highly drawn. 1 will not aflert that it ought to be preferred 
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tcrthe fpigelia ; for,I liave had much iftdre to'do ivlth'fJiis than- 
with the mclia. The mclia is unqueftionably a valuable ant^l- 
mintic, and ought to be introduced into general practice. I hav^ 
employed the bark of the root, both inTubllance and in th? (hape* 
of a faturated deco£tlon. In the cafe of an adult, who took th)*'' 
decoction in large quantities, with the effeiSt of difeharging greaf' 
numbers of worms, it feemed to occafion fome confuGon of the 
head, and trembling of the hands. Thefe, perhaps, were acci-^ 
dental fymptoms; but I am difpofed, with the patient, to aferibe^ 
them to the medicine. The worm cafes in which I have found- 
the melia ufeful, were cafes of the common round worm, -or 
lumbricus intedinalis. I have not had any opportunity of trying 
how far it is a remedy againft the taenia, or tape-worm. But I- 
am informed that, in Carolina, it has been ufed with the efFe£f 
of difeharging great numbers of this fpecies of worm. Should' 
this prove to be the cafe, the melia will be doubly entitled to'ou^ 
attention as an article of the materia medica. It is not merely iii 
cafes of worms that this vegetable has been found ufeful. Mr. 
Andrew Michaux, an intrepid French botaniil, informed me, that 
ill Perfia, where this'tree grows fpontaneoufly, the pulp which 
invells'the Hone of the fruit is pounded with tallow, and ufed as 
an ^ antipforic,* in cafes of tinea capitis in children. 

“ Is the melia a narcotic or poifonous vegetable ? Its remarkable 
elFci^s in deftroying and diflodging worms renders this probablei 
but not certain: for many articles wiilch, with refpe£b to the 
human body, arc entirely innocent, arc known to be noxious to 
inteilinal worms, and many other animals. Such is fugar,. a$ 
has been dcmonflrated by the experiments of Redi, Carminati, 
and other writers. The cafe which I have alludsd to renders the 
deleterious quality of this vegetable very probable. I may add, 
that in fome parts of Carolina the root is deemed poifonous.” 

Many of tlicfc medicines have had their day, and are now very 
far from being conGdered as fpeciGcs. From what has been 
already obferved, it muft pretty clearly appear, that powder of 
tin, cow-itch, or Gxed alkaline falts, bid fairtlV for deftroying 
worms in all the variety of cafes in which they can occur. 
Alkalies indeed have been but Httle tried. We have knpwn .pne 
cafe in wliich all the complaints have been removed by a Gpgle 
dofc: wc have alfo an inftance of their efficacy, in ektraordmai^ 
cafe of a worm bred in the liver, mentioned in the 2d volumq tJi 
the Medical Obfervations. The patiei^t had a'violent paid 
Gdc, and fometimes in the ihoulder, as the worm (hifted its* placet 
but, on the application of a lixivial poulthre, the pain went out of 
the fide entirely, and kept In the flioulder for fome ^^ksf'* ' 

The'long round worms^le^m to be the mofif dangeyou&i which 
infeli the human body, a$ they have been kho^ii to ^cicc through 
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the.ftoimeK and i|iteftin€8» and thus occafion death. The e6m* 
rnon fymptqms of them are naufea^ «Qmiting> loofenefs, fainting, 
(lender intermitting pulfe, itching of the nofe, and epileptic fits. 
By the confumption of the chyle they produce hunger, palenefs, 
veaknefs, coftiveoefs, tumor of the abdomen, eru^ations, and 
rumbling of the inteftines} but it is from the perforation of the 
intefUnes that the difeafe proves fo frequently fatal. A child may 
be known to have wibrms from his cold temperament, palenefs 
of the countenance, livid eye-IIds, hollow eyes, itching of the 
sofe, voracity, ftartings,.and grinding of the teeth in deep ; and 
more efpecially by a very fetid .breath. Very frequently, however, 
they are voided by the mouth and anus, in which cafe there is no 
room for doubt. 

Dr. Hugh Smith coniiders the mod efficacious anthelmintics 
to be tin and its preparations; i^rcarials, vitriolated iron, and 
fweet oil. He dire^fcs the following to be ufed according to 
circumftances: 

(No. 35.) ] 0 » Limatun (lanni, gj. ad giij. 

Capiat mane et vefp. ex theriac. com. mellc vel 
quovis alio vehiculo* 

(No. 36.) mufivi, 3ij. ad 3 ij. 

Sumat bis die ex quovis vehiculo. 

It may be neceflary, he obferves, during the ufe of the above 
preparations, to adminiller once in fix or feven days a mercurial 
cathartic. 

Amongft the different preparations of mercury, the hydrargyrus 
cum fulphure claims the preference. 

(No. 37.) 1 ^ Hydrarg. cum fulph. 

Pulv. Rhabarb. gj. 

M. ft. pulv.—Dof. 3j ad bis die. . 

(No. 38 ) Fwr. vitriolat. gjfj. Solve in 
Aq. cinnam. 

Aq. difiil. aa jbfS* 

Dof. Jiv. mane ct refpere. 

(No. 39.) W- 01. amygd. dulc* 

Aq. fontan. aa Jij. 

M. ft. Hauit. omni mane jejuii. ventriculo fumend. 

The do^or alfo direffs oil to be injefkcd to the extent of 
glvfterwife; which he fays will greatly tend to the deftruf^ion 
OX the afearides, whofe feat is principally confined to the re£fu]^. 

To the foregoing we will add the methods recommended by 
Dr. Temple; who fays, the long round wprm and (hort flat worm 
may generally be removed by tome of the following medicines: 

(No. 40.^) Pulv. (pigeL Maryland, gr. x. 

Capiat mane et vei^e in ^criaca vel quovis 
idoneo vehiculo. 
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The above is proper for a child of eight years of agd, and an 
adult may take half a drachm for a dofe. A child of eight years 
old may alio take> 

(No. 41.) Pulv. rhab. gr. x. 

Aloes focotorin. gr. j. 

Calomel ppt. gr. ij. 

M. f. pulv. mane primo fumend. 

Veh (No* 42.) ^ Rafur. llanni, * 

Conf. abfinth. aa ^fs* 

Syr. ejufdem q. f. 

M. f. cle£l:. capt. 3j. omni mane. 

Vel, (No. 43.) 5 * Siliquse Hirfutae q. v. 

Theriac. com. q. f. 

M. f. ele£i. capt. cochl. j. minim, mane primo per dies 
tres, ct poftea dof. rhab. 

The afearides, he obferves, are generally feated juft within the 
anus, and may be dtflodged by fome of the following means; 

(No. 44.) ^ Fol. abfinth. 

Fol. rutse aa |j. ooque In q. f. 

- purse ad colat. 3X. 

01. olivae f ij. M. f. enema. 

Vel, (No; 45.) 5 * Aq. calc, tepid, ^xij. pro enemate. 

Vel, (No. 46.) 4 Deco£f, pro enemat. ‘ 

Aloes 3j. 

Solve et fiat enema. 

In the Medical Commentaries, vol. II. we have an account of 
the inteftines being perforated by a worm, and yet the patient 
recovered. 'Ute patient was a woman troubled with an inflamma* 
tion in the lo^cr part of the abdomen. The pain was fo violent, 
that for fix days Ihe flept none at all; the tumor then broke, 
difeharged upwards of a pound of thin watery fanies, immediately 
after which the excrements followed. The next day flie was 
extremely low; her pulfe could fcarcely be felt; the extremities 
were cold; and therfl was a confiderable difeharge from the 
wound, which had already begun to mortify. She got a doco^^ion 
of the bark with wine, which alleviated the fymptoms; but in 
removing the mortified parts, a worm was found among them nine 
inches long, and as thick as an eagle’s quill. By proper applica¬ 
tions, the difeharge of excrements ceafed, and Ihe recovered 
perfe£fc health. She was fenfible of no accident giving rife to the 
inflammation ; fo that in all probability it arofe entirely from the 
worm itfelf. 

The tsenia^ or tape-worm, as it is called, is one of thofe moft 
difficult to be removed from the human body. It is of two kinds, 
the tsenia folium, and the taenia lata; which are deferibed by 
naturalifts. The reafon of its being fo difficult to expel is, that 
though portions of it are apt to brea£ off and be difeharged, it is 



WORMS. 


6i9 

endowed with a power of reprpdudion, fq that the patient is little 
or nothing better. The fymptoms occafioned by it are not 
different from thofe above deferibed. A fpecihe againil the taenia 
lata was, at one time, fo much celebrated in France, that the 
king thought proper to purchafe it from the proprietor (Madame 
Nouffer), and the account of it has been tranHatcd into Engliili 
by Dr. Simmons. The patients are required to obfervu no 
particular regimen till the day before they take the fpecifjc. That 
day they are to take nothing after dinner till about feven o'clock ; 
after which they are to take the following foup : “ Take a pint and 
a half of water, two or three ounces of good frefli butter, and two 
ounces of bread cut into tliin lliccs: add to tins, lalt enough to 
feafon it, and then boil it to the confiftence of panada.” About 
a quarter of an hour after this, they take a bireuit and a glafs of 
white-wine, either pure or mixed with water j or even water 
alone, if they have not been accuftorned to wine, if the patient 
has not been to ftool that day (which, however, is not ufual 
with patients in this wav', the following clyftcr is to be injected : 
“ l ake a fmall quantity of the leaves of mallows, and boil them 
in a foiEcient quantity of water, mixing with it a little fait, and 
when ftrained off add two ounces of olive oil.** Next morning, 
about eight or nine hours after the fupper above mentioned, the 
fpecific is to be taken. This is no other than two or three drachms 
of the root of male fern, polypodiurn lilix mas of Linnseus, 
gathered in autumn, and reduced to fine powder. It is to be taken 
in any dlftillcd water, or in common water. This medicine is apt 
to occafion a naufea, to avoid which, Madame Nouffer allows her 
patients to chew any thing that is agreeable, but forbids any thing 
to be fwaUowed ; or they may fmell to vinegar, to check the fick- 
nef?: but if, notwithftanding this, the fpecific be thrown up, a 
frelh dofe mufl be fwallowed as foon as the ficknefs is gone offi 
and then they mud try to fleep. About two hours after this the 
following bolus is to be taken; “ Take of the panacea of mercury 
fourteen times fublimcd, and felciSl refin of fcammony, each ten 
grains; of frefli and good gamboge, fix or feven grains : reduce 
each of thefc lubllances feparately into pow'dcr, and then mix them 
with feme conferve into a bolus.’* This compofition is to be 
fwallowed at two different times, wafhing it down with one or two 
difhes of weak green tea, after which the patient mu ft w^alk about 
his chamber. When the bolus begins to operate, he is to take a 
difti of the fame Qccafionally, until the worm be expelled; then, 
and not before, Madame Nouffer gives him broth or foup, and 
he is dirc£led to dine as is ufual after taking phyfic. After din¬ 
ner he may »‘iihcr lie down or walk out, taking care to condu£b 
himfeli d.ifcrcetly, to eat but little fupper, and to avoid every 
thing that is not of eafy digeftion. 

I'he cure then is complete •, b\it it is not always effe6lcd with 
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the fame quicknefs in every fubjeft. He who has not kept^down 
the whole bolus, or who is not fuiEciently purged by it, ought to 
take, four hours after it, from two to eight drachms of £pfom fait 
didblved in boiling water. The dofe of this fait may be varied 
according to the temperament and other circumilances of the 
patient. 

If the worm Ihoiild not come away in a bundle, but in the form 
of a thread (which particularly happens when the worm is involved 
in much tenacious mucus), the patient muft continue to lit upon 
the clofe-llool witliout attempting to draw it away, drinking at the 
fame time warm weak tea : fometimes this alone is not fufheient, 
and the patient is obliged to take another dofe of purging fait, but 
without varying his pofition till the worm be wholly expelled. 

It is uiiufual for patients who have kept down both the fpecific 
and purging dofe, not to difeharge the worm before dinner-time. 
This, however, fometimes happens when the dead worm remains 
in large bundles in the inteftines, fo that the faeces becoming 
more limpid towards the end of the purging, pafs by it without 
drawing it with them. The patient may in this cafe eat his din¬ 
ner; and it has been obferved, that the food, joined to the ufc 
of a clyfter, has brought about the expullion of the worm. 

Sometimes the worm is brought away by the aflion of the 
fpecific alone, before the patient has taken the purging bolus: 
when this happens, Madame NouflTer gives only two-thirds of it, 
or fubllitutes the fah in its Head. 

Patients mud not be alarmed by any feiifation of heat or uneafi- 
nefs they may feel during the a^ion of the remedy, either before 
or after a copious evacuation, or juft as they are about to void the 
worm. Thcfe fenfations are tranfitory, and go off of their own 
accord, or by the alTiftance of the vapour of vinegar drawn in at 
the nofe. 

They who have vomited both the fpecific and bolus, or who 
have kept down only a part of them, fometimes do not void the 
worm that day. Madame Nouffer therefore dire^s them to take 
again that night the foup, the wine, and bifeuit; and, if circum- 
ftances require it, the clyfter. If the worm do not come away 
during the night, Ihe gives them early the next morning another 
dofe of the fpecific, and, two hours afterwards, fix drachms or an 
ounce of purging fait, repeating the whole procefs of the preceding 
day; excepting the bolus, which Ihe fupprefles. 

She obferves, that very hot weather diminilhes in fome degree 
the a£iion of her remedy ; Ihe therefore prefers the month of 
September for adminiftering it; but as flie has not been always 
able to, choofe the feafon, and has been fometimes obliged to 
undertake the cure of patients in the hotteft days of fummer, Ihc 
then gave her fpecific very early in the morning j and with this 
precaution flic faw no difference in its effects. 
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On the day'appointed for the trial of this medicine heforc the 
commiffioners nominated by the king of France, it was exhibited 
to five difierent perfons; but only one of them was certainly 
known to have the txnia lata by having difeharged parts of it 
before. That perfon was cured; the fecond voided a portion of 
the txnia folium; the third feme afearides, with a part of the 
ticnia folium; the fourth and fifth voided no wotms-j but the 
lafi: confidered much of the vifeid flime he voided to be worms in 
a difiblved ftatc. 

This trial was thought fufficient to afeertain the efficacy of the 
medicine, and further trials were made by thofe to whom the 
fecret was communicated. The firfl: voided two taenia, after 
much Vomiting and eighteen or twenty flools; the fccond had no 
vomiting, but was as violently purged, and difeharged two worms; 
the third had twenty copious flools during the night, and dif¬ 
eharged the worm in the morning ; and the fifth was affeiSled in 
much the fame manner. Some others, who were not relieved, 
were fuppofed not to have a ta:nia. 

This fpecific,however, is not tobe confidered asa newdifeovery; 
the efficacy of fern in cafes of taenia having been known long ago. 
^rheophraftus preferibes its root, in doles of four drachms, given 
in waur fweetenfed with honey, as ufeful in expelling flat worms. 
Diofeorides orders it in the fame dofe, and adds, that its effects 
arc more certain when it is mixed with four oboli (forty grains) 
of feammeny or black hellebore; he particularly requires that 
garlic fhould be taken beforehand. Pliny, Galen, Oribafius, and 
rie'tius, afcribe this fame virtue to fern ; and are followed in this 
by Avicenna, and the other Arabian phyficiaiis. Dorftenius, Va¬ 
lerius, Cerdus, Dodonxus, Matbiolus, Dalechampius, who com¬ 
mented on iJifcorides, or copied him in many things, alf mention 
the fern-root as a fpecific againft the taenia. Sennertus, and Bur¬ 
net after him, recommended in fimilar cafes an infufion of this 
plant, or a drachnx of its powder for young perfons, and three 
drachms for adults. Simon Paulus, quoted by Ray aiid GeoflTroy, 
confiders it as the moil efficacious of all poifons againll the flat 
worm, and as being the bafis of all the fecret remedies extolled, 
by empirics in that difeafe. Andry {Gemr, des Versyp. 24^, 249), 
prefers dillilled fern-water to the root in powder, or he employs 
it only in the form of an opiate, or mixed with other fubftances. 

Thefe arc not the only authors who have mentioned the taenia; 
many others have deferibed this worm, the fymptoms it excites, 
and the treatment proper to expel it. Almoil all of them men¬ 
tion the fem-root, but at the fame time they point out other re¬ 
medies as poATeATing equal efficacy. 

For the cure of taenia in an adult. Dr. Temple orders the fol¬ 
lowing : 
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(No. 47.) ^ Pulv. (Tolypod. fil. maf. 3] ad 5ij. > 

Sumtnd. in idoneo vehiculo. 

Four hours after it has been taken, this purgative (hould be ad* 
miniftered: 

(No. 48.) 9^ Pulv* jalap. 5!^. 

01. menth. gtt. ij. m. f. pulv. 

Or half, an ounce of fulp^r may be given, in any proper 
vehicle. 

Many commend the bark of the root of the mulberry tree, the 
juice or the auricula muruSy the roots of chatnaleon fiiger, ginger, 
zedoary, deco£tions of mugwort, fouthcrnwood, penny-royal, ori¬ 
ganum, hyiibp, and in general of all bitter and aromatic plants, 
&c. Some of them diredl the fpecific to be (imply mixed and 
taken in wine or honey and water; others join to it the ufe of 
fome purgative remedy, which they fay adds to its efficacy. Ori- 
baiius, Sylvius, &c. diftinguifli the ipecific that kills the worm 
from the purgative that evacuates it, and direfb them to be given 
at different times. Sennertus gives a very fatisfadiory reafon for 
adopting this method. If we give, fays he, the purgative medi¬ 
cine and the fpecific at the fame time, the latter will be halUly 
carried off before it can have exerted its powers on the worm: 
whereas, if we give the fpecific firft, and thus weaken the worm, 
it will colled itfclf into a bundle, and, being brought away by 
means of the purge, the patient will be cured. The cure will be 
more fpcedy if the prinite via have been previoufly lubricated. 
Thefc precautions arc all of them eflential to the fuccefs of the 
remedy, nor are they negleded by Madame Nouffer in her me¬ 
thod of treatment. The panada and injedion flie preferibes the 
night before, to lubricate the intellines and prepare the prima via* 
The fern-root, taken in the morning, kills and detaches the 
worm: of this the patients are fenfible by the ceffation of the pain 
in the ftomach, and by the weight that is felt in the lower belly. 
The purgative bolus, adminiftered two hours after this, procures a . 
complete evacuation ; it is compofed of fubfiances that are at 
once purgative and vermifuge, and which, when adminiftgred 
alone, by different phyficians, fometimes fucceeded in expelling 
the worm. If this purgative appear to be too ftrong, the reader 
h defired to recoiled, that it produced no ill effeds in either of 
the cafes that came under the obfervation of the phyficians ap¬ 
pointed to make the trials ; and that in one of thofe cafes, by di- 
minifhing the dofe, they evidently retarded the evacuations.— 
Regard, however, they obferve, is to be had both to the age and 
the temperament of the patient, and the treatment (hould always* 
be direded by a prudent and experienced phyfician, who may 
know how to vary the proportions of the dofe as circumftances 
may require. If the purgative be not of filfficient ftrength, the 
worm, after being detached by die fpecific^ remaitis too long a 



WORMS. 


621t 

time in the Inteftinesi and becoming foon corrupted Is brought 
away only in detached portions : on the other hand, if the purga¬ 
tive be too (Irong, it occalions too much irritation, and evacua'4* 
tious that cannot fail to be inconvenient. 

Madame NoufFer^s long experience, indeed, taught her to dif- 
tlnguiih all thefe circumftanccs with lingular adroitnefs. 

Xhis method of cure ir., we have fcen, copied, in a great mea- 
fure, from the ancients : it may be poflihle to produce the lame 
cfFc£fs by varying the remedies; but the manner of applying them 
Is by no means indifferent; we lhall be always” more certain of 
(uccefs, if the intellines be previoufly evacuated, and if the fpe- 
cific be given fome time before the purgative bolus. It is to 
this method that Madame NouiFer’s conllant fuccefs is attri¬ 
buted. 

Her remedy has likewife fome power over the tenia folium ; 
but as the rings of this worm feparate from each other more 
cafily than thofe of the tsenia lata, it is almoft impoflible for it to 
be expelled entire. It will be nccelTary, therefore, to repeat the 
treatment feveral times, till the patient ceafe to void any portions 
of worm. It muft likewife be repeated, if, after the expulfion of 
one tsenia folium, another fliould be generated in the intellinal 
canal. This lafl cafe is fo rare, that it has been fuppofed that no 
perfon can have more than one of thefe worms, and for this rca- 
ibn it has been named the folitary tvorm^ which, being once re¬ 
moved, could never be renewed or replaced by a fecond : but ex¬ 
perience has proved, that this notion is an ill-founded prejudice, 
and we know that fometimes thofe worms fucceed each other, 
and that fometimes many of them cxill together. Two living 
txnia have been frequently expelled from the fame patient. Dr. 
de Haen {Rat^ Med, tom. viii. p. 157) relates an inftance of a 
vroman who voided eighteen tsenla at once« In thefe cafes the 
fymptoms are ufually more alarming; and the appetite becomes 
cxceffive, becaufe thefe worms derive all their nourilhment from . 
the chyle. If too auftere and ill-judged a regimen deprives them 
of this, tliey may be expeded to attack even the membranes of 
the inteftines themfelves. This evil is to be avoided by eating 
frequently.' 

Such are the precautions indicated in this difcafe. The ordi*^ 
nary vermifuge remedies commonly procured only a palliative 
cure, perhaps becaufe they were too often improperly adminillercd. 
But the efficacy of the prefent remedy, in the opinion of the 
French phyficians, feems to be fufficiently confirmed by expe** 
rience. To the above account, however, it feems proper to 
fubjoin the following obfervations by Dr« Simmons. 

** A Swifs phyfician, of the name of Herrenfehwand, mofe 
than twenty years agd, acquired no little celebrity by diftributing 
a compofition, of which he ftyled himfelf the inventor, and whicn 
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was probably of the fame nature as Madame Nouflcr’s. Several 
very eminent men, as Tronchin, Ilovius, Bonnet, Cramer, and 
others, have written concerning the efFecls of this remedy. It 
fcenis that l^r. Herrenfehwand ulod to give a powder by way of 
preparation, the night before he adminillered his fpecific.- No¬ 
thing could be faid with certainty concerning the compofitlon 
either of on<^ or the other. The treatment v/as faid fometimes to 
produce moft violent cffodls, and to leave the patients in a valetu¬ 
dinary ftate. Dr. dc Haen was dilTuaded by his friends from 
Uiing it, becaufc it'difordered the patients too much. It will be 
readily coucidved, now that we arc acquainted with Madame 
NoulFcr’s method, that thefe effe£ls were occahoned wholly by 
the purgative bolus. It is not Hrange, that relin of fcammony 
and jalap combined with gamboge, all of them in llrong dofes, 
Ihouid ill many fubjedFs occafion the greatell difordcr. It feems 
likely, however, that much of the fuccefs of the remedy depends 
on the ufc of a drallic purge. Some of the ancients, who were 
acquainted v/ith the virtues of tlie forn-root, obferved that its 
efficacy was increafed by fcammony. Refinous purges, efpcciallT 
wdicn combined with mercury, have often been given with fucccis 
in cafes of t.'enia. Dr. de Hacn faw a worm of this fort, five 
ells long, expelled by the refin of jalap alone. Dr. Gaubius knew 
a woman who had taken a variety of anthelmintic remedies with¬ 
out any effect, though flic had voided a portion of taenia an ell 
and a half long previous to the ufe of thefe medicines: but at 
length, after taking a purge of Angular ftrengtli, Ihe voided the 
worm entire. Many other infiances of the fame kind are met 
with in authors. Other remetlies have been occafionally given 
with fuccefs. In Sweden, it has been a pradtice to drink feveral 
gallons of cold water, and then to take feme draftic purge. 
Boerhaavc fays, that he himfelf faw a toenia meafuring 300 ells 
expelled from a Ruffian by means of the vitriolum martis. All 
thefe methods, however, have been too often ineffediual.” 

From fome late accounts, there is rcafon to believe that Dr. 
Ilerrcnfchwand’s remedy for tienia does not fo exadfly agree with 
that of Madame Noufter as Dr. Simmons feems to imagine. 
According to the account given by a gentleman who had his in¬ 
formation from Dr. Kerrenfehwand himfelf, it coiififis entirely of 
gamboge and fixed vegetable alkali. 


CHAP. VI. Of the vVORM-FEVER. 

The name of worm-fever is popularly given to thofe confii- 
tiitlonal fyraptoms, affedliiig the pulfc, which are occafioned by 
the irritation of worms. 

^ The difficulty of curing what is called a worm-fever, arifes. 
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according to Dr. Muigravc, from its being frequently attributed 
to worms, when the caufe of the diforder is of a quite different 
nature. He does not mean to deny that worms do fometimes 
abound in the human body, nor that the irritation caufed by them 
does fometimes produce a fever ^ but he apprehends thefe caufes 
to be much more uncommon than is generally imagined, and 
that great mifehief is don? by treating fome of the diforders of 
children as worm cafes, which really are not fo. Dr. Hunter, it 
is obferved, is of the fame opinion on this point; and he has, we 
are told, diffefted great numl)ers of children who have been fup- 
pofed to die of worm-fevers, and whofe complaints were of 
courfe treated as proceeding from worms, in whom, hov/ever« 
there appeared, upon diffe^ion, to be not only no worms, but 
evident proofs of the diforder*s having been of a very different 
nature. 

The fpurious worm-fever, as Dr. Mufgrave terms it, has, in all 
tiic inffances he has feen of it, arifen evidently from the children 
having been indulged with too great quantities of fruit} though 
a poor cold diet may, he thinks, occahonally give birth to it. 
Every fort of fruit eaten in cxccfs will probably produce it; but 
an immoderate ufe of cherries feems to be the moil common 
caufe of it. The approach of this diforder has a different ap¬ 
pearance, according as it arlfes from a habit of eating fruit in 
lather too large quantities, or from an exceilive quantity eaten at 
one time. In the former cafe, the patient gradually grows •weak 
and languid ; his colour becomes pale and livid; his belly fwells 
and grows hard; his appetite and digeilion are deflroycd; his nights 
grow reillefs, or at leaff his fleep is much diilurbed with ilartings, 
and then the fever foon follows; in the progrefs of which, tlic 
patient grows comatofe, and at times convulfed ; in which llate, 
when it takes place to a high degree, he often dies. The pulfe 
at the -wrift, though quick, is never ftrong or hard : the carotids, 
however, beat with great violence, and elevate the (kin fo as to 
be di{lm£lly feen at a diffance. T'he heat is at times confidcr- 
able, efpecially in the trunk; though at other times, when the 
brain is much oppreffed, it is little more than natural. It is foipe- 
times accompanied by a violent pain of the epigailric region, though 
snore commonly the pain is flight, and terminates in a coma; 
fome degree of pain, however, feems to be infeparable from it, fo 
as clearly to diffinguifh this diforder from other comatofe affec¬ 
tions. 

When a la^^ge quantity of fruit has been eaten at once, the 
attack of tlie diforder is inllantaneous, and its progrefs rapid; 
the patient often pailihg, in the fpace of a few hours, from appa¬ 
rently perfe^l health, to a ftupid, comatofe, and almoff dying (late. 
The fymptomsof the fever, when formed, are in both cafes nearly 
the fame ; except that, in this latter fort, a little purulent matter is 
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fomctlmcs clifcharged, both by vomit and ftool, from the very firft 
day. The (tools in both cafes exhibit fometimes a kind of curd 
refembling curdled milk, at other times a floating fubltance is ob- 
ferved in them; and fometimes a number of little threads and 
pellicles, and now and then a (ingle worm. 

Strong purgatives, or purges frequently repeated, in this dif- 
order, are greatly condemned by Dr. Armltrong, as they in ge¬ 
neral not only aggravate the fymptoms already prefent, but are 
fometimes the origin of convulfions. Bloodletting is not to be 
thought of in any ftage of the diforder. 

Although frequent purging, however, be not recommended, 
yet a fingle vomit and purg'e are advifed in the beginning of the 
diforder, with a view to evacuate fuch indigefted matter and 
mucus as happens to remain in the llomacli and bowels Thefc 
having operated properly, there is feldom occafion for repeating 
them; and it is fulTicient, if the body he coltive, to throw up, 
every fecond or third day, a clyftcr, compofed of thirty grains of 
aloes, dillblved in live ounces of infufion of camomile. 

The diagnohics of worms are very uncertain j but, even in real 
worm cafes, the treatment above recommended would, it i$'ima¬ 
gined, be much more efficacious than the pra<^iice commonly had 
recourfe to. As worms either find the conltitution weakly, or 
very foon make it fo, the frequent repetition of purges, particu¬ 
larly mercurials, cannot but have a pernicious cfledf. 

The diet of children difpofed to worms fhould be warm and 
nourifhing, confifting In part at leaft of animal food, which is not 
the worfe for being a little feafoned. Their drink may be any 
kind of beer that is well hepped, with mow and th^h a fmall 
draught of porter or negus. A total abftinence from butter is not 
fo necelfary, perhaps, as is generally imagined. Poor cheefc mull 
by all means be avoided; but fuch as is rich and pungent, in a 
moderate quantity, is particularly ferviccable. In the fpurious 
worm-fever, the patient ihould be fupported occaiionalfy by fmall 
quantities of broth j and, at the clofe of it, when the appetite 
returns, the iiril food given fhould be of the kinds above recom¬ 
mended. 

The diet here recommended will, perhaps, be thought extra¬ 
ordinary ; as the general idea is, at prefent, that in the manage¬ 
ment of children, nothing is fo much to be avoided as repletion 
and rich food. It is no doubt an error to feed children t<?o well, 
or to indulge them with wine and pch fauces; but it is equally 
an error to confine them to too flri£l or too poor a diet, widen 
weakens theljr digeflion, and renders them much more fubjcwl t<k 
diforders of every kind, but particularly fo diforders of the 
bowels. ^ In regar<ji to the fpurious worm-fever, if it he true that 
acid fruits too plentifully eaten are the general caufe of it, it fol¬ 
lows as a confequence, that a warm nittriticu$. moderately 
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ufed, will inoft elFe^ually couiitera£l; the mifchief, and Toonefl 
reilore the natural powers of the ilomach. Befides, if the dif- 
order docs not readily yield to the methods here dirc^ed, as 
there arc many examples of its terminating by an inflammation 
and fuppuration of the navel* it is highly adrifable to keep this 
probability in view, and by a moderate allowance of animal food 
fupport thofc powers of nature, from which only fuch a happy 
cnfis is to be expelled. 


CHAP. VII. RICKETS. 

This is one of the difeafes peculiar to infancy. It feldom at¬ 
tacks children till they are nine months, nor after they are two 
years old j but it frequently happens in the intermediate fpacc 
between thefe two periods. The dtfeafe fhews itfelf by a flaccid 
tumor of the head and face, a loofe Dabby fkin, a fwelHng of the 
abdomen, and falling away of the other parts, cfpecially of the 
tnufcles. There are protuberances of the epiphyfes of the joints; 
the jugular veins fwell, while the reft decreafe, and the legs grow 
crooked. If the child has began to walk before he be feized 
with this difeafe, there is a flownefs, debility, and tottering in 
his motion, which foon brings on a conftaut defire of fitting, ami 
afterwards of lying down ; infomuch that nothing at laft is move¬ 
able but the neck and head. As they grow older, the head is 
^eatly enlai*ged, with ample futures ; the thorax is comprefled 
bn the fides, and the fternum rifes up fharp, while the extremi¬ 
ties of the ribs are knotty. - The abdomen is protuberant, and 
the teeth black and carious. In fuch patients as have died of this 
difeafe, all the folids appear foft and flaccid, and the fluids dif- 

• folvcd and mucous. 

The rickets, faid to proceed from a fcrofulous or fcorbutic taint 
in the parenrs, may, .perhaps, be iiicreafed by that o# the nurfe. 
It is likewile promoted by feeding the child with aqueous and mu- 

• ecus fubftances, crucle fummer-fruits, fifh, unleavened farinace¬ 
ous aliment, and too great a quantity of fwcet things. Sometimes 
it follows intermittent fevers and chronic diforders; and, in fhort, 

• is caufed by any thing which tends to debilitate the body, and in¬ 
duce a vifeid and unhealthy ftate of the juices. 

Dr. Bobba, of Italy, prefented to the Medical Society at Paris’ 
fome remarks on the caufe of rickets. He fays it is known that 
the bones owe their folidity to the phofpliat of lime, and that con- 
fequently the caufe of rickets has been aferibed to a want of that 

• fubftance. However plaufible this theory may be, there are cafes 
irecorded by Morgagni, Portal and Pinel, where a mollification 
of the bones was obferved to be complicated with the gout. Such 

' a complication ieems at firft fight to be impoflibk^ as one difeafe 
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originates In a want* and the other in a fuperabundance, of the 
phofphat of lime. This contradi£^ion> however, is but apparent; 
for, when the bones begin to mollify, we are not always entitled 
to conclude, that the phofphat of lime is entirely wanting in tlie 
fyftem, but it is fometimes probable, that on account of an in* 
activity in the veflels which carry this fubitance to the bones. It 
is dire<Sled to other parts, producing arthritic concretions, preter* 
natural ofiifications, &c. Frequently it is depofited in the uri* 
nary fyllem, partly from being abfolutely fuperabundant, partly 
becaufe any morbinc caufe prevents its being carried to the bones ; 
and it is remarkable that in almoft all the difeafes of the bones 
the urine depoHts a calcareous fediment. There are bchdes Ibme 
rare cafes, where this calcareous matter has deviated to the geni* 
tals and urethra, and gives rife moil probably to that fpecies of 
blenorrhagy, called by Swediaur arthritic. By a derivation, 
therefore, of the phofphat of lime from the bones to the Joints, 
fymptoms of gout arc produced, at the fame time a mollincation 
of the bones, which complication is named arthritis rachitica. Dr. 
Bobba farther obferves, that a bad quality of the milk with which 
children are nourilhed is likely to be a frequent remote caufe of 
the rickets. 

The rickets do not ufually prove fatal by themfelves, but if not 
cured in time they make the perfon, throughout life, deformed in 
various ways ; and often produce very pernicious diforders, fuch 
as carious bones in different parts of the body. 

The cure is to be effedlcd by mild carthartics, alteratives, and 
tonics, fuch as are ufed in other difeafes attended with a debility 
of the fyflem, and a vitiated (late of the blood and juices. In 
the Weflern Iflands of Scotland, the medicine ufed for the cure 
•f the rickets is an oil extradled from the liver of the (kate-fifh. 
The method of application is as follows : Firll, the wrids and 
ankles are rubbed with the oil in the evening : this immediately 
raifes a fever of feveral hours’ duration. When the fever from 
the fird rubbing fubGdes, the fame parts are rubbed again the 
night following; and repeatedly as long as the rubbing of thefe 
parts continues to excite the fever. When no fever can be ex¬ 
cited by rubbing the. wrids and ankles alone, they are rubbed 
again along with the knees and elbows. This increafed unc¬ 
tion brings on the fever again ; and is pradilfed as before, till it 
no longer has that efFe£l. Then the vertebree and (ides are rubbed 
along with the former parts; and this un^^ion, which again 
brings on the fever, is repeated as the former. When no fever 
can be any longer excited by this un<^ion, a flannel-ihirt dipped 
in the oil is put upon the TOdy of the patient: this brings on a 
more violent and fenGble fever than any of the former un^ions ; 
and is continued till the cure be completed, which it commonly 
is in a Ihort time. 


s s a 



RICKETS. 


A German phyndan. Dr. Strack> publiflied a paper, in whidi 
he. recommends the filings of iron as a certain remedy in the 
rickets. T'his difeafe, he obferves, in general begins with child¬ 
ren when they are about fixteen months old. It is feldom ob- 
ferved with children before they be one year old, and feldom at¬ 
tacks them after they pafs two; and it is very generally worfe 
where it begins early than where it begins late. 

For cfie£ting a cure, it is, he affirms, a matter of the utmofl 
" confequence to be able to difltriguiih, very early, whether a child 
will be afflicted with rickets or not. And this, he afiures. us, 
may be determined by the following fymptomis: Palenefs and 
fweliing of the countenance*; and in that part of the checks 
which (hould naturally be red, a yellow colour approaching to 
that of fulphur. When that is the cafe, he dire£l:s that a medi¬ 
cine ihould be immediately had recourfe to, which will retard the 
further progrefs of the difeafe, and remove what has already 
taken place. For this purpofe, he advifes, 

(No. 49.) Limatur. ferri 

Rhabarb. pulv. fing. gr. v. 

Sacch. alb. gr. x. 

Fiat pulv. omn. mane et vefp. fumend. 

If confiderable loofenefs ihould be produced, it will be neceflary, 
at firft, to perfifl: in the ufe of one dofe only every day. 

After a month’s continuance in this courfe, according to Dr. 
Strack, there in general enfues a keen appetite for food, quick 
digeftion, and a copious flow of urine; by means of which the 
fulnefs of the face and ycllownefs of the complexion arc by de¬ 
crees removed, while the natural colour of the countenance and 
nrmnefs of the body in general arc gradually reftored. This 
pra£Iicc, he allures us, has never failed of fuccefs in any one iii- 
itance; not even in thofe children born of parents greatly afHi£l- 
ed with the rickets. 

Dr. Smith fays, the indications of euro will confift in ftrength- 
ening the habit, and reltoring to their tone, or figure, die parts 
that may have been vitiated or dillortcd. 

As from die relaxed ftate of the prlwjevitf, a quantity of pi- 
tuitous humours are, for the molt part, lodged in the llomacli 
and intellines, a few grains of ipecacuanha, as an emetic, may 
be adminiftcred.} and now and then a gentle purge of rhubarb, 
with nutmeg, the tln£l. aloes, or foine other warm ilomach 
purgative. But we are principally to depend upon a bracing 
ilrengthening regimen, chalybeates, the bark, the cold bath, and 
exercife of tm body* Chalybeate preparations in proper dofes, 
. according to the age of die patient, will be extremely advifable. 
. Or, the mars fac^haratus qf the late Ediiiburgh Fharmacopceia, 
which is an.eiegant and. agreeable form of. a chalybeate for child¬ 
ren, may be given, from a drachm to two, diree or four times 
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every day. The mfufion of the Peruvian bark, with or without 
the diluted acid of vitriol, will be ufeful *, more particularly, if 
any fcverifli heat, or heiSical fymptoms,' iliould forbid the ufe of 
ileeli^till their removal. 

In addition to the ufe of chalybeates, great benefit is often 
alfo obtained in this difeafe from the ufe of the cold bath y which, 
underV prudent adminillration, is doubtlefs one of the moil 
efFet’uai' remedies for this complaint witli which we are yet 
acquaiJited. 


CHAP. VIII. DISTORTIONS of the LOWER EXTRE¬ 
MITIES. 

r 

The diftortions to which the legs of children are liable may 
be reduced to three claflcs, viz. fuch as are caufed by the unna¬ 
tural lhape of one or more bones, fuch as are caufed by the 
improper combination of two or more bones, and thofe in which 
the two former caufes are combined in the fame fubje£l. Mr. 
Sheldrake, in his obfervations on thefe complaints, has treated 
on the club-foot, the incurvation of the leg, and infietlion of 
tlie knees. 

{i,) Clu}ffooi,'-^i we confider the difeafes in queflion in the ' 
order they occur from the beginning of the patient’s exiilence, 
tlie club-foot has the firft claim to our attention: if all the va¬ 
rieties of that difeafe may be included in one view, it may be 
faid to include all the circumllanccs of unnatural form and im¬ 
proper combination of bonea} but, in order to form clear ideas 
of this difeafe, and the probability of treating it with fuccefs, it 
will be neceflary to confider its varieties in different patients, and 
its variations in the fame patient, but at different periods. 

The club-foot may be occafioned by diflocation, or other acci¬ 
dents, at various periods of life; but, as thefe arc anomalous 
cafes, it is neceffary.to limit our attention to that which fre¬ 
quently occurs in new-born children^ and is alone the fubje<Sfc of our 
prefent inveiligation. It is apparently occafioned by fome difpro- 
portion between the uterus and its contents, or fome peculiar po- 
fition of the foetus in utero ; and, in various cafes, feems to take 
place at different periods before the birth, fince in fome, although 
the child has no power to hold the foot in its natural form and 
pofition, it may be immediately placed in them by the hand of 
the pradlitioner; in others, the diftoriion is too great to admit of 
that pra 61 ice, although the foot is ftill capable of fome motion; 
but in others it is perfectly rigid, and incapable of moving at all. 

If a foot, wholly clubbed at the birth, be compared with One 
in the natural ftate, it will be found to vary from it nearly in the 
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following circumilances: the foie is turned up’U'^rds and inward.*:, 
fo that the under part of the toes will be vinble, the outer and 
upper part downwards; fo that, if the child could ftand, it would 
be upon the fide, and Ibme portion of the fuperior part of the 
foot inftead of the foie. Vide Plate XIII. fig. 1, 2, 3. 

It is to be lamented, that thofe who have written on difliOrtions 
of the legs of children have been more attentive to the pbfition 
in which the limbs are placed than the alteration in the natural 
l^ate of the parts produced by thofe diftortions. Hence read 
of Viini and va/gi, in which the feet are turned outwards or in¬ 
wards, without being able to form a clear idea of the caufe of 
thefe deviations from the natural forms; by fome they are faid 
to be occafioncd by luxations, diflocations, &c. by others they are 
attributed to the unnatural form of bones, anchylofis, &c. and 
the methods of treating them recommended ^re equally vague 
and dcllitute of any well-founded principle: fo much fo, that if 
we except one method of treating the club-foot recommended by 
Mr. Chefelden, and which is only applicable to one particular 
ilate of the difeafe, it will be, perhaps, impollible to produce a 
fingle proof that this difeafe has been perfe^ly cured in any in- 
fiance whatever, 

Mr. Chefelden mentions, with approbation, a method of curing 
the club-foot, by placing it in its natural pofition, and binding it 
with {trips of cloth, dipped in white of eggs, to confine it there, 
and repeating this operation until the defe<!S is cured. 

Another method of treating this difeafe has been by fixing leg- 
irons of various conltru£tions upon the leg, and binding the foot 
upon them, with a view to reduce it into its natural ftate by 
comprelHon from the bandage. A third method has been by 
placing the foot in boxes of tin, lead, or copper, of a coiivenient 
form, and binding them fo that the comprenion of thefe boxes 
ihall reduce it to its natural Hate. It has been propofed to e(Fe6I 
the fame purpofe by binding the feet in ftrong boots of leather, 
&c. Some advife that the feet (hould be bound as flat as poflible 
upon two metal foies, and thefe inferted into two ihoes, con¬ 
nected together by an iron fixed in each heel: this iron contains 
a joint with a ratchet wheel; when the feet are confined in the 
(hoes, the toes are turned outwards b^ degrees; the ratchet 
wheel is to confine them in their newly-acquired fituation, and, 
by a repetition of this procefs, the feet are to be turned into their, 
natural fituation. 

It is obvious, that Mr. Chelelden’s method can only be ufeful 
in that particular ftate of the difeafe in which the fpot can be im¬ 
mediately placed in its natural pofition; fome fuch cafes have 
been cured upon this principle, by keeping the feet bound up 
with ftrips of adhefive plaiter, until they had acquired the proper 
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Labit; but where It Is Intended to produce an alteration hi the 
form of the foot, this method Is generally infudicient. 

The other methods that hare been mentioned are founded 
upon an idea that the difeafe is caufed by malformation of the 
bones of the foot or leg, perhaps of both; but Mr. Sheldrake 
contends, that this is not the fa^. He even undertakes to fliew, 
that if it was a difeafe of the bones, thefe methods are not calctt* 
iated to remove it; and, of courfe, fome more adequate mode of 
treatment is neceiTary. 

“ It has been aflerted,” fays he, ** by the friends of this fyC* 
tern, that the bones of young children are fo foft, that, by the 
compredion of proper bandages, they may eailly be reduced into 
their proper form; without denying me whole of this pofition, it 
will be eafy to fliew the fallacy of the latter'part of it. Whatever 
bandage upon the bones, mult previouily zGt upon the foft 
parts under which they lie : it is obvious, that the delicate if rue* 
turc of a new-born infant cannot bear much compreifion without 
being injured; and if the bandages are fo applied as hot to in¬ 
jure the foft pares, they can produce no efFcdf upon the bones: it 
is like wife to be remarked, that a (imple bandage is tighteft, con- 
fequentiy produces the greateif effeff, when it ishrU applied; but 
as it cannot be fo applied as abfoluteJy to prevent all motion of 
the parts, the attempts of the child to fet itfcif at liberty foon 
loofen the bandage; fo long as they remain without being re¬ 
bound, no effect whatever is produced; his ftrength and impa¬ 
tience of reftraint incrcafes, the inconveniences of this mode of 
proceeding are multiplied daily, and the advantages which were at 
fir ft expefted from it dimini (h in proportion, till in a Ihort time it 
is ^aid afide.” I he fhoes with iron foies Mr. Sheldrake thinks liable 
to equal, if not greater, objeflLions; and he confidently aflerts, that 
it will be difficult, if not impoffible, to produce a fmgle inftance 
of a* club-foot, completely difeafed, being cured by any of the 
methods mentioned above. 

When it was thought advifable to apply mechanical inventions 
for curing the diftorted legs of children, the mechanifm ufed ixi 
the treatment of fractures naturally fuggefted a principle upon 
which fuch inftruments might be made; but though there is feme 
analogy between the principles upon which fra^fures and diftor- 
tjons of the extremities fhould be treattd, fo far as mechanical 
appjicatk>n i$ concerned, the difference between the two dlfcafes 
is fo great, that what may juftly be confidcred as perfeflion in 
the treatment of the one, would be very inadequate if relied/ 
ppon when applied to the other* In fradlures, the intention is 
fully anfwered by keeping the limb fteady in one pofition until a 
pure is eiFe£fced, and the pi^chanical aHiilanee neceflary to efFed: 
1^9 is ^crfefWyin the fur|;cpn’s power; but, in order to cure 
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diftortions in the limbs of children, the action of the inftruments 
to be uf-id Ihould be permanently exerted, and capable of being 
Conftantly increafed ; for the moment the progrefs of that a6lion 
is difeontinued, all progrefs towards a cure is at an end. 

As the joints arc too frequently the parts moll alTedled by thofc 
diftortionSf and as the time requifite to cfFe£l a cure is fuppofed 
to be very great, the machinery ufed Ihould be fo adapted as to 
'admit of loco-motion : this is commonly done by making joints in 
the irons correfpondent to thofe in the limbs, and leaving the 
bandage fo loofe as to admit of the neceilary motion, which, it is 
evident, renders them almoft ufelefs, fuppofing they were in 
themfelvcs an adequate remedy for the difeafe. 

The principle upon which all thefe inllrumeiits are condrufled 
is to place a llrait fupport on one fide of the diftorted limb, and, 
by means of bandages, bind it to that fupport till it becomes 
ftraight. 

As there is an indifpenfablc necefllty for making joints in thefe 
inflruments, and leaving the bandages fo loofe as to allow of ne- 
cefiary motion in the limb, and as Ample bandage, to which prin¬ 
ciple this apparatus is reducible, can only a£l by compreflion, it is 
evident that in pra£lice they cannot produce the effeft, of which, 
in theory, they may be thought capable. In order to apply 
them, they are ufually fixed to Ihoes, and therefore their connec- ’ 
tion with the limb they arc intended to aft upon is not fufficient- 
ly intimate to keep it in its natural direftion ; and as removing 
them from one (hoe to another is extremely troublefome, a com¬ 
mon praftice is to make them as (Irong as pofilble, in order to 
make this removal Icfs frequently ncccflary : hence it frequently 
happens, that in addition to all other imperfeftions of this mode 
of treatment, a child, naturally perhaps delicate, and rendered 
more infirm by'Imperfeftions in its limbs, is incumbered with an 
unrieceflary weight of iron and fhoe, and that weight fo applied 
as to aft upon mechanical principles in the mod difadvantageous 
manner, as an impediment to his loco-motive power, and all this 
under the midaken idea of adiding his motion and curing his 
deformity. 

After faying thus much of the defeftive principles upon which 
the indruments ufually employed for the cure of didorted limbs 
are condrufted, Mr. Sheldrake deferibes a method of treating thefe 
difeafes, by which, he fays, they may be more fpeedily and effec* 
tually cured. 

The idea upon which this method is founded is to fubditute a 
fpring, fo adapted to the nature of the didortion, that when 
bound upon the limb, its aftion will dratv the deformed parts into 
their natural fttuation s when it is neceilary to allow of motion 
in the limb, that motion, by increafing the re- aftion of the fpring, 
accelerates the cure* 
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Upon a flight ihrpe&ion of the difeafe in qucftion, one might 
perhaps be excufed for faying fo much deformity could only be 
occaAoned by malformation of fome bones in the foot; but when 
the natural progrefs of offification is confidered, it will be difficult 
to find an excufc for faying thofe bones are unnaturally iliaped, 
when they are fo near the cartilaginous ftate, that they can hardly 
be faid to have become bones at all: in fa£b, there is great rcafon 
to believe that at this period the bones are not the feat of the dif¬ 
eafe ; of courfe, all attempts to relieve it, by operating upon them, 
will always prove futile and inefFedluaL 

From circumftances already mentioned, the club-foot is evi¬ 
dently occafioned by fome compreffion prior to the birth; and if 
the pofition of the foetus in utero be confidered, it will be evi¬ 
dent that this compreffion will deprive the exterior mufcles of 
the foot of all power of moving, and, in confeqiiencc, of much of 
their power of contradiing themfelves, on which much of their 
capacity for motion depends, the contractile power of the flexor 
mufcles is proportionably increafed ; and, in confequence, the foot 
is incapable of refuming its natural lituation after the compreffion 
is removed. 

Voluntary mufcular motion, at leafl; fo much of it as relates to 
loco-motion, feems to depend upon this principle ; every fet of 
mufcles which a< 3 : upon any part in a peculiar manner are equal 
in power to their antagonifis, and every adfion is performed by 
connecting volition with the mufcles proper to produce it j the 
firft action is counteracted by transfering volition to the antago- 
nifts in their turn, and, fo long as it can be thus equally trans¬ 
ferred from one to another, the natural form of the parts will be 
preferved, and their aCtions properly performed: but if, by any 
accident, the peculiar aCtion of any nmfcle is impeded, the cor- 
refponding aCtion of its antagonift is Increafed, and this inequality 
of action will continue to increafe till the impediment is re¬ 
moved : upon due confideration it will therefore appear, that this 
effect is produced by the compreffion of the foetus in utero, and 
the child is bor.n w'ith his feet diftorted by contraction ot all the 
flexor rnufcles of the foot. 

A child, from the time of its birth, has inclination to move, 
though it poflelTes but very impcrfeCtly the power of directing its 
motions j this is acquired by efforts continually repeated untilit 
begins to walk: if the parts are naturally formed and no accident 
intervenes to impede their motion, it then acquires the power of 
ufing its feet in the natural way; but if there is any impediment 
to their natural motion, it acquires the habit of moving as near 
to the natural as "that impediment will admit: hence it is evi¬ 
dent, that the cure will be more difficult in proportion as the 
attempt is deferred after the birth, becaufe, in a patient of five or 
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fix months old. It will be neceflary to countcra£X the difcafed ha¬ 
bitual action of the parts, as well as the original impediment. 

If a child that has feet of this kind is fuifercd to walk before 
a cure is attempted, it is evident that he mufl place his feet in 
a pofition that will not bear him, without undergoing further al¬ 
teration by fuftaining his weight: this mull produce additional 
deformity, by Hill further deviating from the natural relative pofi- 
tion of the bones: though this circumftance may not render a 
f:ure impoHiblc in all cafes, it certainly will make it more com¬ 
plex, tedidus, and uncertain, as in every one it may not be eafy to 
determine whether the pofition in which they are placed by it 
may not be fuch as will render a cure abfolutely impraflicable. 

If no attempt is made towards a cure before the bones of the 
foot are completely oflified, it is certain that they will acquire fome 
deformity, and fo much of the difeafe as depends on deformity of 
the bones is, from that moment, irremediable: but circumftances 
certainly do exiH in many cafes at this period, which may be alle¬ 
viated to far as to render the feet more ufeful than they would be 
if entirely negleficd. If the difeafe is neglected until the bones 
are completely ofiified, and the patient fo far advanced in life as 
to have acquired fixed habits of iifing his feet, all attempts to¬ 
wards a cure muH be confidered as extremely abfurd, although 
he mud Hill have recou]:fe to afilHance from art, in order to en¬ 
able him to move with any facility. 

If this theory of the difeafe Hiould be juH, it will appear that 
the cure muH be efFefted by extending the contra£l;ed mufcles, by 
incrcafing the power of thofc which have been diminiHied, and 
thus reHoring that equilibrium which always exiHs between the 
flexor and extenfor mufcles in the natural' Hate : this cannot be 
done by bending, twiHing, or binding the feet in any particular 
pofition, which is all that has been attempted by the various me¬ 
thods that have-as yet been recommended with a view to efie£I a 
cure; it can only be effected by applying, externally, an claHic 
power fo adapted to the exiHing Ihate of t|ie parts as to render 
the extenfor mufcles of the foot, with fuch aluHance, fomething 
more powerful than the flexors, without producing abfolute per¬ 
manent extenfion. By proceeding in this manner, the feet will 
be Himulated to adlion; that a^ion will increafe the eiFe£I of the 
claHic bandage applied, and accelerate the refi:oration of the parts 
to their natural Hate* 

Mr. Sheldrake contends, that if thefe ideas of the difeafo are 
juH, and the propofed method of treating it pra£ricable, he is 
aut^rifed to draw the following conclufions a priori, vis^. 

iH. That fpecies of club-foot with which children arc fre¬ 
quently born may be perfe£riy cured, provided, the cure is under¬ 
taken before the tdiild begins tp walk^ though the diflicpltles 
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overcome will always be increafed in proportion as the attempt is 
deferred after the birth. 

2d. It is not impoiHble that many cafes may be perfectly cumd, 
if undertaken after the patient has walked, though this muft de¬ 
pend upon circumftances, in particular cafes, which’ cannot bo 
forefeGii, and therefore is not advanced as a general faii. It is 
certain, however, that in every cafe of this defeription, the de¬ 
formity may be greatly diminifhed, and the feet rendered more 
ufeful than if totally abandoned to their fate. 

3d, If the cure is not attempted till the bones are completely 
oflified, it cannot be elfc^Ied, and, in many cafes, the deformity 
cannot even be alleviated, though the exertions of the art may be 
necelTary, to prevent it from being increafed. 

Mr. Sheldrake next adduces feveral fa£Is which feem to juftify 
the preceding conclulions. The following cafes are fupported 
by the teftimony of different medical gentlemen who had exa¬ 
mined them. 

Case I,—“ On December 17th, 1793 ,1 was defired to fee a 
child born with two club feet; he was then twenty-three days 
old. The gentleman who attended as accoucheur thought no¬ 
thing could be done to affifi;, and therefore had abandoned him to 
his fate. 

** Upon examination it appeared, that tlic gaflrocnemii mufcles 
and tendo achilles of each leg were contrad^ed as much as poiE- 
ble, and the foot drawn into the potition it muft always be placed 
in by that contradlion of thofe parts: the tibialii were Jikewilc 
€ontra£Ied, of courfe the infide of the foot was hollow, and the 
outer convex ; all the flexor mufcics of the foot were contracted, 
by which means the w'hole foot was turned downwards; in its 
general appearance, the foot was fhorter and thicker than it natur¬ 
ally fhould be, dnd placed in fuch a diredlion, that if the child 
had been capable of Handing,’ the exterior and fuperior parts of 
fhe metatarfal bones would have touched the ground; tlie dif- 
pfoportion between the fore part of the foot and the heel was fo 
treat, that I was inclined to believe, contrary to the general idea 
I had formed of the difeafe, that the os calcis was fmaller in pro¬ 
portion than it fhould be; one of the feet was perfedlly rigid, 
the other capable of being moved a little by bending it with the 
hand, and it had been obferved that both had grown worfe fince 
tlie child was born. 

Whoever is acquainted with the ftrufture of the foot, and 
a£tion of its parts, will allow, that any attempt to cure this de¬ 
formity, by bending the feet in any particular difeftion, muft have 
proved injurious inftead of beneficial; and if my fyftem of treat-^ 
ing it was praAicable, it could only be cffe{£led by applying an 
^laftic powenr, and varying its aftion fo as to produce exicnfion 



CLUB-FEET. 


of the diffciient coritri6Jied mufclos alternately^ thus proceeding 
by degrees till the feet were brought into their natural ftate.** 

My firft attempt was to produce extenfion of the gaftroc- 
nemit mufcles and tendo achilles in each leg, hnce it is certain 
that if any* part of the foot could be brought up;^p the ground, 
forming at the fame time, a proper angle with the leg/and the 
a^ion of thofe parts preferved, the patient would at leaft be able 
to %vallc with facility, w'hatever deformity might remain in the 
foot j on the contrary, I had feen cafes in which the form of the 
foot had been altered, and great hopes of fucce'fs formed in coii- 
feqiiencc, but the patient ultimately left in a helplefs fituation 
bccaufe this circumllance had not been attended to, or no means 
could be ufed to efFe£l it. . 

‘‘ With this view I applied proper elaflic bandages, unbinding 
them every other day and binding, them again, fo as to increafe 
the power in proportion to the progrefs I had made. By proceed¬ 
ing ftcadily in this manner for one month I fuccceded completely 
in that point; if the patient had been of age to ufe his legs at 
this time, he would have ftood upon the outer edge of the foot, 
and been pcrfedly capable of ufing his legs in that Situation. 

“ The apparent deformity of the foot llill remained the fame; 
I therefore now applied bandages upon the fome principle to pro* 
duce extenfion of the tibialii mufcles, and correii'fo much of the 
deformity as was occafioned by the contraction of them. After 
fome time I endeavoured to produce the fame eft'eCt upon the flexor 
mufcles of the feet, directing my efforts alternately to them and 
tire tibialii; by unremitting perteverance in tliis plan I fo far 
fucceeded, that on March 17th, three months after 1 firft faw the 
child, I removed every part of the apparatus I had ufed to eflPeCt 
the cure, as the feet were now perfectly well formed, and not the 
leaft deformity remained.” 

In Plate XIII. are given three views (fig. i, 2,3) of one of 
the feet, drawn December 17th, 1793, before the ufe of any 
bandage: fig. 4» 5, 6, are three views drawn from the fame foot, 
March 17th, 1794. Upon comparing them an accurate eftimate 
may. be formed of the cfFeCt that had been produced. 

It will be evident, upon comparing thefe views, that as the 
whole alteration in the feet had been produced by extenfion of the 
contracted mufcles in a very fhort fpace of time, thofe mufcles 
which pafs over the fuperior part of the foot could not have reco¬ 
vered their proper tone and action \ all the foft parts on the top 
of the foot were in wrinkles, in confequence of the alteration 
they had und'jrgone: it was, therefore, to be feared, if the feet 
were fet at liberty, at this time, they would in fome degree relapfe 
into their former deformity, from tne imperfeCt aCtion they were 
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At prefent capable of. To prevent this, Mr. Sheldrake continued 
to keep the feet bound in their natural pofition by very light 
bandages till he thought no furtlier attention, in that 
neceflary. 

Case II.—A child born with two club-feet, by the advice of 
the late Mr. Middleton, had a perfon immediately employed to 
cure them. The ferew Ihoes, already mentioned, were ufed with 
little good effefl, and afterwards leg irons on the common prin¬ 
ciple, which he conftantly wore till he arrived at years of maturi¬ 
ty, when he was recommended to the care of Mr. Sheldrake. 

That I might be enabled,” fays Mr. S- “ to give him all 
poflible alliHance, 1 had his feet call in plaller of Paris j thefe ‘ 
calls are now in my pofiellion, and iig. 7, 8, and 9, in the plate, are 
three views of one of thefe models, from which a good idea of 
his lituation may be formed. The gaftrocncmir mufcle, and 
tendo Achilles in each leg are fo totally contradied, that his heel 
cannot be brought within four inches of the ground, nor is he 
capable of moving any part of his feet in a natural diredlion ; he 
is even incapable of Handing ere£l without ufing very heavy irons, 
and half-boots, coiillru£led v^ith falfe heels to hll up all the ipace 
between his heels and the ground; and, by thefe means, he is 
enabled, in fome degree, to bear the weight of his body, though, 
with the utmoll exertion, he cannot walk above a mile or two 
without being extremely fatigued. 

If this cafe is compared with many we continually fee that 
have been totally neglefted, this patient's fituation is much the 
leall enviable; they are capable of walking with facility, not- 
withllanding their deformity is greater than his; but he, in con- 
fequcnce of the conllant, though fruitlefs, attempts to relieve him, 
during the greater part of his life, has not acquired the difcafed 
a£lion peculiar to fuch feet, nor any mode of aClion that ap¬ 
proaches at all to the natural, and, in facl, he is fcarccly capable 
of moving at all.” 

This cafe certainly affords a ftrikiiig contrail to the former, ,in 
which Mr. Sheldrake's inftruments were applied at a period when 
mechanical force may be expected to give permanent relief. 

(2.) Incurvation of the hones of the leg .— Of thofe dillortions 
which take place after the birth, the earlicll in its appearance, 
the moll difagreeable in its coiifequence, and the moll dilficult to 
cure, is curvature in the bones of the leg : it never appears until 
the child begins to walk ; often about that period, and not unfre- 
quently at different periods after that time, it is faid* in general 
terms, to be occafioned by placing the child on his legs too .fp.Q55i; 
this may fometimes produce fuch an effcil, but by no means -fo 
frequently as to be coufidered u general caufc of the -difeafe. 
As tliis falfe idea of the caufe has given rife tp very improper 
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methods of treating patients-fo circumftanced, it may not he ufe* 
lefs to make fome enquiry into the nature of the difeafe^ as that 
may lead to a more perfe£): method of cure, or, at lead, to 
the prevention of the increafe of fome of its mod difagreeable 
effedts. 

Without enquiring minutely into the nature of thofe fubdances 
of which the bones are formed, it will be fufficient to obferve, 
that they conf d of two didindfc parts ; an organifed animal mat¬ 
ter, from which they derive their form, and an earthy fubdance, 
depofited therein, to give that degree of drength which is necef- 
fary to enable them to perform their funflions. In their progrefs 
from the birth to maturity, the central part of each bone is fird 
formed, here its eattliy part is iird depolited, and proceeds gra¬ 
dually towards the extremities, until the whole is completed: 
hence it is, that the bones of the arms and legs are always mod 
compadf towards their central part, becoming more fpongy and 
ibft towards the extremities, and, of courfe, are there mod liable 
to be a£fed upon with mod effedt by any caufe that may dimi- 
nidi their drength or alter their form. 

In order to eradicate the ricketty difpofition from the conditu- 
tton, it may be necedary to afeertain how far it is connected with 
fcrofula, or is a didinff difeafe i or, whether the foftnefs of 
' bone in ricketty children is caufed by abdra£lion or alteration of 
their earthy, or debility in their organifed, part; but, as the in¬ 
tention of the prefent obfervations is only to obviate, to alleviate, 
or to cure, fome of its mechanical effed^s, they will be condned 
folely to thofe alterations produced by this difeafe, which are in 
their nature likely to be countera£led by mechanical applications 
■ only. In conformity with thefe principles, it will be fuificient to 
obferve, that the difeafe in quedion always appears in ricketty 
children; if that difpolition comes into auion before the child 
begins to walk, its fird eiFe£l, which is enlargement of the extre¬ 
mities of the bones, frequently efcapes obfervation; but when 
he begins to walk, his legs bend under his weight, in confequence 
of denciency of drength in the bones; that efFc^ mud continu¬ 
ally increafe, unlefs aSidance is provided to fupply that deficiency 
until the producing caufe is removed from the conditution: the 
V curvature of the legs undoubtedly is produced immediately by the 
weight of the body a£ling upon them while they are unable to 
fupport it; but the caufe of this is not in placing the child upon 
his leg^ too foon, for the fame efFeifl would have taken place at 
whatever period he-began to walk s it is the efFe£i: of a peculiar 
difpofition exiding in the conditution, which mud be eradicated 
< before that effefl can be removed; and as one of the means of 
doing this mud be by condant exercife, it is iiecefTary that he 
ihould be dimulated to a£tion by every means, providing fuch 
aflidance as lhall at the fgpic time prevent the curvature horn in* 
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cr^aling, and dimlniih it as much as the nature of the cafe will 
admit 

By this difeafe the bones of the leg are fometimes bent directly 
forwardsi the front of the tibia projef^ing over the foot i at 
others outwards, forming an arch, widi the moil projedting part 
over the outer ancle; at others the reverfe of this, and fome¬ 
times the curve confifts of a mixture of two of thefe fimple ones* 
A good idea of this difeafe may be formed from fig. lo, in the 
plate, which was drawn from a fubje^ in Mr. Sheldrake’s pof- 
fefiion. 

As this difeafe confifis in pofitive curvature of fome of the 
Itrongcft bones in the body, it is in its nature more difficult to 
cure than any other fpecies of diflortion ; and, by the common 
methods of treating it, little good has been done. 

If we fuppofe a leg bent like the figure in the plate, to fuch an 
extent, that a line drawn perpendicular from the infide of the 
knee to the ancle is one inch diftant from the mofl inflc£l;ing 
part of the tibia; if, from die application of Inftruments, it is 
prevented from growing worfe, or if, from any alteration in the 
conditution, the tendency to curve is cfle£ltially checked, and the 
patient arrives at maturity, the leg will be nearly twice as long as 
it was when the curvature took place: by thus doubling the 
length of the curve, its apparent diameter will be diminifhed one 
half, notwithftanding its a^ual deviation from the perpendicular 
line has not been altered in the lead ; and as this efiwd only takes 
place in thofe cafes where the tendency to didortion was checked 
very early, and the curvature but trifling, it is not difficult to 
conceive that an inattentive or prejudiced obferver may eafily miC- 
take fuch apparent diminution for adlual extermination. of the 
difeafe. 

Whoever confiders the dru£lure and form of the li&nes, the 
alteration that is produced in their fubdance by dilpfidfe, and the 
manner in which they are alfefled by gravita^n of the fuper- 
incumbent parts afting mechanically upon thet^ will eafily con¬ 
ceive, why no degree of deformity that once in the bones of 

the leg can be removed without mechanical lifB dance. 

It has been made a quedion, whether fofmefs of the bones ia 
ricketty children is caufed by, the abdraftfon or aheration of 
their earthy, or debility in their organized, p^rts: leaving the dif- 
cuffion of this quedion to thofe in whofe immediate province it 
is, it will be fufficient to obferve, on the prefent occalion, that the 
effed^s of rickets always appear fird in the fofted part of the 
bones; as the legs, befides what they undergo in common with 
the other bones, fulFer from the preflure of the. body, whofe 
weight they carry, they, particularly at tlie lower part of them^ 
are always more bent tlian any other. 

it mud be evident, tltat fo long as the difeafe which occafioned 
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the deformity in queftion exifts in the conftitution, its eiFet^s 
cannot be remedied) although a leg diitorted, from this caufc, 
may be prevented from growing worfe, at whatever period the 
proper means may be applied : it is even certain, that removing 
the original difeafe will not remedy the curvature it has occa- 
iioncd in the legs; for, whatever may have been the pre-dif- 
poling caufe, its ultimate efTefls have been produced by means 
merely mechanical; the preflure, from weight of the body, has 
cauled the legs, prcvioufly weakened by difeafe, to bend, and the 
fame preflure will efledlually prevent them from becoming Hraight, 
unlefs mechanical means are ufed to fecond the efforts of nature. 
There is even reafon to Believe, that when the legs have been 
bent beyond a certain point, the weight of the body alone will 
continue to increlife the curve, even after the ricketty difpofltion 
has 'totally ceafed. 

If a general opinion may be given upon cafes of this deferip- 
tion, it may perhaps be faid, with propriety, that all may be pre¬ 
vented from growing worfe from the time they are affiffed by 
proper mechanical applications; tiiat many may be much alle¬ 
viated, and not a few perfectly cured, by the fame means. In 
giving this opinion, however, it muff not be underffood that this 
is to be eaflly cfFe£^ed, or even to be done at all by the methods 
commonly purfued. Even with the befl; methods tliat can be 
adopted, the progrefs of a cure mull necelTarily be moll tedious, 
and the event uncertain ; fo much fo, that Mr. Sheldrake does not 
hefltate to fay, that this, of all dtllortions in the legs of children, 
is the one leall likely to terminate in a favourable manner. 

(3.) Injlexion of the Knees .—^This difeafe, as it may be produced 
by every caufe that will occaflon debility, is perhaps more com- 
m on than any other dillortion to which the legs of children are 
liable ^ '.fortunately for the fufierers, however, it is more cer¬ 
tainly curable tlian any of them, provided due attention is ex¬ 
erted in makih^^ ufe of the proper means. 

In its worll plages it frequently happens, that the bones of the 
leg or thigh are '.dillorted, fometimes, perhaps, from the clrcura- 
llances of the dilca'^fc, but much oftener, however, from the in¬ 
judicious ufe of lePg-irons badly made; but, in its early llages, 
it is only a difeafe Hn the ligaments of the joints occalioned by 
debility. j 

This is tlic genehral caufe of the difeafe ; its immediate caufes 
in the many children that are afilifled with it are too numerous 
to be fully partic*alarifed \ every fpecies of g^eral debility, by 
dimlnilhing the pdWer of the legs to fupport the weight of the 
body and maintain their own natural pofition, will produce it; 
cverj accident *that gives the limbs a decided tendency to any 
particular pofitMon will occaflon it; but, as an attempt to particu- 
iarife all thef^e accidents and other circumllanccs would be^ in 
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tnOi, to give the hiftory of every inftance of the difeafe; it will 
be fufliicient here to mention the fa£t, leaving it to particular op¬ 
tion to apply it in particular cafes. 

The common idea is, that the knees only are bent j but who¬ 
ever has a juft idea of the form and connection of the bones be¬ 
tween the pelvis and foie of the foot muft be fenfible that the 
knees cannot be bent fo far from their natural fituation without 
occafioning a proportionable diftortion in every other joint from 
the pelvis downwards. Upon viewing the manner in which the 
femur is connected with the pelvis, and the direction it takes 
from thence to its junCture with the tibia, as well as the natural 
portion of the leg, it will be eafy to conceive why, when the 
knee-joint is affeCted by weaknefs, from whatever caufe, it ftiould 
bend inwards, and the feet in confequence be removed further 
from each other than when in their natural ftate ; this fometimes 
happens to fuch an extent, particularly when long negleOred, that 
in Ibme cafes tlie feet have been found twelve inches a-part, 
when tlie knees have been clofc together. 

In fome cafes they have been known to bend outwards; but 
this is a different difeafe, compounded of this and incurvation of 
the bones of the leg; when they begin to bend outwards, the 
natural connexion of the parts demonftrate why the knees muft 
take the fame direClion. A much more troublefome fpecies of 
this difeafe is where the bones of the leg bend outwards and the 
knees in; though this difeafe may fometimes take place from a 
combination of the caufes already afligned, it is more frequently 
produced by the injudicious ufe of leg-irons. 

In the fimple inflection of the knees, it is commonly thought 
that the knees only are afleCted ; it is allowed, indeed, that the 
ankles of the fame patient are fometimes afre(fted in a fimilar 
manner, but a feparatc caufe is generally afligned for this ; it is, 
however, certain, that the motions of vhe hip, knee, add ankle 
joints are fo dependant upon each other, that no one of tliem can 
be diftorted without producing diftortion in the reft: it ip equally 
certain, that all will be proportionably affeClcd in whichever the 
diftortion firft appeared. "I’his obfervation may be carried ftill 
further; for, as conftitutional debility is frequentlya remote 
caufe of thefe diftortions, it moft commonly appears that both legs 
are afFeCled, though not equally: hence it has often hapj^ned, that 
when one leg has been properly fupported, the other «ras mani- 
feftly become worfe; from w^hich it is to be inferru, that al¬ 
though diftortion of one leg does'not, of neceflity, Vollow the 
other, it fo frequently happens, that it is always advifable to pay 
fome attention to both, in order to check this efleCt as foon as it 
begins to take place. Excepting the debility or other accident 
that occafloned the weaknefs^in the joint, all the efte^s of this 
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difeafe are to be accounted for upon mechanical principles onlyi 
and can only be remedied by mechanical means : the original dif- 
pofing caufe to be always treated as a feparate difeafe. 

The intention of cure in thefe cafes is to place the limb in its 
natural poHtion; or, where that cannot be done, to reduce it as 
foon as may be into that poHtion, and retain it there till fuch an 
alteration has taken place as will preclude the probability of a 
relapfe. The means which have been ufcd to efFe<^ this are 
reducible to two kinds : ill. By means of fhoes with unequal 
foies, forcing the limb into its natural Hate j adly. EiFe^^ing the 
fame purpofe by means of leg-irons^ Mr. Sheldrake offers a 
variety of reafons why neither of thefe means can be relied on ; 
but none of the inconveniences juftly attributable to the common 
machinery employed can be produced by the elaftic bandages he 
has fubflituted in their (lead. Thefe are always a^^ing on the 
limb in its natural flate, whether in motion or at rcfl;, and every 
motion of the limb incrcafes the a£lion of the bandage, thus en¬ 
abling the patient to take more exercife than he could take with¬ 
out it j and by this means, in every fenfe, accelerating the cure. 

It is evident, that a cure can only be efFe£l:ed by placing the 
diilorted limb ffrom the pelvis to the foot) in a fituation as near 
to the natural ilate as its circumflances will admit, taking care 
that its natural motions (hall be performed, without allowing it to 
deviate from the proper direflion; to this muft be added a 
power that fhall draw the limb perfe£lly into its natural flate. 
This is cfiedled by fubflituting fprings, properly adapted, for the 
flrait iron ufed in the old fyflem : in order to do this, the natural 
and difeafed a£lion of the parts fhould be well under flood ; the 
compreflion produced by the bandages ufed, caufes the fpring to 
a£l in drawing the parts into their natural fituation, and, by pro- 
, greffively tightening thofe bandages, the effect of that a<^ion may 
be progreflively incrcaferf to any degree required : this efFe£l will 
likewifc be increafed by the neceflary motion of the limb in- 
crcafing the a6lion of the fpring. 

CHAP. IX. Of the WATERY-HEAD. 

The name of Watcry-Hcad is popularly given to the difeafe 
called Hydrocephalus. We have already (in Vol. II. p. 293) 
given a full account of this difeafe, and the opinions of the moil 
eminent of the faculty as to the moll fuitable method of treating 
it. We are neverthelefs induced to refume the fubje£l in this 
place, for the fake of introducing to the reader’s notice the fol¬ 
lowing cafe, treated by an ingenious phyfician in the north of 
England, pledging ouilclves, at the fame time, for the authenti¬ 
city of the fatl'j. 
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‘^May 4tli, 1802.—-Mary Porter, a child aged four years, com¬ 
plains of violent acute pain in the head, chiefly at the vertex, 
ihooting through the remples. She is obferved frequently to apply 
her hujid to thofc parts, and to r:y out ‘ Oh, my head ! ^ The 
tacc is commonly flulhed, though fometimes very pale. The eyes 
appear fomevvhat protruded and iulFufed, and are very impatient of 
light. The pupils contrail on the approach of a lighted candle, 
and the axes converge. Conftant drowhnefs, except when inter¬ 
rupted by convulfivc contra-^ions of the li^ibs. The pulfe is very 
frequent, hard, and regular. Tongue white but moifl:. She exprefies 
a great C Tire for cold liquids. Skin hot and dry—occafional 
vomiting, loon au. r taking food. The bowels very torpid. She 
was firft ieized on rhe evenii'i' of the ift of May with fudden and 
excefliv. pa^'i in *^ht; head, and pafTed the night in conftant agitation j 
but no further account can be procured of the acceflion or progrefs 
of the fymptoms. Before the prefent feizure the child has been fre¬ 
quently attacked with flight illncfs; but when in health was lively, 
playful, and extremely inquilltive. 

(No. 50.) !§, Pulv. jalap, gr. vj. 

Calomel, gr. ij. M. f. pulv. ftat. fumend. Statim 
applic. hirud. iij. tempor. utraque. Capiti ^rafo 
cmpl. cantharid. amplum. 

I'o be kept cool with the head raifed, and to take toaft and 
water for drink. 

^th. 9 A. M. Phyfic produced one ftool only; five leeches 
fixed, but bled freely. No diminution of the Tymptoms. 

“ 8 P. M. The child has been lefs drowfy this afternoon ; but 
now the ftupor and inclination to be In bed are as great as on the 
4th. 'The pain in the head is cxceflivc, great intolerance of light, 
and the pupils now dilated. Is feized with occafional convulfivc 
motions of the limbs. Pulfe, fkin and tongue, as before^ Blitter 
has nfeii well. 

^No. 51.) ^ Aq. ammon. acet. Jiv. 

Vin. antimon. gi. x'. M. cap. coch. j. infant, cum 
pari quant, aq. pur;c. 

Statim fric. femora cum ung. hydrarg. fort. gr. xv. 
& rep. mane fequent. 

Bibat ad libitum deccef. tamaiind. 

“ Cth. 9 A. M. The ointment was rubbed into the thighs laft 
niffht and this morning. Rcftlefs in the night and a little deli¬ 
rious. Still complains of acute pain in the head, and the face much 
fluftied. Dilatation of the pupils not increafed. Pulfe as before. 
Makes water freely, but has had no ftool fince the phyfic. The 
mixture excites vomiting. 

Intermit, miftura. 

(No. 52.) Pulv. jalap, gr. viij. 

Calomel, gr. iij. AI. f. pulv. ftatim fumend. 
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(No. 53.) R Pulv. fol. digital, gr. i. 

Calomel, gr. ij. 

Conf. Rofae q. f. f. pil. vj. cap. j. mane & no£le 
incipieiis hora 7ma vefperC. 

Fiat fonticulus ex part, vefic. ope ung. cantli. Contin.- 
ting, bydrarg. # 

7 P. M, I'he purgative has produced no cfFe£l, Mucji coma, 
frequent ftarting, and application of the hand to the head, but there 
is lefs intolerance of light. Ptilfe one hundred, and hard. Blifter 
difcharges freely, 

(No. 54.) Decodt. pro. enem. ^iv. 

Nat; vitriol. |fs. 

Xinct. fenna: 3 'U* ft. enema ftat. injicend. 

Statim appl. hirud. No. ij. temporibus ucrifque. 

Rep. caetera. 

“ 7th. 9 A. M. Has had four copious evacuations from the 
clyfter, and the leeches bled freely. Pulfe fofter and lefs frequent. 
Face lefs fluflied. Screamed feveral times in the night, but this 
morning has had fbmc refrefliing deep. There is ftill a conlider- 
able degree of coma, but when roufed is pcrfedlly fenfible. Has 
called for bread and milk this morning. Has from her firft feizure 
voided herftools and urine involuntarily. The blifter does not dif- 
charge. Gums not affeflcd from the mercury. 

Appl. empl. canth. pone aures'utrafque. Rep. pil. digi:al. ter in 
die. Contin. ung. 

« 7 P. KT. About mid-day the pain returned with great feverity, 
and continued foi one^or two hours. Since that time the child has 
been quite eafy, cheerful, and free from ftupor. There is feme 
intolerance of light, and the pupils contradl on the approach of a 
lighted taper. The pulfe, though ftill hard, is confiderably fofter 
and lefs frequent than laft night. Still vomits after taking 
lood, and has reje£led the pill given at noon. Has had a mntural 
ftool, and voided much urine. Gums not yet affciSed, 

Contin. pilul. & ung. hydrarg. 

“ 8th. 9 A. M.- Has flept feundly without any ftartings or 
fereamings, and has only vomited once in the night. This morn- 
mg found her afleep, the refpiration free and cafy, and the pulfe 
not more than one hundred and twelve, and fofter. The Ikin 
is ftill rather hot. She makes no complaint except from the blifter. 
The urine is copious, and fee calls for the pot when it is wanted, 
but has had no ftool fiiicc yefterday at noon. Refufed to take her 
pill this morning. 

Rep. unguentum, & pilul. ter die. 

7 P. M. Has flept well through the day, makes no complaint of 
her head. Pulfe one hundred and twenty. Skin not dry. Somethirft, 
Urine vented in natural quantity and of a pale colour. No ftooL 

Rep. enema purgans, &c. 
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** Qth. 9 A« M. Slept pretty foundly through the nightj but has 
had occafional ftartings, and once fcreamcd out. Does not com¬ 
plain of pain in the head, but tl^e intolerance of light continues. 
Has not vomited after her food fince yertcrday. Although awake 
and fitting up, appears heavy and dull. Fulfe one hundred and twenty, 
and foft. b'ace not flu (lied, but there is ftill fome heat on the Ikin, 
though (he does not complain of third. Has made but little water* 
'The clyfter produced one large ftool. Gums not afie^bed. 

Sratim applic. empl. canth. parti capitis poderiori. Omit, pilul. 
&c. 

(Na 55.) Pulv. fol. digital, gr. ij* 

Calomel, gr. viij. 

Syr. q. f. ft. pil. xij. cap. j. ter in die* 

Aug. ung. hydrarg. ad 9j. mane ct no£le. 

10th. 7 P. M. Little or no alteration in the fymptoms. 
The Wider has rifen well. Has complained of fome griping in the 
night, and was therefore ordered to omit the pill at noon. Has 
taken milk and broth without vomiting, and has fat up an hour or 
two to-day, though die appeared dull and heavy, and the head was 
obferved to incline to one fide. When in bed ihe is with difficulty 
roufed from her dupor. Makes no complaint of her head ; nn 
fereaming, darting, or drabifinus. The pulfe" more frequent and 
hard. Skin hot, but a little mold* Urine fcanty. Had a natural 
dool at noon. No afFeition of the mouth. 

Contin* medicamenta. * 

“ iitb. 9 A- M. The child has been griped in the night and 
purged twice. Makes no complaint of her head. Has fat up two 
hours this morning, and appears more lively than yederday. Pulfe 
one hundred and twenty, and foft. Skin moderately cool. Takes 
milk and broth freely, and has made more water, which is high 
coloured. 

Omit, pllultc. 

(No. 56.) 1^ Pulv.fcillae. exficcat. gr. ij. 

Digital, gr. ij. 

Calomel* gr. v* Syr. q. f. ft. pil. viij. cap. j. mane 
and vefperi. Contin. alia. « 

« 12th. 9 A, M. The child has been free from head-ach. Has 
fat up the greater part of yederday, and appears more lively. The 
pupils contradi freely. Pulfe one huudied and twenty. Gums 
not aded^ed. Takes food freely. Has had two natural dools 
with confiderable griping^ Complains of pain from the blider. 

13th. No return of head-ach, fereaming, or convulfive motion 
of the limbs. Sat up all yederday, and complains of nothing except 
pain from the Wider and gripes. Has had three loofe dools. Pulfe 
one hundred and eighteen. Appetite good. Flow of fiiliva in the 
night. 
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Intermitt. ung. 

(No* 57.) Syrup, vulgaris §j. Tin. opil ^t. xxv. 

Cap. coch. infant, urgent, torminibus. 

“ 14th. No return of head-ach, but had appeared more drowfy 
ycfterday afternoon. Only one ftool fince (he took her phytic. 
Says the bliftered furfaccs are very fore, and dilcharge much. 
Appetite good: pulfe as yefterday. Eyes natural. 

Intermitt, fyrup. anod. 

Rep. ung. hydrarg. 3j noflc maneque. 

** 15th. As yefterday. Continuet. ung. hydrarg. 

(No. 58.) Ig, Rad. gentian, incis. jij. 

' Cort. aurant. ficc. 3j. infunde in aq. 

bull. ^viij. horae per quadr. fpatium. 

Colat. adde tin. colomb. 

Sp. aether, nitrof. aa Jfs. m. cap. jlfs. tor In die. 

17th. Complained a little of head-ach yefterday, and has 
vomited once or twice, but the pupils contrail freely on the ap¬ 
proach of light, and there is no ftrabifmu->. I'lie face pale, the 
ikin moderately cool and moift. Pulfe frequent and hard, tongue 
white and moift ; iio appetite or thirft. Has had two or three ftools 
daily, and makes water freely. The bliftered furfaccs are healed. 
The breath is foetid, the gums white but not tumid, and flic 
complains of forenefs in the root of the mouth, but no ptyalifm 
can be perceived. 

Rep. ung. et miftura amara. 

Applic empl. cantharid. ampl. capiti. 

i8th. The biifter not yet rifen; makes no complaint of her 
head; face pale; pulfe frequent and hard; makes urine and 
perfpires freely; two ftools with griping; no appetite; mouth 
fore. 

Cap. pulmentum vinofum ad libitum. Contin. alia. 

Jpth. Biifter has rifen well; three ftools wdth confiderabk* 
griping, but the mouth is not fore; makes no complaint of her 
head; appetite bad. 

Omitt. ung. hydrarg. 

(No. 59.} ^ Cretae praep. sifs. 

Pulv. gum. arab. sij. 

Tin£l:. opii gt. xxx. 

Aq. cinnamom. 

Aq. font, aa ^iij. m. cap. ^fs. poft fingul. alvi 
purgation. Contin. mi;ct. amar. et pul¬ 
mentum. 

“21ft. Has had one ftool fmee laft vifit; continues to pevfpire 
freely; the appetite returns and the child appears mere lively. 

Contin. miftura et pulmentum. 

“ 28th. Perfpirations continue, though not foprofufc as before; 
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no return of pain in the head, or any other ^unpleafant fymp- 
toms. ^ The functions gradually returning to their natural healthy 
condition. 

“June 8th. The child appears perfectly recovered, although (he 
has not quite regained lier wonted flelh and ftrength,” 

To the foregoing account, in which the excellently nvell-tuned 
application of mercury cannot but {Irike every practitioner of 
experience as a remarkable feature in this valuable cafe, we have 
to add, that the patient continued in health in the following 
December, and there is no reafon to doubt but the cure is per¬ 
manent. 


CHAP. X. VACCINATION. 

We have treated, in a former volume, fully, of the difeafe for 
which vaccination is an effectual preventive. The procefs of ap¬ 
plying this wonderful prophylaCtic, more properly belongs to this 
place; fince the carlieft periods of life are the beft fuited, in 
every refpeCt, for its introduction. The novelty no Icfs than the 
importance of thefubjeCt, will render us excufable for introducing 
it with fome preliminary matter. 

Sect. I. Sketch of the History of the Cow-pox.* 

The talk of alleviating the various difeafes to which the human 
fpccies are liable, has engaged the ferious attention of the moft 
learned philofophers and phyficians in all ages. But while they' 
have affiduoufly laboured in the vineyard of therapeutics, they 
have left that better part of medical fcience, prophylaflics, in a 
Hate of inferior cultivation ; whether from tlie greater difficulty 
of the undertaking, or from the little encouragement given to 
fuch attempts, by the flow and unwilling gratitude of mankind, 
it may not be eafy to determine. 

We are not infenfible of the merits of our anceftors, or of the 
value of the remedies which they have fuggefted j but even thole • 
merits, and thofe remedies, muH yield to the merits and the 
preventives of a Hayg.\rth and a Jenner. If the advantages 
conferred on the worhl by the former are groat, and great we mull 
allow them to be, what ellimate can be formed of our obligation 
to the latter? It was referred for him to difeover a prophylactic, 
which will exterminate the moft fatal peftilence from the face of 
the earth, blunt the lhaft of death, and ameliorate the condition 
of man. 

j' 

We are indebted, for this chapter, to Mr. Ring, a gentleman whofo 
labours, in iftabliihing the pra£tice of vaccination, and defending it againi\ < 
all its adverfaries, are well known to the public. 
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The celebrated Boerhaavc, treating of the fmall-pox, fays. 

There is reafon to hope, a fpecific may be found to corrc£k this 
malady; and we are impelled to feek for fuch a fpccific, by the 
vaft advantage that would thence accrue to mankind.”—'rhis hope 
is at length realized; a fpecific is difeovered for that difeafe, 
which has been the fcourge of Europe for a thoufand years, and 
committed fuch dreadful ravages in every quarter of the world. 

This obje£t, on which fo great a portion of human felicity 
depends, was brought forward to public notice by Dr. Jenner,- in 
the year 1798, in a work entitled, “ An Enquiry into the Caufes 
and EfFefts of the Variolse Vaccinte, a Difeafe difeovered in fome of 
the Weftern Counties of England, particularly Gloucefterfhire, 
and known by the Name of the Cow-Pox.” 

Since that time. Dr. Jenner has publifhed two other trafts on 
the fame fubje6l } one entitled, “ P'urther Obfervations on the 
Variolas Vaccinae,” the other, “ A Continuation of Fadfs and 
Obfervations relative to the Variolae Vaccinse.” Thefc three tracts 
have fince been republifhed in one volume. 

The author firft enquires into the origin of the cow-pox ; 
which he aferibes to a difeafe of the horfe's heel, called the greafe. 
The matter produced in this diforder, being applied to the teats of 
the cow, by a man who has been dreiling the heels of a horfe, and 
neglected thofe precautions which cleanlinefs requires, is fuppofed 
to be the caufe of the difiemper in queftion. 

This, Dr. Jenner obferves, is not only the popular opinion ii; 
Glouceiterlhire, but he has never been able to hear of a fingle 
well-authenticated cafe, where the genuine cow-pox ever occurred, 
in which it might not be traced either to this fource, or to an 
infefled fervant, or infe£fed cow, lately introduced into the farm. 
He moreover obferves, that in the county of Chefter, where men 
are not in the habit of milking, the difeafe is utterly unknown : 
and, to ftrengthen this argument, he obferves, that farriers are 
in general lefs fufpeptiblc of variolous infe£lion than other people. 
Of this he brings, abundant proof, derived from refpe£lable 
authorities ; and we are alTured, that he has fince met with ad¬ 
ditional evidence, of the mofl fatisfaclory kind, on this head. 

Experiments have been made, with a view to determine this 
point, by Pr.Woodville, Profeflbr Coleman, Mr. Simmons of 
"Alancheftey, arkl others; who have repeatedly inoculated cows 
with the matter of greafe, but to no purpofe. Mr. Tanner, a 
i^eterinary furgeon of Rockhampton in Glouceflerlhire, has, how¬ 
ever, produced the difeafe in different inflances, by removing a 
fcab, and applying the dark-coloured fluid, ifl'uing from the recent 
fifiures on the heels of a horfe, to that broad furface. Vaccine 
matter, thus generated, has been found fimilar in all its effects to 
^at which is furnilhed by the cow-pox, when cafually excited. 

What tends greatly to corroborate the opinion of the cow-po3; 
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originating from the grcafc, is, that many perfons have obferved 
a puftalous difeafe, occafioned by the application of the virus of 
the horfe’s heel to the human fkin; particularly Mr. Lupton of 
Thame, and Mr.-Rankin of Eaftbourne. Thefe puftules weye 
elevated at the margins and dcprefled at the centres} and in all 
refpe£ls analogous to the cow-poit. 

But it is unneceflary to confirm by collateral and circumftantial 
teftimony, what reds on the firm bafis of pofifive evidence, and 
is proved by incontedible fa£ls. This is acknowledged, on tlic 
prefent occafion, by the authors of the Bibliothcque Britannique* 
From Dr. De Carro we learn, that in tlie duchy of Holflein, 
where this difeafe prevails, and where children are fometimes 
inoculated with the cow-pock for the prefervation of their beauty, 
men frequently milk cows j and horfes, when affected with grcafc* 
are frequently put into cow-houfes, and conligned to the care of 
women. Hence there is a double facility of communicating the 
diftcmper to the cow. 

Dr. Sacco of Milan, who has difcovercd the cow-pox in Lom« 
hardy, and tranfmitted to England matter which has proved 
fuccefsful, and which is acknowledged to be the virus of the 
genuine difeafe, is not inclined to attribute its origin to the greafe : 
but, as Dr. HufTon of Paris juftly obferves, the frequency, and 
the concurrence of the two diftempers, in the neighbourhood of 
Milan, ferve rather to confirm the opinion of Dr. Jenner, that 
they both fpring from the fame fource. * 

* Since the preceding obfervations were written, Dr. Loy of Aiilabic, ia 
Yorkfliire, has publiflied an account of fome f.xpcrimtnts made with the 
matter of greafe ; by which it appears, that this m.itrcr is, in certain cafes, 
endowed withaperfe£t antivarioluus power, without being tranfmitted througli 
the medium of the cow. 

Dr. Loy is of opinion, that there are two fpecies of greafe j of which one 
only poirciTes this propeity; which, he fays, is attended with conftitutional 
indlfpodtion, and a general eruption, the other fpecies bcigg merely heal. 

With the matter of the former. Dr. Loy excited the genuine pudulc in the 
nipple of the cow, by means of inoculation with a lancet. This is worthy of 
attention, fince it is the firft indance in which that operation has proved 
fuccefsfui. Thus modified, the virus produced the genuine vaccine puftule in 
the human fubjeft. When transferred immedi itely from the horfe to the 
human fubjeff, in feveral indances, the pudule which it excited was attended 
with a mere violent infiammation than that which accompanies the vaccine 
vcficlc, whether this veficle be produced immediately from the cow, or 
indircAly, by matter taken from the human fubjc^l. 

Dr. Loy had recourfc to the cxperimentuin crucis : he inoculated with aSivc 
variolous matter thofe who had been previoufly inoculated with the matter of 
grcafc, but in vain. Thus Dr. Jenner’s opinion of the origin, as well as of 
the efficacy of vaccine matter, ftands confirmed. 
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Sect. IL Of the Vaccine Affection as conneiled njukh that 

Difeafe in the Cow. 

1. This difeafe appears on the teats of the cow in the form of 
blue vehcles, furrounded with inflammation. The animal is 
indifpofed, and the fecretion of milk is leflened. 

2 Veficles fimilar to thofe on the nipples of the cow, but lefs 
blue, appear on the hands of the milkers i attended with febrile 
fymptoms,andfrequently with tumors of the axillae. Vefications 
of the fame kind may allb take place in any other part, in confe- 
quence of inoculation by the fingers of the patient, impregnated 
with virus. Thefe veficles, produced by the cafual infection, 
whether in the human fubjeft or the brute animal, often degenerate 
into troublefome ulcerations, unlefs proper applications be em¬ 
ployed. ' Thofe in common ufe are folutions of cuprum vitriolatum 
and zincum vitriolatum. Saturnine applications, however, will 
in all probability be found preferable. 

3. Morbid virus of various kinds is capable of exciting a difeafe 
bearing fome refemblaiice to that already deferibed; but the 
diagnollics laid down by Dr. jenner are fufficiently clear to 
enable us to dillinguiih. the maladies from each other. The 
genuine cow-pox confifts of veftclcs\ the fpurious of puftules. 
Thefe have neither the bluenefs, nor the central depreflion, 
which charaftcrize the former; nor arc they fo infectious, nor fo 
likely to be followed by obllinate ulcers, fts the genuine kind* 

4. 1 he fpurious cow-pox originates from common Inflamma¬ 
tion, whether occafioned by negleCf of milking, luxuriant food, 
the filing of an infcCl, or any other caufe. This alFcClion is but 
rarely communicated to the hands of the milkers; and only 
deferves to be mentioned, on account of the poflibillty of its being 
mifi.aken for tlie genuine fpecies of the cow-pox. It is, indeed, fo 
benign, that in many places, where it is well known, no idea is 
entertained of its being contagious; and it may reafonably be 
be doubted, whether it really is fo, till the matter which the 
puftules contain has undergone a deconipofition. 

5. What renders the virus of the genuine cow-pox fo extremely 
fmgular, is, that “ the perfon who has been thus affeCled, is for 
ever after fccure from the infeClion of the fmall-pox; neither 
expofure to the variolous effluvia, nor the infertion of the matter 
into the Ikin, producing this diftemper.” 

6. Whether the cow-pox in the brute animal changes its ap¬ 
pearance with the climate, or whether difierent fpecies of that 
diftemper are endowed with an antlvariolous property, remains to 
be determined. One thing is certain, that a difeafe varying in 
fome refpeCls from that which prevails in England is accurately 
deferibed by Dr. Sacco, of Milan; and that virus, furnilhed by 
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the famc^ has proved an effeSual preventive of the fmall-pox, 
both in the hands of Dr. Sacco, and in thofe of our Engliih 
inoculators; among whom it is now very widely difleminated, 
and it is alfo tranfmitted to almoft every part of the globe. Dr. 
Sacco informs us, that the cow-pox is a malady, which till the 
prefen t time belonged almoft folely to the veterinary department; 
and that fcarcely a Hngle veterinary writer gives a proper deferip- 
tion of it, or a proper diagnolis. It is reprefented by Dr. Sacco 
as confiding of little tumors, deprefled in their centres, of a 
fhining appearance, and reddiih brown colour; containing a thin 
inodorous fluid, which thickens and forms an incrudation. Thefe 
incrudations become of a deep red; and the cows fuffer great pain 
at the time of milking. This didemper, which is not very com¬ 
monly obferved, is attended with diminution of appetite, a 
continual rumination without any materials in the mouth, and a 
motion of the lips refemblxng that of a perfon playing on a flute, 
llic milk is lefiened ; the eye downcad. There is a flight fymptom- 
atic fever. The puflules are feated on the nipples and the lower 
part of the udder: fometimes, but rarely, a few appear about 
the eyelids and nodrils. This fpecies of didemper, Dr. Sacco 
obferves, is contagious to fuch a degree, that if one cow contra<Sts 
it, in the courfe of ten days the whole herd will be infe£led. 

7. That the genuine cow-pox is a fecurity againd the fmall-pox 
has been a popular opinion in many of the dairy counties of 
England, and in fome parts of Ireland, from time immemorial, 
liut many perfons entertained doubts concerning the fuppofed 
prophylaftic virtue of the vaccine virus, from feeing a number of 
apparent exceptions. Thefe doubts it was referved for Dr. Jenner 
to diilipate. He has remarked, that virus taken from a vaccine 
pudule, or ulcer, after a certain period no longer poflefles an 
antivariolous virtue: that it may, indeed, produce a fpurious 
pudule, but not the perfeft difcafe. That genuine vaccine virus, 
taken at an early period, is capable of rendering the human body 
iiifufceptiblc of the fmall-pox, is an axiom as well edabliihed as 
any one in the whole circle of medical fciencc. 

8. That this antidote againd the fmall-pox is not of a mere 
temporary nature, as fome have abfurdly fuppofed, appears 
evident, not only from analogy with the fmall-pox, but alfo from 
the mod refpcftablc authorities. Satisfactory proofs of this ap¬ 
pear in the writings of Dr. Jenner, and others who have treated 
of this difcafe*. One indance, however, we lhall adduce. A 
man who is now living at Berkeley had the cow-pox fifty-five 
years ago. Since that time, he has been repeatedly inoculated 
with variolous matter, and expofed to the natural infeCkion of the 
fmall-pox, but in vain. 

^ They are amply fupplicd in Mr. Rikg*s Treatifc on the Vaccine Difeafc. 
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9. Similar experiments have been made on thofe who have un¬ 
dergone vaccine inoculation. Thefe have repeatedly been ino¬ 
culated with recent variolous matter, at every different period> 
from the hrfl introduction of the pradice to the prefent time; 
and have alfo been put to the teft of expofure to the natural in¬ 
fection ; but to no purpofe. 

10. The practice being now eflablifhed on a fure foundation, 
it may not be improper to enquire more particularly into the 
merits of Dr. Jenner’s difeovery. That the preventive property 
with which the cow-pox is endued was, in fome meafure, pre- 
vioufly underftood, is a ,truth admitted by Dr. Jenner himfclf* 
It is to him, however, we are indebted for the difeovery, that 
virus taken from the vaccine veficle in the human fubjeCt is 
poflefled of precifely the fame qualities with that derived from 
the cow; and that it never degenerates, in confequence pf re¬ 
peated tranfmiffions, in die human fubje^. 


Sect. III. Of the Vaccine Affection, communicated by Inocu¬ 
lation to the Human Subject. 

I. If the Suttonian mode of inoculating be adopted, which in- 
fliCls no larger a wound than what is indifpenfably necefTary in 
order to lodge the virus under the cuticle, a fmall red fpeck, at¬ 
tended with a trifling degree of elevation, will appear, commonly 
on the third or fourth day, but fometimes at a much later period, 
as in variolous inoculation. In a day or two more a veficle begins 
to rife, which gradually increafes till the eighth or tenth day, and 
fometimes for a longer period. This veficle is furrounded with 
an areola, which leldom becomes extenfive before the ninth or 
tenth day ; a circumflance necefTary^ to be remembered, fince it is 
one of the principal diagnoftics between the genuine and the 
fpuribus, or imperfecl:, puflule. The central depreffion is an¬ 
other important charadferiflic of the true difeafe. I'he areola 
commonly begins to fpread with rapidity about the ninth day ; 
and on the tenth or eleventh arrives at its utmoft extent. It then 
is, in general, about an inch or an inch and a half in diameter, 
with the circumference nearly of a circular form, but footing 
out into points, and with an edge that is rather elevated and 
clearly circumferibed. Sometimes, either from friclion, or ex¬ 
treme irritability of the habit, the inflammation becomes much 
more extenfive. T'his may alarm perfons who arc not converfant 
in vaccine inoculation, and render it prudent to ufe a faturnine 
application. The moit experienced inoculators, however, af¬ 
firm, that this is feldom or never necefTary; and that all the 
inflammation, terrifying as it may appear, will fpontaneoufiy 
fubfide. 
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When the areola Is complete) the centre of the puftule begins 
to turn brown ; and a fcab is gradually formed, which in colour 
greatly refembles a tamarind (tone. It is fomf times almoft black 5 
and commonly retains the depredion in the centre. The fcab is 
fometimes perfeftly formed in four or five days from-its firtt ap¬ 
pearance} but its complete formation is occafionally prctra£ted 
to a much later date. It adheres firmly to the cutis; and, if not 
feparated by violence, will remain for ten days or a fortnight. 

Inftances have been known, or are fald to Jiave been known, in 
which a genuine puftule, perfc£t i'n every refpc6t, has appeared 
in thofe who have had the fmall-pox or the cow-pox. This, 
however, is a very rare occurrence: but it is not very uncommon 
to meet with a puftule, in perfbns of that defcription, when 
fubje£ted to vaccine inoculation, which refembles the regular 
puilule in its flow rife, in its central depreffion, and in the limp¬ 
idity of the fluid it contains. It is, however, lefs circular, and 
not fo large as the regular puftule. It feldom increafes after the 
feventh day. The fluid it contains has been known to excite the 
genuine vaccine puftule ; but ought not to be depended on for that 
purpofe. This is not a fpurious difeafe, but rather the genuine one 
of a diminutive fize: it has, therefore, with fome degree of pro¬ 
priety, been called the imperfect puftule. Among other charac- 
teriftics diftinguifhing this from the fpurious puftule, the dark 
colour of the fcab that fupervcncs ought not to be omitted. 
This exa£l:ly.refembles the dark mahogany colour of the incrufta- 
tion that fucceeds the perfeil puftule. 

2. When a puftulous difeafe is excited in the human fubjet^J-, 
by virus received from a puftule in a cow, which never was of 
the genuine fpecies, or which had loft its fpecific quality, the 
difeafe thus excited is denominated the fpurious coiv-pox. It dif¬ 
fers eflentially from the true cow-pox. It is not veficular, but 
puftulous. The puftules want the circumfcribcd areola which 
attends the genuine difleniper. 'rhey likewife want the central 
depreffion ; and the matter which they contain is purulent. Thif, 
dtftemper fometimes affects the hands and feet, the face, the 
breaft, and other parts of the body. Tt is cuftomary to call any 
kind of puftule that is occafioned by vaccine inoculation in the 
human fubje£I a fpurious puftule : it is, however, improper to 
term fuch an affc£Ion a fpurious vaccine puftule, unlefs it can be 
proved to owe its origin to fome fpccific virus derived from the 
cow. 

3. The genuine vaccine difeafe in the human fubje£i is local, 
and always an inoculated difeafe. It is now and then communi¬ 
cated to other parts from the puftule on the" arm, by the nails of 
the patient. It may reafonably be prefumed, that a conftvtutional 
fever always accompanies it; but this is not always perceptible ; 
a circumftance of Tittle moment, fince a regular puftule, whether 
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attended with evident fever or not, is found to be an equal pre¬ 
servative againfl: the fmalhpox. 

4. The vaccine difeafe is occalionally attended with an 
eruption refembling the red gum, the' tooth ralh, or the nettle 
ralh I but never with a truly pullulous eruption, unlefs it be 
complicated with fomc other difeafe, fuch as the fmall-pox. A 
number of errors were committed on the firft introduftion of the 

? ra6Iice, which time and obfervation have now coiTe£bed ; and 
)r. Jenner’s opinion feems to be generally adopted, namely, that 
the vaccine difeafe is, as far as regards a fpecific eruption, en¬ 
tirely local. 

5. The vaccine fluid-may be taken for the purpofe of inocu¬ 
lation as foon as the veflcle appears, which is feldom before the 
fourth or fifth day. From that period it may be taken till the 
areola is complete; but it is Icfs to be depended on after the 
areola begins to be extenfive. 

6. Should an inflammation appear In the neighbourhood of 
the pundlure within twenty-four hours, quickly producing fuppu- 
ration, we have reafon to believe, that the fyftem rejcil:s infedtion. 
In perfons who have had the fmall-pox, this is no uncommon 
occurrence : but in whatever cafe it happens, we ought to avoid 
taking matter from fuch a pullulc for future inoculations; and 
never to pronounce the patient fecurc from future infedtion either 
of the fmall-pox or of the cow-pox, without fome additional 
proof. 

y. When matter is taken for inoculation, very minute punc¬ 
tures ought to be made in the edge or molt elevated part of the 
vaccine veficlo, and time Ihoultl be allowed for the lliiid to ooze 
out. The point of the lancet, being then cliarged with this 
fluid, fliould be inferted in an oblique or almoll horizontal di- 
redtion, between the cutis and the cuticle j and fufFered to re¬ 
main there for fome feconds, in order that the matter may dif- 
fufe itfelf, and be lodged in the pundture. It will alfo be ad- 
vifable to dip the lancet a fecond time in the virus, and wipe it 
repeatedly on the pundlure- Some pradVitioners inoculate in one 
arm, others in both; but we v'ould advife that not more than 
one pundture thould be made in one arm, left, from the concur¬ 
rence of inflammation, or ulceration, injury to the patient, and 
difgracc to the pradticc, Ihould enfue. 

8. When matter is intended to be ufed within a day or two, it 
may be kept on the point of a lancet; but when it is not in¬ 
tended to be ufed for fcvcral days,-it Ihould be preferved on 
glafs or thread, and moiftened with cold or tepid water at the 
time of infertion. When it is to be kept for a confidcrablc time, 
it may be prudent to exclude air, by applying two pieces of glafs 
charged with tlie fluid, and dried face to face to each other, and 
wrapping them up in goldbeater’s fkin. Care mull be taken not 
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to dry the matter before a fire, nor to keep it in a warm place « 
for it is eafily dccompofed by heat. For tlie fame reafun, the 
glafics mull not be cemented with fcaliug-wax, 

9. The mode of inoculating with threail has given rife to a 
multitude of errors; either from the incifion or the foreign fub- 
fiance contained in it, producing fuppuration or digeflion ; which 
have been miflaken for the vaccine difeafe. On this account, 
where recent matter cannot be procured on a lancet, giafs is the 
bed vehicle for thofe who are not well verl'ed in the practice. 
The vaccine fluid has proved efFc£livc after being kept feveral 
months; but no prudent perfon will ever trufl to fuch virus, 
where that which is more recent can be obtained. 

10. Cow-pock matter, taken at a late period of the difeafe, 
has been known to excite a genuine puflule, well marked in all 
its charailers ; but in other in fiances it has proved delufivc, and 
only produced a fpurious puftule. It Ls therefore incumbent on 
every medical man to fluin this rock, on which -fo many have 
already fplit. 

11. No preparation is neceflary for vaccine inoculation ; nor 
any medicine, in general, cither during the courfe of the difeale, 
if difeafe it may be called, or after. Should any other complaint 
occur, it ought to be treated in the fame manner as it would liavc 
been had not vaccine inoculation been inflituted. No cathartics 
ought to he given at the decline cl the difeafe ; for they will only 
ferve to debilitate the patient, and arc not indicated by the na¬ 
ture of the vaccine affe«n.ion. No alteration of diet is requilite, 
unlefs temporary fever, diarrhoea, conlllpation, or other accidental 
fymptom, fliould arife. 

12. -Particular care fliould be taken not to rupture the veficle, 
either by wafhing the arm, or any other kind of fritlion , by tight 
clothes, or any other caufc whatever. Should the vellcle be 
broken, in fpitc of all our precautions, tlic fame care is requifite 
in the treatment of the fore as If it proceeded from variolous inocu¬ 
lation or any other caufe. If tlic ulceration be fuperficial, futur- 
niiie applications are commonly fufficient. In fome inflances the 
emplalLrum refinse fpread on linen effciSls a cure; in others, a 
poultice of bread and milk, with lani, is neceflary. It ought to 
be laid down as a rule, that the local difeafe, which is in general 
the only difeafe' to W. attended to iti this pra<f\ice, fhoiild never 
be Highted. 



CHAP. XI. Of the CONSEQUENCES arising from 
SHARP-POINTED METALLIC SUBSTANCES taken 

INTO THE STOMACH. 

In the courfe of this work a variety of inllances occur in which 
mifchlevous efFefIs have been produced by the fwallowing of fo¬ 
reign bodies, either accidentally, or under a fuppoGtion that no 
evil would arife from the practice. We have not failed to record, 
in the cafual inftances alluded to, whatever practical hints feemed 
deferving,of attention; but we have thought it our duty on 
fuch occafions to mark, in terms of adequate reprobation, the 
ignorant practice of fwallowing cherry Bones, damafcene Bones, 
&c. which fome do even under an idea that they contribute to 
dig^ion* Children, following this pernicious example in their 
elders, or induced by mere wantonnefs and bravado, fall into the 
lame prad^ices. SnvaU<nving pins is alfo Bill more common to 
children, and perhaps arifing from the example of thofe mothers 
whom they fee in the habit of putting pins, for convenience, into 
their mouths. To lay down any precife rule for the guidance of 
the pra£l:itioncr in fuch cafes is, perhaps, impollible, as the treat¬ 
ment muB depend on the nature and circumBances of the acci¬ 
dent. When foreign bodies are fairly pafled into the Bomach, 
the probability of their being brought up again is very little, and 
the attempt perhaps unadvifable, on other accounts. To haBen 
their defeent may be equally.hazardous and inexpedient; and, on 
thefe accounts, in many fuch accidents we are obliged to truB 
to nature, who, happily for the human kind, has refources, in fuch 
cafes, which cannot but excite our wonder and aBoniBiment. Thus, 
needles, and other fmall Biarp-pointed bodies, palled into the Bo- 
snach, or even penetrating the fuvface from without, have tra¬ 
velled all over the body unknown to the patient, and prefent<*d 
themfelves at fome unexpected part; from whence, by a flight 
furgical operation, they have been removed. We fliall feleCt a 
fcwcafes, from which, poflibly, fome ufeful hints may be derived: 
at leaB the ingenious idea of diflblving metallic fubBances in the 
Bomach feems well -worth imitating in llmilar inBances. A cafe 
of iron nails diflblved in the human Bomach, by means of the 
nitric acid, without any bad confequences, is related in the Me¬ 
moirs of the Medical Society of London, by Dr. Harrifon. 

Case I.—George Hall, aged about twenty-three years, com¬ 
plains of pricking pains in his Bomach, which hurt him upon 
motion, and efpecially on bending or Booping forward. In an 
ere6^ poBure he is pretty eafy; but walking upon a pavement, or 
on a hard uneven road, gives him great uneafinefs. YeBerday, 
May the 5 th, he incautioufly fwallowed two nails, and a confl- 
derable portion of another. To thefe he imputes the complaint 
•at his Bomach. From his defeription, they are made of caB 
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iron, are about ?in inch in lengthy and hare large heads and very 
fliarp points." One, it appears’, ftucfc luthe ttfopHa^us,' and ^s 
forcibly thruft into his ftpmach by the probang, 'I^is qperatJoh, 
which was performed imihediatefy after the accident,' “gave him 

f reat pain, and was fdllowed'by a vomiting Coagulated blb^. 
le has not been lick fmce yellerday-^has ud a natin^ ftool to¬ 
day. In other refocGs he enjoys a good ihfte of “hCaldi;' “ / 

(No. do.) Acid, hitroy.f'3i. . . 

' Aquse font.^ |j. m. 

Capiat 5ij. llatim ex''aquae purse cochl. j. ample* 
** In a few'minutes after taking.the acid; he felt a flight’op¬ 
ting in the ftomach, which left him without fleknefs, after 
diree eru£lations of wind.* j. 

(No. 61.) Capiat ^ij. m. ex aquae calidse |j. fed prius tulde 
tin£t. oph gutt. X. ' **’ ■ * ‘ 

Repetatur dobs iftiufmodi fqxies de die et no£ie. 

« Tuefday, May 6^794. ’ ’Aceordiiig to my delire, he hat 
conlined himfclf to a light farinaceous diet, and feels pretty eafy 
at his lloma'ch. He has taken the medicine regularly, and it po» 
calions neither pain nor licknefs. Piilfer belly, and urine^ regular. 
—^Let the dofe of nitric acid be gjradually^and Cautioufly increaf^, 
till it occalion fome iheonvehienee. COndnue dm dnduro of 

opium. ‘ ..- .. - • 

(No. 62.) R Eleft. e fenn. gij. 

Pulv. jalap. 

M. f. £le£^. de quo gliitiat quandtatem nucis mofehats mane, 
li alvus aftridfalit, etpro re nataV repetatur portio Idonea.' 

“ Thurfday, May 8. On this day in the "afternoon he increafed 
his dofc from 120 to 130 drops. In a few minutes afterwards 
he fell down in a fit, which was attended with convulfions, and 
an abolition of fenfe, for nearly an hour. Since then he has 
only taken 120 drops. They give him no uneafinefs or pain. 
Ycfterday and to-day the drops have occafioned only a imall 
eru£tation of wind. Before Thurlilay he never took tnem with* 
out belching air feveral times. .Upon recovering from his fit, he 
dcclar?d that a hail had efcaped from his llomach, and that he 
was fenfible of its progreflive motion towards the anus. Yeftcr- 
day he felt a great deal of palii in the lower part of his body, 
for feveral hours, which went away on his voiding one of the 
nails by llool. It is very rough and uneven, with feveral deep 
holes in various places. Thepoini,with aboutone-fixthof an inch 
from the fmall end, is quite confumed, at^d the head is alfo much 
wafted. Hi^ ftomach is now very eafy, and he feels none.of the 

* The fpeci6c gravity of tli^ acid of nitre given of by Dr. Harrifon was 
*» 35 - 
VQL. V. 
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pains th^t were formerly fp troubleibmc upon the flight* 

\ *f Mav id. Since Sa^^rday afternoon he has not been trou* 
»bled with wind, after taking'*thc nitric acid, nor has he felt the 
.jSnalleft'pficIting in ,lus ftbmach. In proportion as thefe fymp- 
toms difappeared thd acid has produced more powerful effedls. 
The third dofe’^oii Sunday was followed' by fuch a violent and 
continual hiccough, that he could get little fleep or reft, and was 
. -.cbliged to walk aj^qut.the greateft part of the night. Yefterday 
. he,wa& much eafier, and'fc^day there is ftill lefs of the hiccough. 
**He ha]s difcoutln.ue.d.thc. acid finep Sunday at noon, and is' delired 
not to^take'*"any miorej^ without further orders. His appetite is 
^mnimraired, bu|-Kc has iiot indulged much in folid diet. Fuife, 
body, and'iirinei natural, ‘ 

.-•^No. 63.) Capiat gutt. X. tinicl:. opii puri ex quovis vehiculo 
f. ’ 7 . iddneo't'er,' quater, vel fsepiue, fi lit nccelTe de die cr 
no^te. 

* .** May 13, 'His hiccough Is entirely gone; he thinks him* 

.. /eff quite recovered, and has been ^at work feveral days. 

**. May-20', Though the greafeft ittention has been paid to 
^, ,his .feces fmee tlie'acoident',' he has not. difeovered any appear- 
ancVbf'th'c other hair; nor has he felt the fmallelt uneaflnefs 
in his ftomach or bowels from the time that the hiccough left 
him. 

. June He Iia^ .enjoyed an uninterrupted ftate of good 
health evey fiiice'the laft report. Nothing has been feen of the 
r nail, norh^s he felt any unealinefs from it. 

. . .. . " 1 795 -:* 

; The whole quantity of diluted nitric add taken by the paiicist 
j wa.-; as follows 

On Tuefday, ^vij. at four times. 

; . . Wednei'day,, f ji3.. at fix dofes,^ 

, , Thurfd.iy,'^Uj, and twenty drops, at ditto. ' 

.* Friciay, djtto, 7 . ditto, ditto. 

.. Saturday, ''diito' ditto, ditto. 

' Sunday, 3vj.^t three dofes; 

. In all 1 e fwajlowed of it..feyen ounces, five drachms, and twenty 
drops. .,. 

“ 'Whi^n I .was confulted in the cafe of .George HallJ’ fays 
X)r. Harriion, “ I fpund inyfclf much at,a lofs for a method of 
. tijeatment that promifed f6 be fuccefsfuli .without injuring the 
iromach or fonie o.thcr part' of the aliracntatj^tube. The ‘fize 
and pointed form of the naihs deterred me from every,attempt to 
remove, them by vomits, or purgative medicines. To increafe or 
‘ ‘dlftiirb the tuJiions of the firfi. palfiiges fcemed to me extfcmdy 
dangerous, fo long as thefe foreign bodies were lodged any-where 
in the llomach or intcllinal canal. For, on a carefhl-lamina*' 
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tion of fimilar lialls, it appeared to me, that their (harp points 
^erc more likely to be forced int6 the coats of thefe delicate 
organs^ than expelled from them by violent means. Every en¬ 
deavour of this kind therefore appeared to be attended with fo * 
tnuch uncertainty and danger, that I Was difeoffraged from tlie 
trial; nor did I expert more fuccefs from oily and muciragincus 
medicines. It occurred to me that a cure might be Ondertaken 
by chemical ageOts, with lefs hazard to the patknt, and greater 
profpe£t of fuccefs, than by any other remedied, imprefled with 
this idea, I made choice of the nitric acid for the purpofe ; and, 
from the refult of this experiment, I am inclined to recommend 
it, in limilar Cafes, to the attention of medical pra£litioiiers. 
Experience has proved, that diluted nitric acid may be taken int- 
the ilomach, and repeated in certain dofes, without any detri¬ 
ment to the human frame; but I was of opinion^ that here it 
might be adminiftered in greater quantities, bccatife I conceived 
that its proper a^ion as an acid would be rcilrained and altered 
by its chemical union with the particles of iron in the patient’s 
Ilomach. And in this I am inclined to believe my opinion was 
Well founded ; for during the iirft three days the medicine never 
produced any violent fymptoms. Eru£lations of an elaftic fluid 
were the only confequence ; and this I aflume as a ft tong proof 
that a combination was then forming in the ftomach, between 
the acid and Hails* For whenever thefe fubftances are mixed to¬ 
gether out of the body, a reparation of nitrous, and perhaps of 
azotic gas, never fails to take place, Which continues to be extri¬ 
cated fo long as they a£l upon each other. In this manner I 
conclude the copious eruftations were produced on exhibiting 
the folvent, till, by taking an incteafed quantity, he becam^jif- 
iflifled with convulfions, and; in this ftate, protruded the frag¬ 
ment of one nail into the iiiteftines. From this period, the evo¬ 
lution of air was lefs confidevable, and the eftefts of the acid 
more powerful. This may be colledled from the reports, and 
affords another argument that the acid a£tuaJJy combined with 
the iron; for it is an eftabliftied fa£l, that the operation of acid 
bodies is weakened by the chemical union. In confirmation of 
this opinion, 1 might adduce many compound falts in the materia 
medica ; but the fa^l is fo well eftabliftied, that I think it unne* 
celTary to enter further into the fubjecl. But probably tlie great 
diminution of bulk in the nail that was voided, and the patient’s 
having felt no fubfequent uneafincfs, will appear to afford the 
moft complete evidence that the other nail was diflblved in the 
Ilomach. Such a combination, according to the laws of che* 
miftry, necefliarily involves the complete lots of aggregation in the 
nail, and the produ^lion of a new compound* 

“ That nitrated iron would be the refult of the operation, 
jftruck me forcibly, when 1 firft determined on this mode of y 
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treatment, and increafed my embarraflment; for, as I was un¬ 
acquainted with the operation of this fubftance on the nerves of 
the ftomach, I was afraid it might be attended with pernicious con- 
fequences. 'Fo guard againft thefe, I adminiftcred the dofe my- 
felf, and charged the patient to apply to me for directions, pro¬ 
vided he afterwards experienced any violent or new fymptom 
from taking the mixture. With thefe cautions, which were re¬ 
peated at every fubfequent vifit, I was obliged, from his rcfidence 
in the country, to confide to himfelf the immediate management 
of his cafe ; and he, anxious to obtain a fpeedy cure, continued 
the ufual quantity after the hiccough had fupervened ; and, from 
my permitting him at a former period to increafe the nitric acid 
in a gradual manner, he imprudently ventured to take ten addi¬ 
tional drops of it at the next dofe. 

“To this inattention I impute the epileptic paroxyfm, and 
alfo the (ingultus under which he laboifred fevcral days after the 
acid had been difeontinued, and the original complaint rernoved. 
Had he been more cautious, I flatter myfelf that a cure would 
have been obtained, without the occurrence of any unpleafant 
fymptom. 

“ Iron has a difpofitlon to unite with moft acids ; and there¬ 
fore, it may appear a little extraordinary that I ihould prefer the 
nitric acid before fome others, that are known to produce harm- 
lefs combinations with this metal. The vitriolic acid has the 
moll powerful attraction for iron, and forms with it a fubftance 
well known in medicine and the arts j but this compound, in- 
ftead of diffuling itfclf fpeedily through the incumbent fluid, and 
lliereby giving an opportunity for the aClion of frefh particles of 
the acitl, refls upon the iron like a cruft or film, and thus de¬ 
fends it, in a great wcafure, from die further aCtion of folvents, 
I bflicve the nitric will be found to aCl more brilkly upon iron 
than any other acid, and to conftitute with it a falinc compound, 
that has a greater difpofition to diffufe itfelf through the fur- 
loundiiig vehicle, than any other preparation of this metal. A 
few coniparalive trials lately inftituted with diflerent acids con¬ 
firm this opinion, and encourage me to give it a decided prefer¬ 
ence on fimilar occafions. But, as thefe experiments arc not yet 
ready fdr publication, they lhall be made the fubjeCt of another 
efliiy. • 

“ For thefe reafons 1 wa^ induced to prefer the nitric acid to 
every other folvent, and the event of this trial feems to juftify my 
choice *, and as my only intention in relating this cafe was a de¬ 
fire to be iifcful, I fubmit the llatcment to an indulgent public, in 
the hope that it may prove fcrviccable to others. 

“ Pra£tical writers have recorded numerous inftances of mc- 
, tallip_ bodies being fwallowed, and occafioning to the fufferers no 
fmall degree of uneafinefs and alarm. To be enabled to moderate 
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th(Bm oh rational grounds, muft afibrd the higheft gratification 
to a benevolent pbyfician ( and if the pra^lice recommended in 
tliis paper be found to fucceed on further trial, it may encourage 
an attempt to remove other offending matters, by the operation 
of chemical agents. Pins, needles, §c. and coins of gold, filver, 
and copper, of various fizes, have often remained in the ftomach 
for a great length of time j and, in fome inflances, their retention 
has OGcafioned verv diftrefling fymptoms, terminating in fatal 
confcquences. In luch cafes, I perceive no objedlion to a prudent 
endeavour being made to difiblve any of them, when their re* 
moval cannot be fafely confided to other medicines, or when the 
trial has not been productive of the wifiied-for relief. 

** When we refolve to adminifier an acid with this intention, 
wc mufi be determined in our choice by the nature of the metallic 
matter. For the attraction between acids and metals prefents 
fuch a variety of interefting particulars, that to enumerate them 
here would feduce me beyond the limits of a fingle eflay, and lead 
to an enquiry, which 1 conceive docs not properly belong to a 
medical diflertation.” 

The following cafe, ihewing the efFeCt of Pins /wallowed^ which 
appears in the Medical and Phyfical Journal, was communicated 
by Mr. Adams, of Rochefter. 

Case II.—“ A girl, fourteen years old, was fuddcniy feized with 
fuch violent fpafms about the larynx, the licles of the chell, and 
the diaphragm, that it was feared fhe would foon expive. 80 quick 
was the recurrence of thofe fpafms, that flie could neither eat nor 
drink. She complained of a ball afeending from the fiomach into 
the throat, and there exciting the fpafms. 

“ Merbreathing was diflicult, ftiort, and attended with a hiding. 
Her countenance was flulhed. Her eyes were fWollen ; and the 
tutiica conjunctiva was fomewhat inflamed. Her languor and 
dillnclination to move were extreme. She had an averfion to food 
of all forts, and even to drink. Her body was rather coltive. 

“ She fpat a mucus of a bluifii green colour, which tailed, fhe 
faid, very ilifagreeably: but ahe could not be made to compare the 
tafte to any other. The fpitting was fomewhat profufe. She 
never flept for many days and nights } and there was alfo a flight 
cough. 

“ I ordered an enema, gave her kali faturated with lemon juice, 
and the camphor mixture, with T. Foetida, and applied a large 
blilter to the pit of the Itomach. Thefe medicines procured no 
relief. I then gave pills, with camphor and opium, and applied 
a plafter of opiate confeClion to the larynx. All feemed in vain, 
the girl grew weaker and weaker, and death fceined to approach 
by rapid ilrides. 

“ I then requefted the opinion of Dr. Vaughan on fo Angular/ 
a cafe. As there wa^ once an inclination to vomit, it was 



66^ 


A KNIFE SWALLOWED. 


encouraged; but without any good efFe£I:. To obviate coftivenefs,^ 
induced by the opium, the powder of fcammony, with calomel^ 
was given ; and forty drops of tindf ure of opium after its operation. 
Every enquiry as to the rife of the difeafe was made of the girl 
and her friends, but for a long time nothing to direct us could be 
dote^Sled in their anfwers. 

At length, conlidcring particularly tlie mucus difeharged fo 
cgnilantly, the ^girl was aiked, if flie could recolledl having 
fwallowed any thing, uncommon ?—To which fte anfvtered; that 
fht months ago, as ueajly as Ihe could guefs, (he fwallowed two 
pins: but flic did not think them the caufc of her complaint, as 
fhc had never felt any pain or incpnvcnience from them. She 
added further, that (lie was certain they had pafled from her by 
ftool, as Ihc had felt them pricking the anus. 

It was concluded, that the mucus owed its green colour to the 
pins, and that they, or one of them, had not been voided. 

A vpmit was in confequence given again; and, ftrange to 
tell, the two pins were difeharged by the mouth; corroded in¬ 
deed, but in the proper form, and only bent to almoft a right 
angle,’* 

In the Memoirs of the Medical Society of London we have the 
cafe of a young lady, who fwallowed a knife, without its being 
attended with any difagreeable confequences. The cafe is related 
by Mr. Wheeler. 

Case III.—A young lady, about nine years of age, being at 
play with a fmall knife in her mouth, accidentally fwallowed it. 

The knife, when clafped, mcafured in length more than two 
inches, and in breadth above half an inch, and yet palTed the 
oefophagus almoft infenfibly; fo much fo, that the attendants were 
doubtful of its being fwallowed, till they had made every fcarch 
for it to no purpofe. 

Her friends being much alarmed,” fays Mr. Wheeler, “ I was 
fent for immediately, and found my young patient entirely free 
from pain or apprehenlion. 

“ Though her fituation appeared to me to be attended with 
fomc danger, T endeavoured to alleviate the anxiety of her friends, 
and recommending all poflible attention to be ufed in fcarch of the’ 
knife, preferibed a cooling regimen, with the ufe of laxative 
oleaginous medicines. In other refpe£ts trufting the expulfion 
to nature. 

“ This method produced two ftools daily, and yet three days 
chpfed without any difeovery being made ; but on the morning 
of the fourth day the knife was voided by ftool, with as little 
pain as* it had been fwallowed : the young lady continued perfeftly 
cafy, 3S well during the pallUge of the knife as afterwards. 

Soon after the above, I was informed of a fcl^ool-boy having 
fwallowed a fmall brafs padlock; alhamed of the circumftancQi 
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he did not mention it till fome time after the accident, and in 
thivS interval it was probably voided by {tool- On enquiry, he has 
fince afTured me, lha. *: nner pain nor any other inconvenience 
attended the fwallowing it, but from that time to the prefent he 
Jias enjoyed a perfect ilatc of liealth.” 

This cafe fliews the poflibllity, at lca{l, of very irregular bodies 
palling the inioftinal canal without producing any difagreeable 
effects. When fuch happen to be detained, however, it mult be 
dffirable to effedt their folution by the means recommended by 
Dr. Harrifon; and the queftion that occurs for the pradlitioner's 
confideration, is, whether, at all events, and in the firjl inflatice^ 
the acid fhould not be reforted to ; as the probability of expulfion 
by" the natural efforts will not be leflened by purfuing that courfe. 


TI?E end. 
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thefe laft refting above the 
pubis or facrum xEt 

From the large flzQ of the child i8» 
From the hydrocephalus i8y 

from a fmall, narrow^ or diflorted 
pelvis ilg 

From inflammatory or oedemaeotts 
fwelUngs of the pudenda, feir- • 
rhous tumors, polypus, or cal- 
lofity in the vagina pr os uteri 193 
From detention of the ihoulders 
and body of the child after the 
head was delivered 195 


Difficult Cafes in •u/foicb the vje 
of InfirumetUs became neeeffaxy^ 

The head of the child low in the 
'pelvis, and delivered with the 
fortedS a 09 

Difhcttity occalioned by anxiety 
of mind 214 

Difficulty from rigidity of the 
parts, circumvoluiiona of the 
funis, and contractions of the 
uterus, ib which the forceps 
were applied 217 

Laborious cafes occalioned by the 
largr fixe of the child’s head, 
the narrowliefs or diftortion of 
the pelvis, the'iiead low, and 
delivered with the forceps 2tt 

From diliortionxif the pelvis oc- 
caficned by moHitics olfium 232 

The vertex prefenting with the 
forehead to the pubis or groin, 
the patient delivered with th'* 
forceps 
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PAGE 

The Y-'T^cx p<*efcnting, the ear 
. ‘iS'd thf'head high. 

*' :n '-’c viuivis } deliscred by 
;!.e iTCtps • ' ♦ -j *37 

Lti.V'. iodl^a'feSIfffiftf the (ftrefent- 
ation of the forehead or face, 

'in which delivery was efTe^led 
by the fcrceps *44 

Laborious cifcs in which the 
head of the child prtfented ; 
the child delivered by the 
ance of the blunt-hook and 
crotchet * 148 

PifHculty from union of the /ides 
* of the os uteri a 69 

PRETERNATURAL LABOUR. 

S ^ 

The legs or breech prefentiug, 

' tnftcad of the hea d - ' 290 

The feet preicntiog’ and protrud¬ 
ed "without the os externum ibid. 
The breech prefenting, and forced > 
down to the os rxrernum *91 

The brtcch prefenting xgz 

The breech prefentiog, the thighs 
to the il'chiutn, low dosvn, 
and turned to the pubis 
The breech prefenting and the 
thigns to -the pubis *•94 

•jaie breech prefenting, delivery 
being aililled by the blunt hook a 95 
The breech prefenting at the 
brim of the pelvis, and the 
thighs to the left lide 297 

The breech prefenting at the " ^ 
brim of the pelvis, the child 
large, and the thighs to tlie 
pubis, accompanied with flood-_ 
ing ^ ibid. 

The breech prefenting,the thighs 
to the IhcruHij’and the pelvis 
diflorted *9® 

The breech prefenting, the pelvis 
narrow, and the thighs to the 
pubis 499 

The breech prefenting, the deli¬ 
very accompliflicd, except the 
head ; 3 <*o 

The child’s body delivered, bpt. 
the forehead detained above the 
pubis 3 ®’ 

The breech prefenting, with a 
fatal hemorrhage * ibtd* 

Great weaknefs of the woman, 
thechild'sarmspyefenting with 
the breech ^ 3 ®* 

The thighs prefenting 3®4 
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The flioulder and arm prefenting 306 
The breech prefenting, with the 
legs lying before it acrofs, t/tc 
membranes unbroken 308 

The inembfancs broken and the 
arm in the vagina, the Ihoulder 
Ailing up the os uteri fo as to 
detain the waters 309 

The breech prefenting, the mem¬ 
branes unbroken ibid. 

The child dead, its abdomen 
tumefied and floating above 
the contained waters, through 
which no part of ihe body 
couid be felt 310 

Delivery in the four Uft months 
of pregnancy, wirh floodings 3 iz 
Delivery in the fixth month', part 
of the placenta left in the 
Uterus ibid. 

Flooding m the feventh mouth, 
the os uteri torn in the deli- . 

'eiy. , * . 315 

Violent flooding in the eighth 
mQnrh, the placenta prefenting 
at tlic os uteri • 316 

Rooding in tune of labour, the 
\rm and fliouldcr of the child 
prefenting *' ’ 3*8 

Labour attended with flooding, 
th^ membranes unbroken < 319 

Flooding in Labour, the funis be¬ 
fore the child’s head, the ni,ein« 
bcanes entire 329 

Flooding, the child delivered 
footling . 32 s 

The placenta prefenting, the 
flooding fatal to the woman 3*23 

Flooding, the os uteri torn, the 
patient in great danger after 
delivery 324 

The placenta prefenting, attend-. 

cd with floodings 32^ 

Delivery during a yie][ent and 
fatal, hemorrhage 326 

Flooding fyccefsfully treatc 4 . 

Flooding in the eighth mon'th, the , 
child’s arm pre/'enting , -ibid. 
Flooding, the placenta prefenting ,32'8 
Uterine hemorrhage, the chiU \ 
delivered footling 3^ 

Flooding, the placenta prefent¬ 
ing ibid. 

Women'.jattacked with convul* . 
lions, the children delivered 
; prcternaturajly^ . jjpa 

ConvuKions with the face preftmu 
ing ! 33% 
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Preternatural deliveries, in which 
the membranes were broken, 
the waters evacuated, and tlie 
uterus clofely con trailed on 
the body of the child 333 

The fore parts of the child pre- 
fentin^; the feet, hands, and 
funis in the vagina ibid* 

The feet and hands prefipnting, 
the body of the child being 
brought down j the head deli¬ 
vered with the forceps ibid* 

The legs, arms, and funis, forced 
down into the vagina ; the [aft 
without the os externum ; no 
putfation in the veiTels 334 

The lide of the hip prefenting; 
the fore part of the child to the 
back part of the uterus 335 

The left fhoiilder prefenting; the 
head detained after delivery of 
the body by the forceps ihi-d. 


The right arm without the os ex¬ 
ternum ; the head to the left 
lide, and the fore parts to the 
(ide and back part of the uterus 33 ^ 
The arm prefenting ; the pelvis 


narrow; the child brought 
footling, and the hc^d delivered 
with the forceps 337 

Tile child’s arm in the vagina, 
and the body lying in a round 
form in the uterus 33S 

The arm prefenting and twilled 
oiT: a flooding 339 

The hip and fide of the child pre- 
t'enting, with the legs and arms 
forward to the abdomen of 
the mouier 341 

The haunch prefenting, poflure 
of the body of the child much 
the fame ibid. 


The arm doubled in the vagina ; 
the fore parts of the child to 
the anterior part of the uterus 342 
The child lying in a round form, 
the back prefenting, with its 
head and feet towards the fun¬ 
dus uteri ^ ibid. 

The belly prefenting ; the funis 
defeended into the vagina j the 
head and legs turned up to the 
fundus uteri 343 

The bread of the feetus prefent- 
ing, one arm being doubled in 
the vagina, and part of the 
other without the os exttrnum ibid. 
The arm and Ihouldcr of a fccoiid 


PAGE 

child protruded at the os ex¬ 
ternum 344 

One hand of the child, with (he 
funis, protruded externally } 
the fliouldcr locked in the os 
internum; the waters evacuat¬ 
ed ; delivered by the fpontane- 
ous efforts cf the uterus, by 
which the evolution of the 
child was efieflcd, and it was 
expelled footling 34$ 

Cafes of children lying with the 
fuperior parts to the os uteri ; 
the feet and breech to the fun¬ 
dus; the waters evpcuated.and 
the uterus contrafled in an 
unnatural way ibid* 

The left Ihoulder prefenting j the 
fore parts of the child to the 
right fide of the uterus ibid. 

The right Ihoulder of the child 
prefenting; the legs againll the 
fore part and fundus uteri 34S 

The left arm and Ihouldcr pre- 
fenting; the head over the pu- 
bis ; and the fore parts of the 
child to the right fide of the 
uterus 349 

The right arm and fhoulder pre- 
fciiting ; the head turned back, 
on the fliouldcrs to the right 
fide of the uterus; the feet 
folded up to the breech, but to¬ 
wards tile fore parts ; the wo¬ 
man finail, and her belly pen¬ 


dulous 351 

The brcafl and both arms pre- 
ienting ; the fore parts of the 
child to the luck part of the 
uterus 35^ 

The face of the child prefenting, 
with the chin to the right lide 
of the pelvis 353 

The face prefenting, with the 
forehead above the pubis, and 
the chin forced down to the 
concave part of the facium 354 

The child’s head picfunti.ig with 
both the arms, the fore arms 
appearing without the os ex¬ 
ternum 355 

The head prefenting, the funis 
fallen down before it ibid. 

The woman’s pelvis difiorted ; 
the head prefenting, but deli¬ 
vered in the preternatural way; 
the cliiiu’s arm dilljcated at the 
Ihouldcr 356 



frt'Ap9 or iraic /CAsitt or x aiovr. 


FAOE 

The h?»dl prcfcntingL; thc.jno- 
th«r*i> pelvis diftoi ced, the rig^t 
ilium ,being..mu,ah hitler thaw 
the otbecyby -whieb-^e. uterus 
and abdoiiien were turasd to 
the left fide- 357 

The arm prefenting; the, mother' 
attached with cmic pains and 
convulfioas; the child delivered 
footling 3jS 

Titearm prefenting and protrud¬ 
ed at the os, externum i the 
waters evacuated 359 

The ar^ prefentin;^ and much 
tumefied ; the funis prolapfed, 
but not obflrudled by the pref- 
furc ; delivered by the feet ibid. 

The fliouldor printing; the 
motber^s belly pendulous 360 

The chin pn tenting j the child 
dcltvcred footling^ 361 

The bead prefenting; the mo¬ 
ther's pe-ivis diAorted ; the 
child, delivered footling 36s 

The arm prefenting; th.c vagina 
rigid, and the arm deicending 
in a folded Rate 363 

preternatural cafes which required 
delivery by the crotchet 364 

The legs of the child doubled in 
the vagina, and the knees pre- 
fnting ; the child loft, in con- 
fcquence of the bead and breaft 
being engaged in the pelvis ibid. 

The breech prefenting down to 
the middle of the pelvis; thighs 
to tlic pubis; the pelvis narrow 365 
The flioulder prefenting; the 
child delivered with the help 
of the crotchet 367 

The arm, ihuul'der, ribs, and 
neck, pulhed down without 
the os externum 368 

The arm protruded and fwelled ; 
the arm and one of the legs 
pulled off i the body and head 
delivered with the crotchet 369 

Both arms pulled without the os 
externum, the breaft towards 
the lower part of the pelvis 371 

Both arms prefenting ; the child 
delivered piece-meal; the pel¬ 
vis fmall and the child large 37a 

Tne breaft, neck, and chin pre- 
fenting; the woman loft before 
the mouth of the womb could 
be fiifhciently dilate^ to deli- 
vjr the child 373 


Rare 

The face pretcntlng^ the. child 
brought.footling ; its abdomen 
fwelled and perforated to affift 
delivery ; the hips pulled from 
the body,aud at length brought 
away by the crotchet 373 

The face prefenting; the woman 
exhaufted by ftooding ; an in- 
eifion made into the os uteri ; 
the child brought footling 376 

The head piefcnting ; the child 
Lirg? and brought footling, but 
not nil the head and body were 
nearly fepa.-artd 378 

The head prefcnrin^j; the pchis 
of the mother diltoned ; the 
child turned and delivered 
footling 37^ 

The leg prefenting, the child 
large and pelvis narrow 380 

Extraordinary thicknefs of the 
uterus; fuppreffion of urine 
improperly tieated; death of 
mother and child 381 

The arm prcfcntcd, and pulled 
off; the head delivered with 
the crotchet 384 

The arm prefenting; the (boul¬ 
der miftaken for the head ; 
the arm pulled off 387 

The arm prefenting; the woman 
flooding; incifi >n and lacera¬ 
tion of the 06 uteri 388 

The right arm in the vagina; the 
child brought footling; the 
head delivered with the crotchet 389 
The face prefenting; the child 
turned, but the head after¬ 
wards delivered with the crot¬ 
chet 390 

The child long dead and fwelled 
in the UKrus ; delivered by the 
crotchet 391 

Flooding before delivery; the 
child turned and brought foot, 
ling, but the head detained in 
eonfcquence of hydro.cphalus 393 
The head prefenting premature¬ 
ly ; the child brought fixitling, 
and delAtcred by the crotchet 39^ 
Two cafes much of the fame 
kind ’ ibid. 

The leg prefenting, the child de¬ 
livered by the crotchet 397 

Cafes in which the head was 
left cither in the vagina or 
Uterus ibid. 

The head left in the utcrue, the 
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forehead bein|; to the pubis, 
and the body in a putrid (late 39S 
A fimilar cafe with greater dif- 
6ciilcy, the pans of the mo. 
ther being much Twellcd and 
the pelvis fomoavhat didorted 399 
Xhe body of the child feparated 
from the head by incifion; tiie 
pelvis of the woman n^irrow 400 
The forehead to the pubis j the 
child turned, but afterwards 
delivered with the crotchet 401 
Ths head of the child left behind 
in the uterus; delivered by the 
crotchet ibid. 

The arm and Ihouldcr impa€Ved 
in the pelvis; the child full 
grown and putrid; the arm 
twided off to promote the dcli. 
very; the child’s bulk ditni. 
nifhed by perforating the tho. 
rax ; the body expelled double 
by the force of the labour pains 407 

PLURALITY OF CHILDREN. 

*1'wins j the hrft child prefenting 
with the fontanellct but the 
membranes of the fecond child 
puflied down before thole of 


the firft 410 

Twins ; the fird child delivered 
by the force of the labour pains; 
the fccond, larger, delivered 
by the forceps ibid. 

Xvvins; both prclenting natural¬ 
ly ; the firft child delivered by 
the pains; the fccond turned 
and brought footling 41 x 

Two children prcfcntir.g toge¬ 
ther, one with the head and the 
other with the feet 4Xa 


T win'; both children prefenting 
with the breed)I and each de- 
livcred by the labf/ur pains ibid. 

Twins ; the firft child prefenting 
with the arm, the iccund na¬ 
turally ; both brought footling ibid. 


I'wins ; both prefenting wrong 
and brought footling 413 

Three children delivered footling ibid. 
Three children delivered 4,14 

Twins; the ftcood child deliver¬ 
ed in the feventh month 4^5 

MONSTROUS BIRTHS. 

Two children united at thdr 
breafts and bellies 4*7 


FACS 

A child born with a portion of 
the Ikull wanting 417 

A monftrous child, having two 
heads and necks, four arms and 
four legs, but only one trunk 41S 
A monftrous female birth ; all the 
parts double above the dia¬ 


phragm, and (Ingle below ibid. 

A double birth, in which the child- 
ren were jpined at the breaft ibid. 

A monftrous produflion, nearly 
of the fame kind ‘ ibid. 

A monftrous boy, having the 
lower parts of another boy at¬ 
tached fo that the fore parts 
faced each other ibid. 

Monftrous births, wanting the 
%ones of the upper part of the 
cranium and Come the cere¬ 
brum and cerebellum 419 

Child born with an extraordina¬ 
ry tumor oiv the anus, contain¬ 
ing fome rudiments of an 
embryo ibid. 

Other inftanccs of monftrolity ibid. 

Monftrous fee'us, the arms and 
feet mifttapen, the neck and 
brain wanting ibid. 

A child with the mufclcs (cir- 
rhous 420 

A child wanting the brain, the 
eyes prominent ibid. 

Two male children joined at the 
thorax ibid. 

Other cafes of mutilation asd de¬ 
formity ibid. 


HYSTEROTOMY. 

A cafe of flooding, in which the 
woman died fuddcnly 460 

A fimilar cafe, m which the ute¬ 
rus was cxpeditioully opened 40 1 
A (lo<<ding: the patient died, and 
hyfterotumy was immediately 


performed 463 

Extraordinary mftance of jhc 
Csefarean fe£lk}n, performed 
fucccfsfully by an ignorant 
midwife 46$ 

Another fuccefsful cafe of the 
fame kind 466 

Xhe operation performed, but 
ending fata'ly, at Edinburgh ibid. 

The fame in a cafe of extreme 
deformity of the pelvis 468 

Other cafes of ‘byftcrotomy, and 
their refuits 47j 
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Back, pains in 
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Chauisleon niger, for the worms 621 
Chamberlin, Dr. 

Child, prefentation of. See Pre 
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by inoculation 
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Cro Is-birth 
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Breech prefenting ^ 283, 
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Cafes requiring 

Breads, complaints of 98, 
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Delivery/ferctble, of the placenta 439 


general management after 519 

evacuations after - • 538 

Denman, Dr. his hiftory of mid¬ 
wifery - 5 

on the reparation of the bones 

of the pelvis in labonr 24 
concerning their reunion 27 

his account of the veAis 271 

on premature delivery 420 

his Cafe of pfoas abfeefs after 

labour - 505 

Dentition • - 603 

Deventer, his treatife ' - 6 

Diarrhoea from pregnancy - 96 

after labour - 586 

Diet after delivery - 523 

Dionis - .6 

Difeales of pre'gpnancy - 93 

Dropfy of the dvaria - 508 

Dyfpnoea - • 100 

£. 

Ear of the foetus to the pubis 237 

Education, phyfical, of children 601 
Evacuations after delivery 583 


F. 

Face, prefentation of xoi, 244 

Feet, ciiftorted, of children ’ 629 

Fern root, for the worms 620 

Fever, puerperal . 542 

from worms . 623 

Fits, hyfteric, in pregnancy 98 

epileptic - - 103 

of infants - 602 

_ Flooding in pregnancy 108,312 
jn labour - . • 289 

cafes of delivery in - 312 

after delivery - - 528 

Foetus, cxtra-iitcrine - 50 

in the Fallopian tube . ibid. 
^ Fontanella, prefentation of 200 

Footling labour - - 2S0 

Forceps, ufe of - - 197 

cafeS delivered by - 209 

Forcible delivery of the placenta 439 

Forehead prefenting - 244 

to the pubis, cafes of - 233 

, Funis umbilicalis too long 142 

tdo fliort * - - • ibid, 

prolapled before the head ibid. 


circumvoluled, cafes of 217,307 
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corpora lutea in - • 33 

Dr. Coupcr*s theory of - 34 

Mr. Stiumarez on • • ibid, 

organs of, in animals - 3 $ 

Geonraa inermis - - 61 > 

Genitals, malformation of 73 

Geftation, prolonged - lao 

Granulation - > * 610 

Gravidity - - - 44 

fpurious - - - 46 


H. 


Head, watery 

child's, oHiBcation of - 
prefenting naturally 
UDufually large, cafes of 
prefenting laterally 
left in the uterus or vagina 
Hearr-burn — _ - 

Hedfic . . . . 


Hernia of the uterus 
Hippocrates 
Hook, blunt 
Horpital, firfl. lying-in 
Hydatids in the ovum 
in the placen'-a 
from the uterus 
Hydrocephalus 
Hyginus ... 
Hymen, ebQrudled 
imperforated 
Hyllerotomy 
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cafes of - - - 
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Impregnation - - - 3* 

Indian pink - - - 613 

Infants in the month - - 599 

fradlurcs of the limbs of 604 

Inflammatory diatheiis - ‘136 

Inilamination of the pudenda '503 
Inflexion of the knees - '64^ 

InAniments, method of uiing 197 

cafes rei^uiiing - - 108 

Inward fits .... 602 
Inverted uterus - - -''492 

Iron filings in the rickets . ■■ 628 
IrutiS for diAoried legs - 631 


K. 


Generation, female organs of- 
procels of • • « 


28 Knees infledled 
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L. 

Labour, how rendered difficult it 
its fuppofed effect on the pelvis 19 
diviiions of - . . > 123 

natural .... ibid, 
cafes of natural - . 127 

cafes of difficult - 143 

laborious or difficult - 133 

aflifted by indruments • loS 
preternatural - - 279 

foofling - _ - - 280 

iliioding in > • • 289 

accidents fruin •> • 483 

mand^ement after > - 519 

Laceration of the uterus 456,485 

of the perinaeutn - • 483 

Legs prefenting - - 290 

fwelied iu pregnancy - 100 

inflected . > - • 629 

Lochia > • > ■* 53> 

Loins, pains of • • - 100 

Lower extremities, fwclling of, 

in child-bed > > 577 

diftortions of - . 629 

M. 

Malformation, of the genitals 73 

of the mammae . . 79 

Mammae, complaints of ^ 98 

Management, after delivery 519 

Manningham, fir Francis - 7 

Mawbray, Dr. . - - 6 

Mclia Azedarach, - - 614 

Menorrhagia gravidirum - 108 

Men->midwives, their origin z 

Mcnftiual evacuation - - 98 

Mercury, in hvdrorcphalus 643 

in the worms - - -610 

Midwifery, its antiquity - 1 

praftice of, noticed in feripture ibid, 
among the Romans - ibid, 
aniong the Greeks • - 3 

firft book of - - - 4 

tre.atife on, by Willoughby 9 

inftruments firft ufed in • 6 

Milk-breaft - - - t }3 

■ fever - - - - ibid. 

Mifcarriage . - - I09 

Mola - . - - 47 

Monfters » - - 65,417 

delivery of - - - 416 

Mortality of infants • * 599 

Mulberry root, fiar the watBit 6ii 

Vot. V. 


N. 

Nails fwallowed ' • * 

Narrow pelvis, cafes of difficul¬ 
ty from ... 

Nipples, fore . • - 337 

N on- naturals, attention to in child¬ 
bed - - $20 

Nouffer^ madame, her receipt for 
the tape-worm - - ' 

O- 

Oedema ladleum * . 

. Oeftrum .... 

Offa pubis, their juuAion - 
Oilihcation of the child’s head 
Ovaria, aficOlions of - 

Ovum, hydatids in - - 

Oulde, fir Fielding 

P. 

Padlock fwallowed • f • 

Pains, labour, how interrupted ^ 
Paffions of the mind, effect of iu 
labour ... 

Pelvis, female, and its contents 
itsdivifions . a - 

defects of - - 

deformity of - - 

large, its inconveniences 
feparation of bones of 
reunion of - - " *7 

narrow, cafes of difficulty from 12* 


577 

3 « 

10 

^39 

508 

81 
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662 

»33 


5*7 
9 
«3 
*4 
I 3 » 45 t 
21 

*9 


Pcrinxuni, laceration of 
Phlegmafia dolens 
Piles in pregnancy 
Pins fwallowed 
Placenta, account of, by 
Hunter 

attached to the os uteri 
forcible delivery of 
Pregnancy 

difeafes of . . 

regimen during 
prolonged . • . 

Premature delivery 
Prr fentation, natural 

face, laterally to the pelvis 
of the face • . . 

of the vertex 
of the breech 
of the arm « 
of both arms 
of the back * 

of the belly • 

X X 


483 

577 

99 

. 661 

Mr. 

- 84 

- 143 

- 439 
44 
93 

- 1I9 

- izo 
. 4ZO 

198 

199 
201 

. . 208 

a 183, 290 
-85, 287 

. m 2$8 

289 

- ibid. 



X H D S X. 


PACE 


Prerentation of the legs 
wrong, cafes of ' • 
preternatural with convulfioos 
preternatural, the waters eya* 
. coated . . . ' 

of the fuperior parts • 
preternatural requiring the 
crotchet ' • ' • 

Pride of India* ... 
Prolapfus of the uterus, tee. 
Pfoas ablcefs after labour 
Pubes, its arch 

fymphyfis, feAion of ' . 

pudenda, inflammation of - 
Puerperal fever 

Quadruplets aft a birth 
Quickfilver, for the worms 

R. 


Regimen in pregnancy » X19 

Retroverttd uterus « - 99 

Rickets . . , . 626 

Rigidity of the os tincx - *38 

of the'11& exrernum » 217 

of the membranes - 141 

Riverius, his objc£liontto footling 
- delivery * . ^ 

Rupture of the uterus k. 45^ 

S. 


S-ilt, a remedy for worms - 609 

Scotland, eminent acoucheurs in 8 
ScilTars, in midwifery - 204 

Secondincs, difficulty from 141 

Sj£lion of the iynuphifis pubis 474 
Shoulder prefenting - - 287 

Slckncfs during labour - 136 

Side prefenting - ' - 286 

.Simplon, Dr. - - . 7 

SkatC'flffi liver, oil of, in the 
rickets - - - -627 

Sleep, interrupted after delivery 524 
or infants . - - 601 

Solitary worm > . - 622 

. Solution, aftringent - - 537 

Sore nipples ... ibid. 
Spigelia - - - - 613 

Stomach, metallic - fubflanecs 
, taken into - - • 656 

> Struve, Dr: - - - 601 

. Suckling, tabes produced by 538 

Superfoetation - - - 47 

Swallowing foreign bodies - 656 

Swelling, oedematous of the legs 100 

. vacicous,^f the lower extremi¬ 
ties - - - ibid, 

of the labia - ■ • xoo 

Sympbylis pubis, feflion of 474 


- 

FACE 

T. 

Tabes nutricum - 

538 

Tape-worm 

^ ' 606 

Teething • - • - 

605 

Teres 

60^1 

Thicknefs of the os tincx 

138 

Tin, granulated, for the worms 610 

Tobacco for the worms 

- . 6>4 

Taenia 

• 606 

Triplets at a birth 

407 

Tumour*', polypous 


flcfliy cncylted 

5*5 

Tumefa^ion of the breads 

98 

Twins, delivery of . 

407 

V. 

Vaccination 

• 647 

Vagina, condrI£lion of 
calloiity of . . 

138 

- 455 

tumours of - . 

« jbuly 

conftriftion of 

ibuL 

Vtdtis . - « 

- 271 

Vertex prefenting 

io 3 ,233 

Vomiting in pregnancy 

136 


U. 

Unlleela . _ 613 

Urethra, llonc in - - 139 

Urine, difficulty orfupprclfion of 

in pregnancy - - 98, 100 

Uterus, gravid, its increafe - 44 

double - ... 4$ 

in brutes ... ibid. 


eiicdts of diflenlion on . 93 

retroverfion of - - 99 

invcrliun of - . . 492 

hydatids from . . _ 105 

obliquity of , . - 139 

prolapfus of - - 139, 496 

irregularly contracted - 34S 

laceration of . . 456,485 

hernia of - - - 457 


w. 

Waters, fuperfluity of - 142 

^ importance of letaining by the 

hand in utcro . - 307 

prematurely evacuated, cafes 

of - - 333>345 

, Dr. - - 5 

r , - - - ■ 623 

Worms , - - - 606 

deftroyed by common fait 609 

quicknlver for « ■ - 610 

granulated tin for > ibid, 

cabbage-bark for - 611 

perforation of the inteftines by 617 
tape • • • ibid, 


Willoughby 

Worm-feve 



A GENERAL INDEX 


TO THE 

FORMULjE. 


A. 

^THERIAL lotion, iv. 83. 
JGtherial fpiritof vitriol, ii. 32:8. 
Alkali, volatile cauftic, iii. 10. 
Aloetic bolus, i. 144. 

tin£iure, i. 146. 
volatile mixture, i. 6, 144. 
Alteratives, i. 1x4, 216; ii. 405 to 
4 * 4 * 

Amber, fait of, bolus, iii. 12. 
Ammonia pura, v. i. 

Ammonise fuccinatse, fpiritus, iii. ir. 
Ammoniacum, i. 94, ii. 401, 424. 
Anguftura, ii. 370, 384. 

Anodynes. See Opiates. 
Anthelmintics, v. 34 to 48. 
Antimony, prepared, iv. 147. 

with mercury, iv. 146. 
Antimonial draught, i. 12,118, 126. 

opiate, i. 14, 103, 124, 
136; ii. 222, 225. 
pill, i. 5, 103, 124. 
powders, i. 27,40.41, 83 ; 
ii. 170, 172, 229; V. 
2t. 

julep, i. 28, 29. 
drops, i. 42. 
mixture, i. 79. 
folution, ii. 59, 333, 334* 
purge, ii. 227. 

Antifpafmodics, ii. 246 to 251, 268, 
278, 281, 283, 289, 290, 297, *98, 
303* 3091 3 *. 4 » 3 * 5 * 33 ** 33 ** 340 * 
Ari emulhon, ii. 240. 

Arfenic, iv. p. 512, 

Arfenical folution, i. 11} iii. 39. 

cauftic, iii. 34.' 

Aftragalus, iv. 137. 

Aftringent bolus, ii. 188,189, 215. 


Aftringent decoction, ii. 231,234, 3 55, 
368. . 

draught, ii. 364, 366, 367. 
elcftuary, ii. 191, 371. 
fomentation, ii. 199, 211. 
clyfter, 

inje£fion^ ii. 2ii ; v. 17. 
lotion, ii. 192, 204, 210; 
iii. 14 to 18. 

mixture, ii. 190, 356, 363, 
365; V. 14, 16, 24* 59 - 
piles, ii. 234. 
powder, i. 80; ii. 369. 
folution, V. (p. 537). 
Aurum muiivum, ii. 301. 

B. 

Balfam of Peru, ii. 277. 

Bark and wine, i. 13; ii. 183, 184, 
284. 

and cantharidcs, ii. 329. 
bolus, i. 36; it. 215, 316. 
decoftion, i. 48, 50, 56, 57, 8x; 
ii. 383. 

draught, i. 37, 47* *3** *384 
ii. 276, 357 j V. 28, 31, 32. 
eU£tuary, i. 151, 304,414. 
infuhon, i. 46, 115. 
mixture, L 49} ii. 161, 194,* 

4 * 3 * »>• 3 - 
pills, ii. 305. 

powders, i. 36; ii. 233, 307. 
rinAure, i. 51, 150; ii. 159. 
Bitter tin£ture, i. <50. 

deco£iion, v. 58. 

Borax gargle, ii. 18 5. 
liniment, ii. 187. 
mixture, v. 13. 

Bougie compohtions, iv. X4ji to 143. 

X X 2 



IWBtX TO TUB FOBMVLJB. 


C. 

CaUmiatrls and myrrh, nt. 43; iv. 
55 - 

Calomel powderi€a, 163, ti 5 . 
Camphor bolus, ii. 313. 

UnimcDt, iii< 46. 

Cantharides, ii. 3x9, 418 ; iv. 138. 
Cardiac mixture, v. 3, 9, 10. 
Carmiiiacive bolus, {..38 ^ ii. 339,343; 
V. 4 »»*- 

. draught, i. 41; ii. 337 * 
V, 6, xi, 13. 
cledtuary, i. 155. 
infulion, i. i 54. ^ 

mixture, i. 5a, >51* 
tixiAure, i. 147. 

Caftor bolus, ii. 314. 

Cataplafm, fermenting, i. X30. 

(bdative, i. 116,117, Xat; 
iii.’S. 

fuppurativc, i. 63 ^ iii. 

* 3 » » 4 » *S» 30 - 
Cbrate, calamine, iii. 31. 
faturnine, iii. 31. 
of wax, iii. 40, 41. 

Cathartic, anodyne, i. ao. . 

antimonial, ii. x27» iii. 
4 «. 

powder, ▼. 50, 5*. 
bolus, i. 145. 
elyftek-, i. 34. 
draught, i. 4, lo, 31, 44, 
58, X48 ; it. 164. 
mixture, i. 3 j ii. aaz; iii. 


4 - 

folution, i. ^5, 1x9 i iii. 


_ ... 

Cauftics, 111. 34. 

Chalybeates, t. i^t, I5 x; ii. z8 s, 
283 to 288, 290, 291, 292, 304, 
30S» 3 * 7 f j88, 412 j v. 19, 49^ 
Chamomile'draught^ v. i8« 

Cicuta. See Hemlock. 

Clyfier, aloetic, v. 41. 

emollient, i. 105*. 
fetid, ii. 2 50. 

mucilaginous, i. 105, 106, 

X07; iii. 47. 

nutritive, i. 67. 

opiate, i. to8,109, no, lif; 
« ■ • « 

III. 47. 

purging, i. 34; H. 238# x43» 


271 ; 111. 5. 
fait, t. 89. 
turpcAtine, ii. 428. 
Collyrium, faturnine, iv. 60, 61,65. 
neutral, iv. 59, 62. 

. opiate, ir. 71, 72. 


Collyrium, eaimhorated, iv. 62, 67, 

A, 72* 

aftringent, iv. 69. 
cupreous, iv. 70, 80, 8t. 
ainc, iv. 66, 67, 68. 
Colombo, t. lit; ii. 347, 410. 
Copper, pills of, ii. 308. 

folution, ii. 345. 

Coadial, Boerhaave^s gout, i. 147. 
Corroborants, ii. 213, 214, 269, 272, 
»7S» 277. 282, 284, 285, 291, 293, 
304, 305, 310, 312, 398, 427. 
Couhage eieftuary, v. 34. 

D. 

DecoAions, antiryphllitic, iv. 129 to 

*37. 

Demulcent deception, i. 112,113,223. 

mixture, i. 98, 114. , 
Diaphoretics, i. 79. 

Digitalis, ii. 389, 390, 391; iii. 36, 
37; V. 537.54. 55 . 56* 

Difeutients, iii. 26,27,28, 29,44,49, 

5 ®- 

Diuretics, i. 120, 157, 158; ii. 38}, 

384. 385. 396. 

Draftic purges, ii. 237, 239,242, 300, 
377 to 380, 392, 393, 395. 
Dulcamara, iv. 144. 


E. 

Ear, remedies for the, iv. 86, 87, 88. 
Eau de luce, iii. 11. 

EflTervefeing draught, i. 4$. 

Elm bark decodtion, iv. 14S. 
Embrocations, iii. 20, 21, 

Emetic bolus, i. i. 

cupreous, ii. 193, 266. 
draught, i. 2 ii. 374, 376. 
powder, i. 1} ii. 241, 265. 
39 t 

zinc, ii. 311. 

Emmenagogues, ii! 290, 291, 292. 
Emullion, almond, i. 93. 

fpermaceti, i. 101. 
Efcharotics, iii. 42; iv. 150, 151. 
Expedforants, i. 94, 93 ; ii. 318, 320 
to 326. 

F. 

Fetid mixture, ii. 268, 315, 338, 342. 
clyfter, ii. 230, 340: 
drops, ii. 303. 
pills,'ii. 319. ^ 

Fiftula, Ward’s pafte for, ii. 207. 
Fomentation, difeutient, iii. 26, 45. 

narcotic, i. 117, aoi. 
fedativc, i. 63, xi6. 
121. 



IKDBX TO THE FOBiUVLM. 


Fomcncationt ftimulating, i. 86. 

anodyne, iii. 7. 

G. 

Gargle, detergent, i. 59, 73, 74, 77,' 
185, t86 

mucilaginous, i, 64, 66, 76. 
allriogenr, i. 75, 77, 78. 
Gratiola, iv. 136. 

Guaiacum bolus, i. 133, 140, 142. 

draught, i. 134, 135, 138, 
» 39 * 

H. 

Hemlock, ii. 335; iii. 35 * 

with calomel, ii. 336. 

r. 

Iuje£iions for preparing anatomical 
fubje£ts, iv. 542. 
various, for the cure of 
gonorrhoea, iv. 87, 88 
(p. 366) to 105. 
for fiftulous openings, 
iii. z. 

Iron, preparations of. See Chaly- 

BEATES. 

Ipecacuanha, ii. 219. 

K. 

Kali, ii. 419. 

embrocation, iv. 143. 
fulphurated, ii. 372. 

L. 

Lead ointment, ii.'2o6. 

Lin£tus, oily, i. 65, 96, 97 » *00; »>• 
163, 166, 167, 169. 

Linfeed infuiion, ii. 362. 

Liniment, bliftering, i. 92 ; ii. 270. 

camphorated, i. 61, 62, 91, 
detergent, ii- 1873 iii. 19 
to 22. 

ophthalmic, iv. 73 to 78. 
ftimulating, ii. 232, 
of zinc, iv. 73, 74- 
Litharge ointment, ii. 32. 
Lithontriptics, iv, 86 (p. 3 * 6 )* 
Lotion, Mturnine, iii. 15, 16, 18. 

camphorated, iii. 
16, 28. 

fpirituous, iii. i 7 i ,s 9 > 
of zinc, ii. 202; iii.** 7 - 

M. 

Madder, it. 325, 425. 

Magnclia draught, ii. 295 } v* i. 
mixture, v'. i. 

Mercurial, antimonial, i. 3a> >24> 


' 236; ii. 162, 407; 

146, 

Mercoriiil powder, 

purge, i. 54. 

Mezereon, ii. 415, 416. 

Mucilage, ii. 168. 

Mucilaginous drinks, ii. 223, 239. 
Mulk, artificial 

and volatile alkali bolus, iii. 9. 
bolus, i. 156. 

mixture, ti. a49, 297, 298, 
33 *- 

Myrrh, i. 152 ; ii. 197, 226,41a ; v. 
* 9 - 

% N. 

Natron, ii. 373, 408 10411, 414, 
Nervous medicines, ii. 246,247, 248. 
l^cutral draught, i. 21,22, 26, 90,99; 

ii. 348* 

julep, i. 23, 24, 25, 29. 
mixture,' i. 98 ; v. 25, 27. 

O. 

Oily mixture, i. 114, 173. 

Ointments, iii. 31, 32,.46; iv. 149. 
Olibanum, ii. 2C3; iv. 139. 

Opening draught, i. itS, 248; ii. 
3 S 3 * 

electuary, ii. 197, 198. 
infuiion, i. 149. 
potion, ii. zai. 
folution, i. 119; ii. 279. 
Ophthalmic liniments, iv. 73 to 78* 
lotions, iv. )8 to 72, 8s. 
powder, iv. 79. 

Opiate, antimonial, jv. 36,127. 
bolus, ii. 3jt. 
fyrup, v. 37. 
clyfter, ii. 358. 
mixture, v. 7, 8. 
draught, i. 9, 33; ii. 217, 
344 ; i‘i. 6 i V. 2, 5. 
Ormfitirk medicine, iii. p. 227. 

P. 

Paregoric mixture, iii. 13. 

Pedlorals (See Emulsion), iii. 2 ; 

V. 20, 23, 26, 30. 

Piles, ointment for, ii. 206. - 

Ward’s pafte for, ii. 207. 
Poultices. See Cataplasm. 
Purges. See CatHA&TICS. 


Q^aflia, ii. 386. 

Quickfilver, fimple preparations of, 
iv. 106 to 110. 
chemical preparations of, 
iv. sit to ss6. 



ZKDCX TO THE FORMULJE. 


QjJickfilvcr, muriated, iF. n8 to 122. 

calcined^ iv. 124 to 127. 
ointment, tv. 128. 
powder^ iv. (p. 379). 
fyrup of, iv. 123. 

R. 

Refrigerant draught, i. 43» 99* 
eledtuaiy, ii. 193. 
mixture, ii. 205. 
Relaxants, ii. 229. 

Rhubarb bolus, i. 145; ii. 343, 346* 
347, 420. 
tinflure, i. i47*. 
infuiion, i. 149. ^ 

draught, ii. 228, 341* 352. 
pills, ii. 421. 

S. 

Salt, folution of common, iv. 86. 
Saponaceous iinicnept, iii. 19, 20, 22, 
5 *- 

inixeure, ii. 296. 

Sedative mixture, itifc 13. 

Silver, nitrated, li. 

Simarouba, ii.'3 50 ; iv. 140. 
Sinapifm, ii. 267. 

Snake pills, iii. p. 129. 

Siiake>roor decoAion, i. $0. 

bolus, i.-i 37 * 

. mixture, i. 53. 

Soap, ii. 421,422,424. 

Sponge, burnt, iv. 52, 53, 54* 
Squills, i. 93 » a 7 *»- 273 j 3*8, 3 *o» 

322, 322, 327, 385, 397 to 401, 
Sternutatory, ii. *441 “»• 57 - 
Stimulants, general, ii. 272, 274,275, 

279 ; >•*• **• 

topical, li. 273 } iii. 46, 
49 , 5 °» 5 *- 

Stimulating plafter, i. 132, 233- 
Suderific, anodyne, BroixTReld’s, iv. 

. 56- * 

bolus, 1. 127, 133, 140; 
ii- 354 - 

draught, i. 15, 129, 137, 


14T} II. 222, 276, 277; 
V. 21, 29, 33. 

Sudorific drops, ii. 280. ' 
julep, i. 30. 
pill, i. 103 , ii. 225. 
powder, i. 128, 382. 
Sulphur eleftuary, ii. 197, J98. 
ointment, 

Syphilis, remedies for, iv. to6 to 127. 

T. 

Tartar, cryftals of, ii. 381. 

Tin, ii. 302. 

Tolu draught, ii. 360, 361. 

Tonquin medicine, iii. p. 125. 
Tooth-acli, remedies for, iv. 84, 85. 
Turpentine bolus, i. 157; ii. 274. 

injedtiun, li. 209. 
pills, 

liniment, iii. p. 456. 

V. 

Valerian eleftuary, ii. 309. 
powder, i. 56. 
lindlure, ii. 

Volatile julep, i. 8 ; ii. 426. 
liniment, i. 91. 
neutral draught, i. 35, 39, 
125 ; ii. 32t. 

fiomach draught, i. 123 ; ii. 
26.9. 

U. 

Uva urfi, infufion of, ii. 429. 

W. 

^Voods, decodtions of the, iv. 129 to 
* 37 - 

Z. 

Zinc bolus, ii. 310. 

collyrium, iii- 66, 67, 68. 
emetic, ii. 311- 
injedlion, ii. 203. 
liniment, iii. 73, 74* 
pills, ii. 3 f 2, 317. 



A TABLE OF THE PROPORTIONS OF MERCURY AND OPIUM IN THE 
DIFfERENT COMPOSITIONS IN THE LONDON AND EDINBURGH PHAR¬ 
MACOPOEIAS. 




IN 

Balf. anodyn. 

Edinb. 

gr«. 30 

Confetfl. opiata 

Lond. 

grs. ^36 

Lle<!if. japonic. 

Edinb. 

gr?- 193 

Elc^f. thebaic. 

Edinb, 

grs. 97 

Elix. paregoric. 

Edinb. 

g‘’S- 

68 

Emplaft. amoniac. ] 
cum hydra-^g. • J 

<■ . Lond. 

‘ 35 

Em[>la(l. litharg. | 
cum hydrarg. J 

- . Lond. 

i5 

Emplalf. ex hydrarg. 

. Edinb. 


Pilul. ex hydrarg. 

. Lond, 

grs. 

Pilul. ex hydrarg. 

. Edinb. 

grs. 

4 

Pilul. ex qpio 

. Lond. 

grs. 

5 

Pilul. Plummer, 

. Edinb. 

grs. 2-1- 

Pilul. thebaic. 

. Edinb. 

gr?. - 10 


} 


Ifind. 

Load. 


Pulv. e creta comp, 
cum opio 

Pulv, e Icamoii. cum I 
calomcj. j 

P.tlv. ipecac, comp. 

Pulv. opiat. • • Lqpd. 

Pulv, fudorific. . • Edifii, 


grs. 44 
4 


grs. 


grs. JO 
grs. »o 
glS. 11 


CONT.ilNS 

Opii gr. i. 

Opii gr. \. 

Opii gr. I. 

Opii gr. I. 

Opii gr. I. 

Hydraig. • 

llydraig. Jr, 
Hydrarg. Jr. 

Hydrarg. gr. i. 
Hydrarg. gr. i, 
0 [.ii gr. I. 
Calomel, gr. i. 
Opii gr. I. 

Opii gr. 1. 

Calomel, gr. i. 

0 [»ii g*". 1. 

Opii g-. I. 

Opii gr. I. 


TinA. opii . . Loud. 

Tiiift. opii c.imph. . Load, 
Tinft. thebaic. . . -Edinh. 

Trochifi*Bcchic. c. op. Edinb. 
Ung.calc.h)drarg. alb. Edinb, 
Ung. citrinum . . Edinb. 

Ung. ex hydrarg. . Edinb. 
Ung. hydrarg. fort. . Lond. 
Ung. hydrarg. mit. . Loud, 
Ung. hydrarg. nitrat. Lwd. 


grs. 200 
grs. 12 
grs. 55 
. 3l 

55 

ia 

35 

Si 


Opii g". I. 

Opii gr. 1, 

Opii gr. I. 

Opii gr. I. 

Calc, liydrarg. alb. grs. 4|. 
Hycbarg. nitiat. grs. 4. 
H\drarg. Sr. 

Hydrarg. Si. 

Hydraig. ^51. 

Hydrarg. nitrat. grs. 4. 


♦ Thcfe troches are not unfrequently ordered with double the quantity of opium, and kept 
iathc fliops under ihat form. * 




A 


GENERAL POSOLOGICAL TABLE, 

« 



A. 

DOSES. 

Acetum Scilte 

l^inegar af Squills 

gtt. 10 ad gtt.50. 

Acldum muriatlcum 

Muriatic Actd 

gtt. is...gft. 40. 


Diluted VitfMk Acid 

gtt. ro.. gtt. 30. 

^ther vitriolictos 

Vitriolic A^thtr 

gtt. io-.gtt. 1)30 

Aloe foeotrina 

Socotrine Alors 

gr. I5...fcr. I. 

Alumen 

Alum 

gr. 6.‘.gr. iz. 

Ammonia prcparata 

Prepared Ammonia 

gr. 5 ..fcr. 1. 

Ammoniacum 

Cum Ammoniacum 

gr. io.. gr. 15. 

Antimonium 

Crude Antmony 

icr. I...dr. 1. 


Calcined Antimony 

gr. i5...fcr. n. 


TCartariJed Antimony 

gr. i...gr. 6. 


Vitrified Antimony 

gr. 2...gr. 10. 

Aqua ammenie 

Water of Ammonia 

gtt. 10. .gtt. 30. 

■ . 1 — acetatae 

Water of acetaud Ammonia 

dr. 2...dr. 6. 

■- -■ anethi 

Dill-feed Water 

un. 1 ..iin. 2. 

—— calcis 

Lime Water 

un. 4...lb. 

■ cinnamomi 

Cinnamon Water 

un. 2...un. 4. 

II ■ fsniculi 

Fennel Water 

un. 2...un. 4. 

—1 kali 

Water of prepared KAi ^ 

gtt. 20..,gtt. 30. 


Water of pure Kali 

gtt. io...gtt, 30. 

mentha piperltidls 

Pepperntint Water 

un. z...un. 4, 

Aqua pimento 

Pimento Water 

un. c ..un. 4. 

— — pulcgii 

PennyroyA Water 

un. 2.. un. 4. 

——— Roiae 

Rofe Water 

ad libitum. 

Arabicura Gutoni 

Gum Arabic 

dr. z...dr* 2. 

Afafoetida 


gr. io...fcT. s. 


Sklfamum Cancdenfe 
-■ opaivae 
. . peruvianum 
■ II -y tolutanum 


B. 

Canada Balfam 
Bitiftm of Copaiva 
Balfam of Peru 
Brntfum Tobo 


gr/ r5...gf. 30. 
gtt. 40. 

gr. 6-..gr. ,25. 
fcr. 2...dr. 1* 


C. 


Cilotnrlas 

Camphora 

CaQtharis 

Cardamomunp 

Caicarilla 

Caftoreum 

Catechu 

Chamaemelam 

Clcuta 

Cinchona 

Colttmba 


Calonit 

Camphor ' 
Cantbarideo 
Cardamom Jitdt 
CaftariUa Bark 
Cajltr 
• • 
Cammtlt 
Hemhch 
PtnrUHtH Bari 


gr. 3’'*Ef’ 

10. 

gr. 3...fcr. 

1. 

gr. 

4 - 

gr. 5“*g^* 

20. 

Icr. ^...dr. 

I* 

gr. 3 ..ftr. 

X. 

gr. l^..ilcp. 


fcr. |...dr. 

X. 

gr. 5...fcr. 

X. 

fcr. I., dr. 


gr. io...fi.T. 

I. 



CEMBRAL POSOtOGlCAI, TABLE. 


CeoftSlo aromatica 
■■ ■'— optata 

Conferva abfinthii maritinii 

■ ■ ■ - ari • 

■ — corticis auiantii 
.*• ■ — - cynoibati 
Conferva lujulz 

— ■' ■ - pnini fylveftria 
. - rofae rubra: 

■ - ■' '» feilUe 
Contrayerva 
Coriandrum 
Comu ceivi uftum 
CreU 


jtfdmatie CofffeiftM 

DOSES. 
gr. 15.. fer. 

2. 

Conft^on of Opium 

gr. 5.. fer. 

1, 

Conjerve rf Sea Wormwood 

dr. 2 . . un. 

J 

2 • 

Corifet7)e if Cuckowpint 

fer. i..dr. 

1. 

Cofiferw y Ofangt Fed 

ad libitum. 


Conjtr^oof II'p$ 

ad libitum. 


Coifirve of tVoodftnel 

dr. 4* * un. 

r. 

Confcme uf Sion 

dr. I. . dr. 

3 - 

Conjer-vi of Ftd Rfn 

dr. a.. un. 

I. 

Con/nw of Sfuiiis 

fer. T.. dr. 

fa 


gr. 10.. dr. 

.T 

2 • 

Conmnd^r Seeds 

Icr. I..dr. 

J. 

Burnt Hurtdmn 

dr. . dr. 

Z. 

Chalk 

gr. 15.. fer. 

1. 


DecoAum clnchanat 
cornu cervi 
■ ■■ ■■ ■■' hordci 

compofitum 
' ■ farfeparUlie 

' ■' conipofitiim 
— ■ — ulmi 
Digitalis 


D. 


DecoHioM af Ptrumun Bark 
D$co?iion of Hartjhorn 
StmfiU DeeoHion of Barley 
Coo pound DeeoSlton of Barley 
Smi/ile DteoSion of Safn/tanllu 
Conipcund DecoSlion of Satfaparilia 
Decoffton of Sim Bark 
^ox-glo/i>e 


un. a.. un. 
un. 4..lb. i 

un. 4..Jb. ^ 

un. 4.. lb. -j 
un. 4.. lb 
un. 4.. lb. i 

un. 4.. lb. I 

gr. 3.. gr. a. 


£. 


Elatcrium 

7 kt mjpfjated juice of the Wt W Cueumbtr 


l-.gr. 3 

El^Auarjum caiEae 

of Cajfu 

djp. 

1. • dr. 6 


ElUiuaty if Sammony 

for. 

X.. dr. I 


EUnuaty uf Senna 

dr. 

. dr. 4 

Extrafliini cacurniiiis gcniftaa 

Extras ff Broom Tops 

fer. 

1^.-dr. ij 


Extra& (f Cafcaril/a 

gr. 

10 ..fer. 


Extras of Camomile 

gr. 

TO., fer. 2 


ExtraSi of Ptru’o'uin Bark 

gr. 

10. .fer. i. 

----- cum rcfina 

Extru^ of Bark With the Refin 

gr* 

10.. fi:r. 

' — colocyiifhidis conqpolitum 

Compeund ExtraSi of Bitter Apple 

gr- 

5 --gr. 25 


Extrafi of Gintian 

gr. 

10..fer. 1 2 


ExtraSi of Liquorice 

dr. 

x..dr. 4 


ExtraSi cf Logwood 

gr. 

10.. gr. 2 


ExtraSi of Black HelUbore 

gr. 

2o.gr, so, 


ExtraSi of Jalap 

gr. 

JO. .fer. 1. 

, , ^dpaveris aibi 

ExtraSi of fVhiie Poppies 

gr. 

l..gr. 5. 

.■ ■ rut® 

ExtfaSi of Rue 

gr. 

10.. fer. I. 

—— labJna 

ExtraSi of Savin 

gr. 

lO. .dr. 

. . fenas 

ExtraSi of Senna 

gr. 

lO. ,fcr. l i 


Feni riibigo 
Farrum ammoniacale 
—. i.i-i Urtarifatum 
■ vitriolatuin 


Filix 

Flores benaoes 
■ 1.. ■ fulpbutis 


F. 

Buf of hon 
Ammoiiiacal Iron 
7artarits»4 Iron 
Vitriolatotl Iron 
Mole Fern Bmk 
Flowers of Bennein 
Flowors of Su(pktir 


gr, 6. .fer, 1 ]. 
gr. a.. gr. 10. 
gr. ,a..gr. 10. 
gr. i..gr. 6. 
Icr. i^..un. 
gr. 10. .fer. I. 
fer.. I • • fer. i|. 


G. 


Cambogia 


Camhge 


gr. a,. gr. 12. 



GENERAL POSOLOGICAL TABLE< 


Genifla 

Gentiana 

Ginfcng 

Glycyrrhlza 

Guaiacum 

GuOimi refina 


Broom Tops 
Gontian 

• t » 

Liquorice Root 

• • • 

Gutn re^n 


UOSEh. 

Cct, a. . dr. t« 
gr. lo.. dr. t. 
gr. lo.. dr. X. 
dr. 4.. dr. 6. 
fcr. i{. .dr. I. 
g^. 6*. icr. 


H. 


Ha^matoxylum 

1^)0 wood 

gr. xc.. dr. 

t. 

Hclleburus niger 

Bituk Hellebore 

gr. 1.. gr. 

A, 

Hydrargyrus 

QmckjH^ver 

un. ^..un. 

J* 

acctatus 

yHi^etattd Siui:kjilver 

gr. i.-gr. 

10. 

■ ■ calcinatus 

Calcined S^uickJitter 

gr. « gr. 

z. 

■ ■ ■■ ■ cum creti 

S^ickftlwr w tk Chalk 

gr- 5.. fcr. 

2. 

■ ■ ■ ■ ■— muriatus 

IVlurtaud ^ukkjih)er 

gr, . gr. 

h 

> -- cum fulphure 

Buiphuraltd ii^utckfilwr 

fc-r. 1.. dr. 

1. 


Redfulj.hu*at*d Qjfickfilwr 

gi. 10. .fcr. 


■ ■ ■ vitiiolatus 

yUiiolated Sluckjnz*er 

gr. . gr. 

4 - 


1 . 


^nfuAim gcntlanse compoEtum 

Co 'pound hifujion of Gentian 

un. 

£.. un. 

4- 

-- rofcC 

Jnfujion of Rfs 

Sini/tlc Iffufion of Senna 

un. 

2..lb. 

!• 

-fenna? 

un. 

2.. un. 

4- 

Infufumfcnnx tartarifatum 

‘Jurraryed Infujiori uf Senna 

un. 

2.. un. 

4 

Ipecacuanha 

. 

. gr* 

10.. fcr. 

1. 

Iris 

Vhrenti/te Orris 

fcr. 

1.. dr. 

a. 

Jalapium 

J- 

Jalap 


7. . icr. 

4. 

Juniperus 

Junper Btirits 

idc% 

1. • dr. 

a. 

Riiio 

K. 

»••••* 

* gr. 

10.. fcr. 


Kali praeparatum 

Prepared Kali 

gr. 

8.. fcr. 

a. 

"■ acctatum 

.Af^eiA.ted Kali 

fcr. 

1 •. dr. 

I. 

■ tartarifatum 

^atfanjid Kali 

dr. 

2., dr. 

4. 

—• vilrioiatum 

yunolated Kali 

dr: 

2.. cir. 

6. 


L. 


Lac ammoniac! 

Mik if Amtmniacum 

dr. 

7 .. un. 

amygdalie 

Miik of Aln.ondi 

Un, 

2,, un. 6. 

Liquor voiatilis cornu cervi 

Volatile Liyuo* tf Hat tfiorn 

fcr. 

«dr. Za 


M. 


Magnefia a)ba 

fV/dUt Magnefia 

fcr. 

X, .dr. 

a. 

— ulta 

Burnt Magnefia 

fcr. 

dr. 

a. 


VitfUlated Magnefia 

dr. 

2, • dr. 

6 . 

Afann^ 

. . • • 

• , un. 

J.. un,^ 

2, 

Mel acetatum 

Acffated Honey 


j.. dr.' 

2. 

—— lofae 

R‘fi Honey 

dr. 

I.. di. 

2. 

—- fcilla 

Squid Honey 

ki. 

1 • dr. 

2. 

Millepcda 

fVoodliee 

dr. 

1. • dr. 

3 - 

MIftura camphorata 

Camphorated Mixture 

un. 

2. • un. 

4- 

— ■ ■ - cretacea 

Chalk Mixture 

un. 

2.. un. 

4* 



GENERAL POSOLOGICAL TAELE* 


Ml Ann niofcAata 
Mucihtgo amyll 

.— ■ arabici gumnu 

■ ■ ■■ ■— « feminis cydonii mall 
— tragacantha 

MyrrhA 


Mujk Mixture 
Mucilage ef Starch 
Mufilage uf Gum Arahic 
MuctUge rf Sluifice-feeJ 
Mucilage of l^ragacanik 
Myrrh 


DOSES. 
dr. 4.. un. 2 
dr. ifUn. X 
dr. x..un. i 
dr. t.,un« I 
dr. i..un. X 
gr, io..fcr. 


N. 


Katioa prsparatom 

Prepared Natron 

r- 

10.. fcr. 

If 

■ ■■■ tartariCitum 

T^artarijed Natron 

dr. 

4.. un. 

r. 

■ vhriolatuin 

Vitrhlated Nutron 

dr. 

6.. on. 

I. 

K>uiun pwrificatuai 

Putified Nitre 

g'- 

5., fcr. 

I. 


O. 


Oleum amygdala?. 

Oil of Almonds 

dr. 4.. un. I. 

—— juniptrri bacoe 

Oil of Jumper •.hen US 

gtt. 2.. gtt 10. 


OH f Lavender 

gtt. 2.. gtt. 5. 

■' —■■■ Uni 

Oil oj Linjeed 

dr. 4. . un. I. 


Oil of Olives 

dr. 4. . un. I. 


Cafloi Oil 

dr. 2..un. 1, 


Oil of MuPard 

dr. 4, .un. 1, 

Opimn puitficatum 

Purififd Opium 

gr. i-.gr. 2. 

Oitreorum teftic 

Oyftrjhelh 

for, i..dr. 1^. 

Oxymel colchici 

O.vywe/ Colchici 

fcr. t..fcr. i|. 

■ fcilig 

O^ymcl of Squills 

fcr. l4..dr. 1. 


P. 


Ptluh aloes compofita 

■ ■■■*■■ ■ ■■ cum Myrrba 

galbani compofica 

— hydrargyrt 

■ I ■ opii 

fcills 

Pimcnro 

Pulvis aloes cum canella 

■ ■ — ■■ cum ftrro 

- ■— - cum guaiaco 
» ■■ ■■ antimonialis 

■ ■ - aromaticus 

—— e chclis cancrorum coAipofitus 
■ contsayervse compofitus 
— eret£ compofitus 

■ ■ ■ — ■■■» compofitus cum opio 
■■ ■ ■■ ipecacuanhz compofitus 
Vi— Myrrhae compofitus 

■ ■■ ■■ opiatus 

i ■ — fcammonii 

■I ' ■■ compofitus cum aloe 

Pulvis fcammonii cum calomelane 

■ . feonx compofitus 

V— tragacantbae compofitus 
Pyrethruln 


expound Pilh of Aloes 
PiNs of Aloes vtvith Myrrh 
Compound Gfflhnnum Pills 
i^iuickjilver Pills 
Opium Pills 
Sjuill Pit. f 
AlU/pice 

Aloiiic Powder With canella 
Aloetic Powdif with Iron 
Aloette Pirwder with Cuatacum 
Aniimoninl P&wder 
Aromatic Prwdcr 
Compound Powder of Crakes Claw 
Compound Powder of Contrayei'va 
ComJiDund Powder of Chalk 
Compound Powder of Chalk with Opium 
CmpQund Powder of Ipecacuanha 
Compound Powder of Myrrh 
Opium Pdwder 

Compound Powder of Scammony 
Powder of Scammony with aloes 
Powder of Scammony with Calomel 
Compound Powder of Senna 
Compound Powder ^ Tragacantli 
PMitory of ^ma 


gf* 

10.. for. 

1. 

g»- 

6 .. gr. 

18. 


10.. fcr. 

If 

gf- 

6.. fcr. 

I* 

gr- 

2. • gr- 

8. 

gr- 

10.. fcr. 

I. 

gr- 

5.. fcr. 

X. 

gr. 

10.. fcr. 

I. 

f- 

8.. gr. 

18. 

gr- 

10.. Icr. 

T. 

gr. 

3 --gr. 

6 . 

gr- 

5.. fcr. 

t. 

fcr. 

1J.. dr. 

I. 

I' 

15.. fcr. 

If 

gr- 

10.. fcr. 

' I. 

gr- 

10,. fcr. 

2 . 

gr- 

iS. . fcr. 

If 

gr- 

15.. fcr. 

If 

gr- 


1 . 

gr- 

10.. fcr. 

J. 

gr- 

5-gr. 

10. 

gr. 

8. . gr. 

j6. 

fcr. 

l..fcr. 

2 . 

iaJ I..dr. 

I. 

r- 

a..sr. 

6a 


Quallio 

Qucrcus 


SluaJSa Wwd 
Oak Bark 


gr. 5.. fcr. X. 
f r. 0 ., fcr, I 



GENERAL FOSOLOCICAL TABLE. 



R. 



\ 

DOSES. 

Rapbanus ruftlcanus 

Hiffe^radjh 

fcr. I..dr. I. 

Rhabarbarum 

Rhubarb 

gr. 15. . fcr. i. 

Ruta' 

Rue 

fr. 15.. fet, t. 


Sal ammoniacus 

■ ■ ■ ■ cornu cervi 

■ fuccixii porificatus 
Sapo 

Sarfaparilla 

Safl'atras 

Scammonium 

Scilla exficcata 

—— recens 

Scordium 

Seneka 

Senna 

SeipenUria 

Simarouba 

Sinapl 

Spermaceti 

Splgella 

Spina cervin» 

Spiritus ^etheris vitriolici 

— vitrioUci compofitus 

■ ■ ■ ■ nitrofi 
■ — ■■ ammoniac 


■ - compofitus 
■■ ■ ■» feet id us 

■ fuccinatus 

anifi compofitus 
carui 

cinnainomi 
junipen compofitus 
lavendulae 


compofitus 


menthae piperiiidis 
——— fativse 


nncis mofehatze 

pimento 

pulcgii 

raphani compofitua 


Spongia ufta 
Stanni pulvis 
Styrax 

Succinum pra^paratuxn 
Succus aconiti fplflfatus 
—bacese fambuci fplflatus 
cicut* fpliTatus 

— ■ ■ cochlearise compofitus. 

ribris illgri 

Sulphur antunonii prrecipitatum 
— ' praecipitalum 
Synipus althes 

— ■ ■ ■ - papaveris albi 

■■ erratic! 

rofae 

ipiiue ^vlns 
violae' 
zingiberis 



S. 


Sal Ammoniac 
Salt of Hartjkorn 
Purifiod Salt vf Amber 
Soufi 


Scammony 
Dr\&d Sjuilli 
Trejh Squills 
IVater ^germander 


Simartfuha Bark 
Mujiard-feed 

m a • • • • 

Indian Pink 
Buiktkurn 

VitrioUe Sfirit of Mtker 
ComfiQund Spint of uitriolU AS the f 
Nitrous Spirit of AEiher 
Sptt ii if Ammonia 
Compound Spirit uf Ammonia 
Foetid Spirit of Ammonia 
Slw nated Spirit of Ammonia 
Compound Spirit of Anifeed 
Spirit of Carrawav 
S/Jir/t of Cinnamon 
C mpound Spirit of yuniptr 
Spirit of Is ivender 
Compound Spirit of Lavender 
Sji tit f Ptppermint 
S/unt of Spearmint 
Spirit of Nutmeg 
S iirit of Pimento 
Si*^fit f Pennyroyal 
Compound Sparii tf Ih^rje^radrjh 
Burnt Sponge 
Powder cf fin 
•Sferax 

I reha}eJ Amler 

t^^tihane 

l^^ipilJated Juke f Elder-hurry 

Infpiffdted yutce f Hemlock 

Compound yuice of Scurmy^grafi 

Infptjfaftd Jutce of Black Currant 

Precipitated Sulphur of Antimony 

prettpifated Sulphur 

Syrup of Marjk-malhw 

Syrup of White Poppies 

Syrvp of wild Poppy 

Syrup of Rofet 

^rup of Buckthorn 

Syrup of Pfoleti 

Syrup f Ginger 


gr. 8.. fcr. T. 

ro« * fer* Urn 
gr. 5..gr. 15. 
fcr. 4 dr. 

. fcr. ij, 

• fcr. i.«dr. I. 
gr. 5.. fer^ r, 
gr. I4.gr. 3* 
gr. 5.. gr. 10. 
fcr. I., dr. 1. 
fcr. I*, fcr, 2. 
. fcr. 1.4 dr. I. 


g'*- 

ZO. 

. fcr. 

2t 

gr. 

10. 

• for. 

If- 

dr. 

1. 

.dr. 

3 - 

fcr. 

I. 

, dr.' 

I. 

gi*- 

10. 

. fcr. 

n 

fcr. 

rj. 

.dr. 

2. 

gtt. 

20., 

.gtt. 

60^ 

gtt 

20. 

.gtt. 

6a. 

gtt. 

20. 

. gtt. 

60. 

fcr. 

1. 

.fcr. 

2- 

fcr. 


. dr. 

r. 

fcr. 

1. 

. fcr. 

2. 

gr. 

10. 

. fcr. 

K. 

dr. 

I. 

. dr. 

4 ' 

dr- 

I. 

. dr. 

4. 

dr. 

Z. . 

■ dr. 

4- 

dr. 

I. 

. dr. 

4. 

dr. 


, dr. 

4 - 

fcr. 

ij.. 

.dr. 

2. 

dr. 

I. 

. dr. 

3 * 

dr. 

I. 

-dr. 

4 - 

dr. 

1. 

. dr. 

4 - 

dr. 

z. 

. dr. 

3 - 

dj. 

1. 

. dr. 

3 - 

dr. 

X. 

. dr. 

3 - 

fci. 

z. 

. dr. 

I4 

dr. 

3 - 

. dr. 

6. 

gf- 

10. 

• fcr. 

1. 

icr. 


. dr. 

f. 

gf- 

r. 

• gr. 

4 ^ 

un. 

i* 

• un. 

2. 

gr. 

2, 

• gr. 

xo« 

un. 

2. 

. un. 

6. 

un. 

h 

• un. 

2. 

gr. 

Z 

•g*-- 

5 * 

dr. 

z. 

. dr. 

2, 

dr. 

I. 

• dr. 

2. 

dr. 

4 * 

. un. 

I. 

dr. 

2. 

. dr. 

4 - 

dr. 

2. 

.. dr. 

4 * 

dr. 

2. 

.. dr. 

4 * 

dr. 

2 

.. dr. 

4 * 

dr. 

1, 

.. dr« 

4 - 



general posological table. 


Taniicetum 
TaiMri cryftalii 
Tis^lura aloes 


— compofiu 
afa;foetidc 


—bulfami peniviani 
Tinflura baifami tolutanl 
- bcnzoes compofita 
■ ■ ■■ ■ ■■ cantharidia 
^ cardamomi 


- —: ■■ coini}ofita 

cafcarillaB 

ca(^orei 

catechu 

cinchotiae 


— conipofita 
" — ammoniata 

clnnamomi 

rnmmmmm , COmpOfita 

■ colombae 
■■■■■> ■ ferri acnmonlicalis 

■ ■ ferri muriati 

■ galbani 

" ■ — ■ ■ gentianse compi>fita 
■■■■■■■ guaiaci ammonljta 

■ ■ - ■■■ hellebori nigri 

■ ■ jaldpii 

- ■■■■■ myrrbse 
■■■ - - ■ opii 

■ - camphorata 

■ rhabarbari 

■ ■ ■ ■ ■ - ■ ■ ■ compofita 
~ fablnx compofica 

- - fcillie 

fennse 

■■ ■ — ferpentarlic 
— valerians 

■ -ummoniati 

— ■ ■■■■ zingibcris 
Tormentilla 
Tnigacantha 


T. 


Tan/ef 

Crjifia/s of Tartar 
TtnEiurt of Ahci 
Compound Tw^fnre of Auii 
T^inSlure of Afafaetida 
TtnStun of Badfam tj Ptru 
TinHure of Ba/Jam tf loiu 
Compound T\n£iut e f Ben':* ot 
Ttn6fure of the Spuni/h Fly 
^in^urt of Cardamom 
Compound TittEime of Ca dymom 
Ttnffurc of Cafcanlla 
Ttnflure of Cafior 
Tinflure of Catec/iu 
TinHure of Bark 
Compound TinEiure of B nk 
Ammonrated Tintlufe rf Batk 
Ttnilure of lOnnamon 
Compound TinSfure of Cinnamon 
Tincture of Cohmba 
TifiSiure of Ammomaral Iron 
TinElure of Muriated Iron 
Tlnfiure cf Galbanum 
Compound linffure oj Gentian 
Ammoniated TinkJure of Guaiaf-um 
Tindure of Black Hellebore 
Tin&ure of Jalap 
Ttnflure of Myrrh 
TlnEture of Opium 
Camphorated Ttndurc of Opium 
Tmtiure of Rhubarb 
Compound TinEiure of Rhubarb 
Cumpound Trr.Elure of SanJtn 
Tinciuieof Syw/V/i 
Tincfure of Stnna 
TinElure of Scrpentarui 
TwEiurc of Valeujn 
Ammoniated ^inElnre of rau^lan 
TwEiure of Gmgtr 
Totmenhl Root 
Ttagacanth 


DOSES. 


fcr. I . dr^ 

I. 

dr- 

2.. un. 

.1 

2' 

dr. 

4.. un. 

r. 

fcr. 

. dr. 

1 . 

fcr. 

I.. dr. 

2. 

fcr. 

ii..dr. 

2. 

fcr. 

jj 2 • • dr. 

2. 

dr. 

f.. dr. 

2. 

gr* 

lo..dr 

I. 

dr. 

1.. dr. 

V 

dr. 

I,. dr. 

3 - 

dr. 

I.. dr. 

4 - 

for. 

1.. dr. 

i^. 

dr. 

2.. dr. 

3. 

dr. 

1.. df. 

4 

dr. 

2,. dr. 

4 ^ 

fcr. 

i^.. dr. 

2. 

dr. 

I. .dr. 

3 - 

dr. 

1. • dr. 

3 - 

di. 

1.. dr. 

3 - 

fcr. 

1.. dr. 

2. 

gtt. 

10.. gtt. 

60. 

dr. 

I. • dr. 

3 - 

dr. 

2.. dr. 

. 3 - 

dr. 

J.. dr. 

4 - 

fcr. 

1.. dr. 

1. 

dr. 

r.. dr. 

3 - 

dr. 

1.. dr. 

3 - 

gtt. 20.. gtt. 

2. 

gtt. 30.. gtt. 

on. 

dr. 

4.. un. 

2. 

dr. 

4.. un. 

2. 

gtL 

20. .gtt. 

40. 

gtt 20.. gtt. 

60. 

dr. 

2.. un. 

1. 

dr. 

1.. dr. 

2. 

dr. 

I., dr. 

3 - 

fcr. 

1.»dr. 

2. 

dr. 

dr. 

2. 

gr. 

10.. fcr. 

2. 

gt. 

zo. • dr. 

1. 


U. 


Valeriana 
Vinum aloes 
— — — antimonii 
- ■ — , tartarifati 
- > ■ ferri 
" ipecacuanhae 
thabarbari 

Uva urii 


yulerian 

Wine of Aloti 

Anti menial Wine 

Wine of Tartarijed Antimony 

Wine of Iron, 

Ipuacuanha Wine 
Wine of Rhubarb 
Bear^t Wortleberry 


fcr. l,.dr. 2. 
dr. 6..un. i„ 
gtt. a#.. gtt. 50. 
gtt. 20.. dr, 50. 
dr. 1.. dr. 4. 
dr.i i..dr. 4. 
' dr. 4. .un. 2. 
fcr. I., dr. I. 


Z. 


Zinciim calcinatum 
— vitriolatufn purificatum 


CalAned Zinc 
Purified Vitridated Zinc 


gr. 3*.gr. la 
gr,^ 5..fcr. I. 



A 


TABIiYl OP THE NAMES 

ALTERED IN THE LATER EDITIOKS OR THE 

l^HARMACOPCEIAS 

• F 

LONDON AND EDINBURGH. 


Old Names. 


A. 

AcETUM fcilliticum 
j®ihiops mi' * rails 
Aqua aluminofa Battgna 
calcis fimplex 
cjjiamomi fimplex 
— ■ ■ ■ ■ rpiiicuofa 
hordeaca 

juniperi compofita 
jiicnthaB piperitidis fimplex 
- - ' fpirituofa 

■ . . vulgaris fimplex 

fpii ituofa 
nucis mofchatsB 
pipcrjs Jamaicenfis 
pulegii fimplex 

■ ■ ■fpirituofii 
raphani compolita 
rofiirum damafeenarum 
fapphiriru 

Icminum anechi 

anifi compofita 
cjrui 

vitriol]ca camphorata 
Argent! vivi puiificatio 
Axungise porcina curatio 

B. 

Balfamum fulphurU Barbadenfe 
■— I fi mplex 
traumaticum 
anodynum 
fa|)onaceum 
B^Jtyrum anticnonii 


New Na 7 )ics. 


•AcETUM fcillae, Lo»/^m 
Hydraigyrus. cum fufphure, LonJ, 

Aqua aliiminis compofita, LonJ. 
calcis, Lor.d. 
ciliaitiomi. Land. 

Spiritus cJnamomi, Lond. 

Decoftum hordei, Lond. 

Spirit, juniperi compofitus, Land. 

Aqua menchse pipeikidW, L^nd. 

Spirit, menthae piperitidis* Lotidn 
Aqua menihse iativxy Lond^ 

Spiiltijs menthae fati^x*, Lond^ 
nucis mofehatx* hond. 

Aqua pimento, 

pulegii, Lmd. 

Spirit, pulegii, Lmd. 

raphaiii compofitus, hond. 

Aqua lufse, Lond. 

cupri ammoiijati^ Lond. 
anethi* Lond, 

Spiritus anifi compofitus, Lond. 
cam!* Lond^ 

Aqua zinci vitriol.iti cum camphora* Lond. 
Hydrurgvri purificatio, L nd. 

Adipis (uillce praeparatio, Lond^ 


Petroleum fulphuratum* Lond, 
Oleum fulphuratum, Lond. 
TinA. Benzoes compofita, Lend 
Linimentum anodynum* Ed'mb, 
faponaceum* Edinb, 
CAifticum antimoiiiale, Kdtnb^ 



Kivr PKAtMACIVTlCAt NOMEVCLATVRE 


OU Names, 

C. 

Calx antlfflonn 
Caufticum antltnoniale 

commune fortius 

lunare —— 

Ceratum album 
citrinam 
epuloticum 

Chalybis rubigo preparata 
Cinjaberis faAitia t 

ConfcAio cardiaca •— 

ConfeAiu japonica 
Cornu cervi calcinato 
Crocus metalloTum 

D. 

Decodum album 

commune pro clyflere 
pe^tale 

E. 


New Names* 


Antimonium calcinatumi Land. 

muriatum, JLmd. 

Calx cum kali puto. Lord. 

C Argentum nitTatum, Lend. 

( S.tl argenti, Edinh. 

Ceratum fpermatis ceti, Lmd, 
reflnae flavac, Lond. 
lapidis calaminaris) Lond, 
Ferri rubigo, Lord. 

Hydrarg. fulphuratus ruber^ Lord. 

{ Confe£^io aromatica, Lord. 
EleftuJriuni cardiocumi Edinlr, 
Elcftuarium japonicum, Edinb. 
Cornu cervi ufto, Load. 

Crocus antimoniij Edinb, 


Decoflum cornu cervi. Lord. 

pm enemate, Lond. 
hordei compofitum, Lond. 


£le£luarlum lenitivum 
Elixir sloes 

myrrhK compofituro 

paiegoiicum 

proprietatis 

(acrum 

falutis 

Emplaftrum ex ammonlaco cum mcrcurio 

-^.Mitiliyderirum 
attrahens 
aephallcum 
commune 
adhefivum 
cum gummi 
cum mercurlo 
e cymiAo 
roborans 
e fapone 
ftonMchlcum 
veficatorium 
EmulAo communis 
Ens veneris 

Extractum cartharticum 
thebaicum 

F. 


Eleduarlum e fenna, Lond, 

I'inAura aloes compofita, Lond. 
fabinse compofita, Lond. 
opii ramphorata, Land, 

Elixir allies, Edtnf>. 

cx aloes et iheo, Edinb. 

TinAura fennae compofita, Edinb, 

Emplaflrum ammoniac! cum hydrargyra^ 
Lord. 

fcctidum, Edinb, 
cers, Lend. 

picis Burgundirx, Lond. 
iichargyri, Lond, 
cum relina, Lond. 
cum gummi, Lend. 
cum hydrargyro, Lond. 
cumini, Lond. 
thurisiAoff^. ■ 
fa])onis, Lond, 
ladant, Lond. 
cantbaridis, Lend, 

Lac amygdalae, Lord. 

Flores martialcs, Edinb. 

Extradium e colocyntUde compofitcffli 
Lend, ' " 

Opium purlficatum, Lond, 


Ferri rubigo^ 
Flores benzoin! 


Farii llmatura prsepanta, 
Flores-bcnzo&i Lond, 



* 

NSW THX'SMACEyTICAl. NOMENCLATtttS* 

Old Nanus, 

Ncu) Names, 

Flottu martiales 
xinci 

Fotus commuois 

Ferrum ammoniacalej LwJ. 

Calx sinci, LoW. 

Decoftum pro ibmentOf LmJ, 

H. 

l 

Hlera picra 

Pulvis aloetlcuii LonJ. 

I. 

Infurum amarum fimplex 
iennse commune 

Julepum e camphors 
e creta 
e mofeho 

Infufum gentians compofitum, Lenti. 

fennz tatarilatum, Land. 

Miftura camphorata. Land. 
cretacea. Land, 
mochataj Land. 

L. 


Laudanum liquldum —— 

LInimentum album 

faponaceum 

volatile 

Lixivium faponaceum 
; tartar! 

r Tinftura thebaicSi Edinh. 

\ opii, Lond. 

Unguentum feermatis ceti, Lond, 
Linimentum iaponis, Ij>nd. 

ammonisi Ltnd, 

Aqua kali puri^ Lond. 
kali) Lond. 

M. 

' 

Mel .^gyptiacum 
rofaceum 

Mercurius calcinatus 

corrolivus fublimatus 

dulcis fublimatus 
emeticus flavus 
prxclpitatus albus 

Oxymel sruginis, Lond. 

Mel rofS( Lond. 

Hydrargynis calcinatus, Lond. 

muriatua, Lond. 
nitratus ruber, Lond, 
Calomelas, Lond. 

Hydrargyrus vitriolatus, Lond, 

Calx hydrargyri alba, Lond. 

Mercurius corrolivus ruber, Edinb. 

N. 


Nitrum vitriolatum 

Kali vitriolicain, Load, 

O, 


Oleum animale 

pctrolei Barbadenfis 
terebinthina/ aethcreum 

Opium colatum 

Oaymel fciliticum 

Oleum e cornubus reAIficatum, Edinh. 
petrolei, Lond. 

'terebinthins reftificatum, Lond, 
Opium putificatum, Lopd, 

Oxymel fcllls, Lond, 

P. 

. 

- Philonium Londin^fe 

Vilulae aromaticae 
gummofsa 

Voi<. V. 

Confe Aio c^iata, Limd. 

Pulvis aloeticus cum guaiaco, Lond. 
Piluls e gummi,L«>r</. 

Y Y 



IlfW MAaWACtVTliAV MO^lIHCtATVlt. 


Oli ITofflCir. 

Pilule coecic 
. mcrcurialea 
pacifice 
rufi 

Fulvis e bolo compofitua 
•——cum opio 
cephalicus 
e ceruflh compofi'tus 
Dover! 
ftematatoriua 


&. 

Rob bacewum fanbuci 

S. 


*■ 

Sacdiarnm iaturni ^ mmmm 

« Sal abfinthil 

anunoniacus velaiilis 

catbartkus Glauber! m ■' ■ 

diureticui 

martis 

tupellenfia 

tartar! 

Titriol! 

volatilis lalis amoiooiaci 
Species atoroaticse 
Spiritus cornu cervi 

lavendulie conpofitus 
——— 

nitr! dulcis 

II I Claubeii 
falls ammoniacl . 

, I II.I. . icuitocake vivo 
. dulcis 

. marini Glauber! 

■ ■■ ■ vinofua camphoratus 

'Wtriol! dulcis 

— . ■ «■■■ tenuis •» 

volatilis atomattcus 
»■ ■ ■■■■■ feitidus 
Succi fcorbtttici 
Sulphur Buratum aadmoai) 

Sjrrupus ex altbxa 

e corticibus aurantiorum 
balfiunicus . 
e meconio 
rofarum folutivus 


JVew Names, 

Pilule ex colocjrnthldecun aloe» Edinh, 
ex hydrargyro, Lond, Edinb. 

Pilule thebaicei E£ith. 

ex aloe cum myrrhay Lmd. 

Pulvis e creta compofitus, Land, 

- cum opioy hond, 
fternutatorius, Edmb, 
e cerufla, land. 
ipecacuanbe comp. Limd. 
iwi coinpolitusy Ltnd. 


Suecus bacce lambuei fpMitos, Let>d,[Ediitb, 


f Cemfla acetata, Zand. 

( Sal plumbiy Edinb, 
fCaljy Xjond, 

Alkali volatile cx fale anuQosIacOy EJiai. 

{ Natron vitiiolatum, land. 

Soda vitrioiatay Edmb, 

Kali acetatumy land. 

Ferrum vkrolatumy Lmd, 

Soda tartarifatay Edinb. 

Kaliy Lmd. 

Zincum vitriolatumy Lend, 

ArnmoniSy land. 

Pulvis aroqpaticusy Lend. 

Liquor volatilis cornu cerviy land. 
TlnAura lavendulSy Lmd. 

Spiritus lavendulxy land, 

{ Spiritus etberis nitroliy land. 

Acidura nitri vinofumy Edinb. 

Acldum nitrofum, land, E£nb. 

Aqua amtAoniSy lande 

Alkali volatile caufticuniy E£nb. . 

Spiritus ammoniey Lmd. 

Acidum tnutiacicumy land. 

Spiritus campboratuSy land. 

{ Spiritusetberis vitrioliciy Lend. 

Acidum vitriolicum vinofumy Edinb. 

J Acidum vitriolicum dilutumy Lend. 

Acidum vitriolicum tenvCy Edinb. 

Spiritus ammonie compofitus 

.■ I— fetidoty^ZMif. 

Suecus cochl'earie eoiA^^ttisy land. 
Sulphur antiinonii prec^tatum, Efylb. 
Syrupus altheey LmZ ‘ 

corticis aurantuy land. 
toluunusy land. 
papaveris albiyXiMZ 
lofey Lmd, V 


•t 



NKW VRARMACIVTICAL V0MIKCLATV1L% 


Old Names* 


T. 


Tabetic canllalgic 

Tattarum cmedcam 

Kgeneratom 

Iblubile 

vitriolatuin 

TIflftuia anara 

antiphthUica 

aromadca 

fatida 

guaiaci voladfis 

ipecacuaahc 

japonica 

martis in fplritu falis 
inelanipoAti 
rhabarbaii fpirltuoia 
■ — v inofa 


lofaiuin 

facra 

ftomacfaiea 

TrochU» Bechici albl 

. nigri 

Turpethum minerale 


V. 


Vinum antimoalale 
chalybeatum 


U. 


Vngueotum album 
albaiD 

antipforicum 
bafdieum flamm 
cfltnileum , 

■■ . . ^fortius 

mm ntmm ■ ■mitiul 

a meicorio picclp. 
faturoimim 
fimplex 
ad Teficatwia 


New Names, 


Tfoehilci e cKtaj ZoadL 

J Antiaomufla tartarUatumi Lend. 

Tartaraa anthnonlalis) Mdut. 

Alkali fixum vegetabile aoetatuaif E£ni, 

{ Kali tartarifatum, ImJ. 

Alkali fixum vegetabile tartati&tumi EJini, 

{ Kali vitriolatum, Land. ,^ 

Alkali fixum ventabile vltriolatum EdiiA, 
Tinftura gentianl coinpoCta> Lmd* 

&tttnuna» EMnA. 
cinnamoffli compofita Ltnd* 
afe fatidci Lmm. 
guaiad» land. 

Vinum !pecacuanbC| Edini, 

TSaftura catechu, land. 

imi murladi Land, 
helleborf nigri^ land. 
rhabarbart, Lopd. 

Vinum rhabarbari, Land. 
f Infufum lofe) Land. 

\ rofiiium^ Edink. 

S VuMim aloMf land. 

^ Vinum alooticumt EdUb. 

Tinftuta cardamomi compofitai Lind, 
Trocbifci amylli Land. 

glycyrthizCi Ltnd. 

Meicurius fiavus* EditA. 


Vinum antlmonii. Land. 
fietri. Land. 


Ung. cere, land. 
e cerufiii, Edinb, 
c fulphure. Land. 
refine fiavz, land. 
ex hydratCTm, EdinL. 
hydiwgyri, Land. 

■ Ill ■ mitius. Land. 
calcis hydrargyrialbc, Lind, 
eerulTc acetate, land, 
adipis iuille. Land. 
canthaddia, land. 
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BOOKS 


LATELY PUBLISHED BY 

JOHN MURRAY, FLEET-STREET, LONDON; 

AND SOLD ALSO BY THE PRINCIPAL BOOKSELLERS THROUGH¬ 
OUT THE EMPIRE. 


Rhymes ON AKT; or. The Remonstrance of a Pain ier : jn 
Two Parts. With Notes, and a Preface, including Strictures on the 
State of the Arts, Criticism, Patronage, and Public i'aste. By Maivi'in 
Archer Shee, R. A. Second Edition, with a new Preface, and addi¬ 
tional Notes. Small Rvo. 6s. 

LONDON CRIES; or PiciUKEii oF'ruMuiiT and Di$trp,ss : A Poem. 
With Notes cliiefly relative to Mendicity, and Female Misery. To 
which is added. The Hall pf Pedantry. Small 8vo. 4s. 

VICTORY IN TEARS; a Tribute to the Memory of that IMMOR¬ 
TAL HERO, who fell in the Battle of Trafalgar, Oct. £!1, 1805. 
A Poem. Elegantly printed in 4to. 2s. 6d. 

AN APOLOGY FOR FLTM-FIAMS. By Mr. Bobtail, Commen¬ 
tator. Small 8vo. with a Plate. Is. 

THE SECRET HISTORY of the COURT and CABIN El’of St. 
CLOUD. In a Series of Letters, written from a Gentleman at Paris to 
a Nobleman in I^ndon, during the Months of August, September, and 
October 1805. In Three Volumes 12mo. 18s. 


I 


DOMESTIC ANECDOTES of the FRENCH NATION, during 
the last Thirty Years, indicative of the French Revolution; containing 
many curious and private Anecdotes of Philosophers, the Clergy, the 
Court, Ministers and their Subalterns, National Levity, Theatres, Ac¬ 
tors, Books, Louis XV, Louis XVI. the Queen, Sec. &c. A few Copies 
only of this interesting Work arc remaining. Svo. 9s. 


THE MINIATURE, being a Collection of Essays upon the most in¬ 
teresting Subjects, upon the Plan of ** Microcosm.’’ By Gentlemen at 
Eton College. Inscribed, by Permission, to the Rev. Dr. Goodall, IJgidd 
Master of the College. Second Edition, corrected. In Two neatly 
printed Volumes, small Svo. 9s. 



A NEW SYSTEM OF DOMESTIC COOKERY, formed upon 
Principles of Economy, and adapted to the Use of Private Families. To 
which are prefixed Miscellaneous Observations for the Use of the Mis¬ 
tress of a Family. The whole tending to unite Frugality with Ele¬ 
gance, and to preserve an equally good Appearance by less expensive 
means. By a Lady. In a small Volume, with a Frontispiece. 6s. 

FLIM-FLAMS! or, The Life and Errors of my Uncle and his 
Friends! A I.iterary Romance. With Illustrations and Obscurities. 
By Messieurs Tag, Rag, and Bob Tail. 'I’he whole merrily argued, to 
instruct the little Philosophers at the Expcnce of the great ones!— Se¬ 
cond Edition materially altered and enlarged. Three Volumes, small 
Svo. FJeoen Plates, ll. Is. 

TRAVELS from St. PEl’ERSBURG in RUSSIA, to CHINA and 
other PARTS of ASIA. By John Bell, of Antermony. 'Phird Edi- 
»ion corrected. In One Volume Svo. with Maps. 10s. 6d. 

^ A TOUR IN AMERICA, in 1798, 1799, 1800: exhibiting Sketches 
of Society and Manners, Anecdotes of Washington, &c. from personal 
Acquaintance, and a more true and interesting Account of the State of 
Agriculture in America than has hitherto been detailed. By Richarp 
Parkinson, late of Baltimore. In Two Volumes 8vo. 15s. 

BIOGRAPIII V SCOTIO V ; or, a Scottish Biographical Dictionary ; 
containing a short Accoiml of the Lives and Writings of the most emi' 
uent Persons and Remarkable Cliaracters, Natives of Scotland, from the 
earliest \ges to the present Time. By J. Stark. In a neat and closely 
orinled Volume, .^s. ^ 

A 

MEMOIRS of MARMON'IEL; containing his Literary and Politi- 
f.il Life, and Anecdotes of the Principal Characters of the Eighteenth 
C’cniury, including Voltaire, Rousseau, D’Alembert, Diderot, Cardinal 
Maury, Madame Pompadour, the Duke of Choiseul, the Mareschal de 
Richelieu, the Mareschal de Saxe, Cardinal Bernis, l^ord Albemarle, 
*he Prince of Kauiiitz, Duke of Brunswick, Calonne, Necker, the Comte 
D’Artois, the late Queen bf France, the King of Sweden, &c. &c. Four 
Volumes l2mo. ll. Is. 

'PIIE REVOLUl'IONARY PLUTARCH; exhibiting the most dis¬ 
tinguished Characters, IJterary, Military, and Political, in the recent 
Annals of the French Republic. 'Fhe greater Part from the original In- 
tbrination of a Gentleman resident at Paris. Fourth Edition, with Por¬ 
traits. In Three closely printed Volumes, 12mo. 18s. 

TOE REPORT’S from the SELECT COMMLITEE of the House 
of Commons, on Papers relating to the Repaii*s of His Majesty’s ShijII; 
the Romnly and Sen'^ihle, while under the Command of Sib PIome 
Popham ; together with the Evidence taken before the Committee; 
which will be found particularly interesting to every Person connected 
with the British Navy, and of the highest Importance to every Inhabi¬ 
tant of these haj>py Islands. Svo. 7s. 6d, 



PERIODICAL WORKS 

hhnjbed by ARCHIBALD CONSTABLE & CO. Edinburgh; 
^nd sold by MURRAY, -^2, Fleet-Strt'etj London: 

THE FARMER’S MAGAZlf.^. 

^■ 7 ^ ' ’ rrs aaggaiBecBa^s ■ ■ ■ ■ ■ j-j JiU .’^jTr aa^rs ." ■ ~.t j*. l. , i .. j- - i ■ j ■ l; 

Handfomely printed in Six Volumes 8 vo, price 2 I. 14 s. in board ; or, in 

Numbers, price 2 I. ns., 

FARMER’S MAGAZINE: 

A PERIODiCAL WORK, 

EXCLUSIVELY DEVOTED TO 

AGRICULTURE ^ RURAL AFFAIRS: 

1800, 1801, 1802, 1803, 1801^, 1805. 

PUBLISHED ^UARrELT. 



Yc generous Britons, venerate the 

And o'er your hiJls, and lonff-withdrawing vilis, 

Let Autucnti Fpread liei trcafurcs to tin rir/i. Tuoms'^v. 


The defign ol the Farmer's IMngaziije is to collect and dill, nifiiate 7 'hc- 

orres, important and wtll-authenticaud F’dCb, and artnrate I’Aptiirncnls, uhirli lelat-j 
to the different branches of rural economy. It rtiLift he well known to L\‘viy^ ptiU.u 
in the Icaft acqiiainted with the dilFcrtnt paits of the Unit'd Kint'doin, that (Siboi'eiu;’t 
and improvements, paiticularly in Agriculture, travel v(iy ll>v\lv. lo renudy tM , 
the Farmer's Magazine was firft prijcc^ted; and'tne Ihopii^i as .ire h;»ppy to ;av, ilirii: 
if they may judge from the almoft unprecedented iMc of jncie 40OCJ copies or'<,,rh 
Number, t^e object of this publication is in a 'I he Work, in 

its plan and arrangement, is well caicuLtied for the cn«l li^c UiOi>M<tors li.jjil in v'c'.v. 
U coiihlls of—I, Mifcellaneous CommiiniLatims, Lliicily <>f tlic moft inipo.raiit p-ra.^lic/.l 
nature.—a. The Preview of Acricuirmal Pu.MicatuJii.s. ■ AgnciiltnrLl InltHigen.x liom 
almoft every diflrift in Scotland, and fiom ft’vcral in l.ngland. T lie iitJjlly :ind ir’;vnt- 
ance of this branch miift be evident to cv^^ry praflicnl i'armcr, who, al the modc>‘a?t: 
price of Two Shillings and Sixpence a (pi ji ter, may Itarn theflaic of the crops, and 
the price of grain, cattle, 8cc. in the di/rwient p rls of the kingdom, bciidcs lieir.j; 
enabled to compare his own praifficc wit!. tJ) it :i) otbjr and th'ii ^ 

W’hati s improper nr deficient. 

PrlrMr^ Mdinbur^b J 


















PERIODICAL WORKS 

PMiJbei hy ARCHIBALD CONSTABLE & CO. Eiinhurgh, 
And Sold by JOHN MURR^'Y, 3a. FUeUStreety London, 

THE ED INBURGH REVIEW . 

Handfomcly Printed in Six Volumes 0 £tavOy Price 3 I. 38 . in Boards^ or 

in 12 Numbers, Price 58. each, 

THE 

EDINBURGH REVIEW, 

OR 

CRITICAL JOURNAL^ 

From its commencement in October 1802 to Oftohcr 1805 . 
PUBLISHED QUARTERLY. 


JUDEX BAMNArUK CUM NOCEKS ABSOLViTUK. 

PUHLIUE SYRUB. 


^ This Publication is condu&ed upon a principle of Seleflion: It 
lakes no notice of irifignificant works, but enters very fully into the dif- 
cuflion of thofe that fecm entitled to attention. Combining, in fome mea- 
fure, the reprefentative funftions of a Review with the independence of 
original difeuffion ; comprehending every foreign Publication which an ex- 
tenfive Continental correfpondence can procure; and diflinguiihed by an 
impartiality which no party zeal has yet pretended to call in queftion—it 
lays claim to the fupport of thofe who are not fatisfied with the indolent 
and indiferiminating profufion of our other Journals. 

The Editors were filent upon thefc pretenfions, till they faw how the 
Public was likely to receive them. Their fuccefs has been much beyond 
their expeftation, and, they believe, beyond any former example. In fpite 
of the fize of their Volume, the remotenefs of their lituation, and all the 
difadvantages of inexperience, they were enabled, even in their Second 
Number, to equal the circulation of feveral of the eiiablilhcd Journals of 
the metropolis ; and they have been convinced, by the conftant increafe of 
the demand, that, to fecure the patronage of the public^ it is only necef- 
fary to deferve it by a diligent and confeientious difeharge of their duty. 
To every Number is annexed a complete Lift of all the new Publications 
in the preceding quarter. This Catalogue will contain by far the earlieft 
and moft comprehenilve account of modem literature that has yet been pre> 
fented to the Public. 

EDINBURGH i Printed for Archibald Constable 6c Co. 
and Longman Hurst Rees 6c OrmE) London, 







PERIODICAL WORKS 

^tAVjhei hj ARCHIBALD CONSTABLE & CO. Edinlurgh, 

And Sold hy 

JOHN MURRAY, 32. Fleet-Streety London, 

Encyclopedia Britannica. 

This day {2d December 1805) is Puhlijbedy Handfomely Printed in 

THE 

ENCYCLOPjEDIA BRITANNICA; 

ORy A 

DICTIONARY 

OF 

ARTS, SCIENCES, 

And 

MISCELLANEOUS LITERATURE. 


FOURTH EDITION, GREATLY IMPROVED, 


Vol. I. II. III. IV. Price 61. Boards, 

CCjT The Third Edition of the £ncyclofa:dia Britankica, amount¬ 
ing to above 13,000 copies, having been long ago fold off, the Fourth 
Edition ia now going forward, with numerous additions, alterations, and 
improvements, which w'ill render it fuperior to any of the former. Every 
lealing article of fcience will be w'ritten anew, and will exhibit the lateft 
difcoveries and improvements in each particular department. Many branches 
of knowledge, formerly Inferted under different heads, will be united into 
one fyftem. The mifcellancous part will be greatly improved and en¬ 
larged ; and the whole work, when completed, will exhibit the lateft, moft 
extenftve, and iiniflied view of human knowledge which has ever been of¬ 
fered to the eye of the public. It will confift of about Twenty Volumes, 
printed on a fine wove demy paper, and on a new type, the whole illui- 
trat^d by upwards of fix hundred appropriate copperplates, engraven pur- 
pofcly for the work. A Part, or Half a Volume, containing 400 pa((es 
letter.prefs, and, in general, about 15 copperplates, price lys. in boaitis, 
will be publillicd regularly on the Monday of every fixth week, till the 
whole be completed j but, being an entire work, and not a feries of inde¬ 
pendent publications, the whole work muft be taken out to the end, as odd 
yolumcfi cannot to a certainty be fupplied. 
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